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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.

2
L X4

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/& —JH# A Medicare 5 #HIPDP. HMO. PPOF#. FAIREATE SRt #I(SNP)HLELM 1)
Medicaidit #IZH G4, BEM S RIFIHIF EIH & LD E -

You can always check our plan’s up-to-date List of Covered Drugs online at
AetnaBetterHealth.com/Virginia-hmosnp/formulary or by calling Member Services at 1-855-463-0933
(TTY: 711). This call is free.

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

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

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

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

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

to change.

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

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

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

MRS AMNIRE S, AR B A RE S AR o w531 B P M B 48l s T A SR sl Y
TEnfi %5, (Traditional Chinese)

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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% Kung hindi Ingles ang wikang inyong sinasalita, may maaari kayong kuning mga libreng serbisyo ng tulong sa
wika. Bisitahin ang aming website o tawagan ang numero ng telepono na nakalista sa dokumentong ito. (Tagalog)

+ Si vous parlez une autre langue que ’anglais, des services d’assistance linguistique gratuits vous sont proposeés.
Visitez notre site Internet ou appelez le numéro indiqué dans ce document. (French)

% Néu quy vi n6i mot ngdn ngit khac véi Tiéng Anh, chiing t6i co dich vy hd trg ngon ngir mién phi. Xin vao trang
mang cua ching t6i hodc goi so dién thoai ghi trong tai liéu nay. (Vietnamese)

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

# Gol7F ol o} Al B9, o] A3 AUl E 222 ol 85 2 Ut S| YAl =8
2 SHA AL & A0 7| H ASHT 2 AZsl A A 2. (Korean)

+ Ecnu BbI He BIajieeTe aHIIMICKUM ¥ TOBOPHUTE HA JIPYTOM SI3bIKE, BAM MOTYT MPEIOCTABUThL OCCIIATHYIO
SI3BIKOBYIO TIOMOIIIb. [ToceTruTe Halll BeO-CalT HITH MO3BOHUTE IO HOMEPY, YKA3aHHOMY B JAHHOM JIOKYMEHTE.
(Russian)

b ol el a8y Jemil sf gl e Lind a5 ) 5 Jamii Al Aslaall g galll 3 Lusall lada (8 i 3adaiy) ye Al Casai S 13 o
(Arabic) .2iieall 132
% IR AT SUSH o STATAT hlg = HINT dield &, Tl Hod HIHT FerIal Ha10 Iues & | FHNT d9H1se STy a1 39 q&drael
T 7 I 98 R fd &2 | (Hindi)

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

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

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

% Jezeli nie postuguja si¢ Panstwo jezykiem angielskim, dostepne sg bezplatne ustugi wsparcia jezykowego. Prosze
odwiedzi¢ nasza witryne lub zadzwoni¢ pod numer podany w niniejszym dokumencie. (Polish)

& JEEER BRELICROLRWHIT RO FEX R — R 2RI B TEET, Bt o w27 M7 7+
AT 50 AT IO BEEEFE S ITBE WA DELZE W, (Japanese)

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

o NRTIAHZ AA 212 9996714 NPT 1R 0218 £7§ KA1 AFFT 9T eFAd: A& £2-1% AT @LP (1HY
1€ AL CTHCHA®T AR ®MC NPMPI® €207 (Amharic)

% Epb fjunund Bp wbgbptthg pugh dby wy) jkqyny, wyw Qg Audwn Awuwdtih Gb jEqujub
wowgdwd waybwp swunwynmpnibdbn: Uyghbp dbp ybp Jugpp jud quuagquirwptp wyu thuunwpn poud
toJwd AinwhunuwAwdwnny: (Armenian)

< T AN 0TS IS T (FICAT ST FAT ICATO2CA [T Crd (AretFia Afacaat =g
IR SINITHR STIINNEE (MY 432 a8 FATS OIfFTFIgTo (FI T9(I (I F4 | (Bengali)

» iinAgA o wmangaim imansfige whaytswigamanmsiugsitnwiafmg 4

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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gusuiBuanéinuoubad guhemsivegranitumsnwigighananis: 1 (Khmer)

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

+ Na ye jam thuondét t€né thor € Dinlith, ke kuoony luilooi € thok & path aa t5 thin. Nem yot tén internet tédé€ ke yi
col akuén cdtmec ci gat thin n€ athor du yic. (Dinka)

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

« Edv optkeite GAAN YAOGGO £KTOG TNG AYYMKNGC, VITAPYOVY dWPEQY VINPETIES 0N YAMOOoO 6ag. Emokepbeite tnv
10TOGEMON LLaG 1) KOAEGTE TOV 0plOUO THAEQPMOVOL TOV avaypdeeTot 6To Tapdv Eyypaeo. (Greek)

& %l dil 2219 Rl e ollddl Sl dl Hgd eUmIslL Al Adil Guaed . IR doRuge-dl Halsld dl aiadl
exdldul AAlotg sAML 2 gl -oR WR sld 53U (Gujarati)

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

< fawdaurgiwenuiioamnsyiio, nauisnaw gaurfisdavwagalosUidsaauiuididivay.
Wiiduignzegwanisa § Twewblnazguiiazyluenzgwd. (Lao)

+« Bilagdana bizaad doo bee yanitti’da d66 saad naana ta’ bee yanitti’go, ata’ hane’ t’aa jiik’e bee aka i’doolwotigii
ho6lg. Béésh nitsékeesi bee na’idikid ba haz’anigi gg’adiiliil éi doodago béésh bee hane’i bee nihich’j” hodiilnih dii
naaltsoos bikda’ij;’. (Navajo)

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

JMJJ&USSSDJMMQ}J&J&JA}A‘}LA@M}Mmhw»‘)ﬁu&‘)@b) S Sm:uSGA gL ..r;\‘)é-\d)iﬁduhjmﬁ\ &
(Farsi) .28 el coadi cad i

& 7 I Wi 3 fowrer IEt 99 g 9% 3, 3t We3 ST medt HoiesT Aeet §umEy I8 | ATEt SgATEl 38 AT €
TH3eA feu f¥3 &99 3 a5 ad | (Punjabi)

% Daca vorbiti o altd limba decat engleza, aveti la dispozitie servicii gratuite de asistenta lingvistica. Vizitati site-ul
nostru sau sunati la numarul de telefon specificat in acest document. (Romanian)
<iumma <ias du s =S <) ) KK <A adumisnd Ko Qdwk o @
rSA7 Ml Kot A a0 (adugh ¢ HaARAlK Kaan) (gtaue ifa hrh
(Syriac) K& Kd ay

% WINAMNANTBIBUUINIUILEINNTBITING B F1RTaYesUUEAsTmBad w1 NS W luRSuluduas
151 wiolnsfadonunoiayns A uaes (Fluonaisi (Thai)

% SIKI0 BU HE TOBOPUTE aHIVIIMCHKOIO, 10 BAIIKMX MOCIYTr OC3KOIITOBHA CiIy)k0a MOBHOI MiATpUMKH. BigBigaite Hali
BeO-caiiT abo 3aTeneonyiiTe 3a HOMEpoM TeledoHy, o 3a3HaueHuil y nbomy mokymeHTi. (Ukrainian)

L S adanle Gl g (g be -0 i ek e (S 230 GBlaie e L) o5 O il Gl Gomsd e dle S 58 Gl &) &
(Urdu) -0 S JS Ly saed 58 7 02 O sbiess Gl

IRDYIYL OYT U IR YUTTAYN WINR UKD 92V OYOINIWO 270 TRIOW IVT W HAY WONK TRIOW R UTYY TR IR %
(YlddlSh) LIVAIPRT OYT IR U1DW OXN YN

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

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

B2. Does the Drug List ever change?

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

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

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

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

e Add or change step therapy restrictions on a drug. (Step therapy means you must try one drug before we’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/Virginia-hmosnp/formulary.
Updates to the Drug List are posted on the website monthly.

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

B3. What happens when there’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 AetnaBetterHealth.com/Virginia-hmosnp/formulary. We have
posted online documents that explain our prior authorization and step therapy restrictions. You may also ask us to send
you a copy.

You can ask for an exception from these limits. This will give you time to talk to your doctor or other prescriber.
They can help you decide if there’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/Drug Type” 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 30- day supply) for the applicable drug(s).

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

Yes. You can ask our plan to make an exception to cover a drug that 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 a.m. to 8 p.m., E.T., 7 days a week or visit AetnaBetter Health.com/Virginia-hmosnp/formulary.

If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision, you can ask for
an expedited exception. This is a faster decision. If your prescriber supports your request, we’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/Virginia-hmosnp/formulary 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.

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

If you have questions, 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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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.

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.

e Tier | - Preferred Generic - $0.
e Tier 2 - Generic - $0.

e Tier 3 - Preferred Brand - 22% OR For generic or brand drugs treated like generics: $0, $1.60, or $5.10. For
brand drugs: $0, $4.90, or $12.65.

e Tier 4 - Non-Preferred Drug - 25% OR For generic or brand drugs treated like generics: $0, $1.60, or $5.10.
For brand drugs: $0, $4.90, or $12.65.

e Tier 5 - Specialty - 25% OR For generic or brand drugs treated like generics: $0, $1.60, or $5.10. For brand
drugs: $0, $4.90, or $12.65.

OTCs have a $0 copay.
If you have questions, call Member Services at 1-855-463-0933 (TTY: 711).

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

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

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

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

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

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

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

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

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

EA: Each
ML: Milliliter

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

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

*: 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.

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

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 lowercase 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.

hour 100mg

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ANALGESICS
GouUT
allopurinol tablet 100mg, 300mg $0 (Tier 1) MO
colchicine tablet 0.6mg $0 - §12.65 QL (120 EA per 30 days) MO
(Tier 4)
febuxostat tablet 40mg, 80mg $0 - $12.65 ST MO
(Tier 4)
probenecid/colchicine tablet 0.5mg; 500mg $0 (Tier 2) MO
probenecid tablet 500mg $0 - $12.65 MO
(Tier 4)
MISCELLANEOUS
lidocaine hcl injection 0.5%, 1.5%, 4% $0 - $12.65
(Tier 4)
lidocaine hydrochloride injection 1% pf, §0 - $12.65
100mg/5Sml, 2% (Tier 4)
lidocaine hydrochloride injection 1% $0 - $12.65 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
diclofenac sodium er tablet extended release 24 $0 (Tier 2) QL (60 EA per 30 days) MO

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

Name of drug level) or limits on use
diclofenac sodium/misoprostol tablet delayed $0 - §12.65 QL (120 EA per 30 days) MO
release 50mg; 200mcg (Tier 4)
diclofenac sodium/misoprostol tablet delayed $0 - $12.65 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 - $12.65 QL (30 EA per 30 days) MO

(Tier 4)
etodolac er tablet extended release 24 hour 400mg,  $0 - $12.65 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
fenoprofen calcium capsule 400mg $0 - $12.65 QL (240 EA per 30 days) MO
(Tier 4)
fenoprofen calcium tablet 600mg $0 - $12.65 QL (150 EA per 30 days) MO
(Tier 4)
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, §00mg $0 (Tier 1) MO
ibu tablet 400mg, 600mg, 800mg $0 (Tier 1) MO
ketorolac tromethamine tablet 10mg $0 (Tier 2) QL (20 EA per 30 days) PA MO
meloxicam tablet 15mg, 7.5mg $0 (Tier 1) MO
nabumetone tablet 500mg, 750mg $0 (Tier 2) MO
naproxen dr tablet delayed release 375mg $0 (Tier 2) QL (120 EA per 30 days) MO
naproxen dr tablet delayed release 500mg $0 (Tier 2) QL (90 EA per 30 days) MO
naproxen sodium tablet 275mg, 550mg $0 (Tier 2) MO
naproxen suspension 125mg/5ml $0-$12.65 QL (1800 ML per 30 days) PA MO
(Tier 4)
naproxen tablet delayed release 500mg $0 (Tier 2) QL (90 EA per 30 days) MO
naproxen tablet 250mg, 375mg, 500mg $0 (Tier 1) MO
oxaprozin tablet 600mg $0 (Tier 2) QL (90 EA per 30 days) MO
piroxicam capsule 20mg $0 (Tier 2) QL (30 EA per 30 days) MO
piroxicam capsule 10mg $0 (Tier 2) QL (60 EA per 30 days) MO
sulindac tablet 150mg, 200mg $0 (Tier 2) QL (60 EA per 30 days) MO

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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12mg/5ml

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 - $12.65 QL (4 EA per 28 days) PA MO
20mcg/hr, Smeg/hy, 7.5meg/hr (Tier 4)
fentanyl patch 72 hour 100mcg/hr, 12mcg/hr, $0 - $12.65 QL (10 EA per 30 days) PA MO
25mceg/hr, 37.5mceg/hy, 50mceg/hr, 62.5mceg/hr, (Tier 4)
75mcg/hr; 87.5meg/hr
hydrocodone bitartrate er (generic Hysingla ER) $0 - §12.65 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 Smg/5Sml $0-$12.65 QL (450 ML per 30 days) PA MO
(Tier 3)
methadone hcl tablet 10mg, 5mg $0 - $12.65 QL (90 EA per 30 days) PA MO
(Tier 3)
methadone hydrochloride concentrate 10mg/ml $0-%12.65 QL (90 ML per 30 days) PA MO
(Tier 3)
methadone hydrochloride solution 10mg/5ml $0-8$12.65 QL (450 ML per 30 days) PA MO
(Tier 3)
morphine sulfate er tablet extended release (generic  $0 - $12.65 QL (60 EA per 30 days) MO
MS Contin) 30mg, 60mg (Tier 3)
morphine sulfate er tablet extended release (generic  $0 - $12.65 QL (60 EA per 30 days) PA MO
MS Contin) 100mg (Tier 3)
morphine sulfate er tablet extended (generic MS $0 - $12.65 QL (90 EA per 30 days) MO
Contin) release 15mg (Tier 3)
MORPHINE SULFATE/SODIUM CHLORIDE $0 - $12.65 B/D
INJECTION 1IMG/ML (Tier 4)
tramadol hcl er tablet extended release 24 hour $0-$12.65 QL (30 EA per 30 days) MO; HRM
100mg, 300mg (Tier 4)
tramadol hcl er tablet extended release 24 hour $0 - $12.65 QL (30 EA per 30 days); HRM
200mg (Tier 4)
tramadol hydrochloride er tablet extended release $0-$12.65 QL (30 EA per 30 days) MO; HRM
24 hour 100mg, 200mg, 300mg (Tier 4)
OPIOID ANALGESICS, SHORT-ACTING
acetaminophen/codeine phosphate tablet 300mg; $0 (Tier 2) QL (180 EA per 30 days) MO
60mg
acetaminophen/codeine solution 120mg/5ml; $0 (Tier 2) QL (2700 ML per 30 days) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
acetaminophen/codeine tablet 300mg; 15mg, $0 (Tier 2) QL (180 EA per 30 days) MO
300mg; 30mg, 300mg; 60mg
butorphanol tartrate injection Img/ml, 2mg/ml $0 - $12.65 MO
(Tier 4)

butorphanol tartrate nasal solution 10mg/ml $0 - $12.65 QL (5 ML per 30 days) MO
(Tier 4)

CODEINE SULFATE TABLET 15MG, 30MG, $0 - $12.65 QL (180 EA per 30 days) MO

60MG (Tier 4)

endocet tablet 325mg; 10mg, 325mg; 2.5mg, $0 - $12.65 QL (180 EA per 30 days)

325mg; 7.5mg (Tier 4)

hydrocodone bitartrate/acetaminophen solution $0 - $12.65 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 - §12.65 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 - $12.65 QL (240 EA per 30 days) MO

325mg; 2.5mg (Tier 3)

hydrocodone/acetaminophen tablet 325mg; 7.5mg  $0 - $12.65 QL (180 EA per 30 days) MO
(Tier 3)

hydrocodone/ibuprofen tablet 10mg; 200mg, 5mg;  $0 - $12.65 QL (150 EA per 30 days) MO

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

hydromorphone hcl liquid 1mg/ml $0 - $12.65 QL (600 ML per 30 days) MO
(Tier 4)

hydromorphone hcl tablet 2mg, 4mg, Smg $0 - $12.65 QL (180 EA per 30 days) MO
(Tier 3)

HYDROMORPHONE HYDROCHLORIDE $0 - $12.65 B/D

INJECTION 0.25MG/0.5ML (Tier 4)

MORPHINE SULFATE INJECTION 10MG/ML, $0 - $12.65 B/D

2MG/ML, 4MG/ML, 50MG/ML, 5SMG/ML, 8MG/ (Tier 4)

ML

morphine sulfate injection 0.5mg/ml, 2mg/ml iv $0 - $12.65 B/D

prefilled syringe, 10mg/ml iv vial, 4mg/ml iv vial, (Tier 4)

8mg/ml iv vial

morphine sulfate injection 1mg/ml $0 - $12.65 B/D 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/Virginia-hmosnp/formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
morphine sulfate oral solution 10mg/5ml, 20mg/5ml  $0 - $12.65 QL (900 ML per 30 days) MO
(Tier 3)
morphine sulfate oral solution 100mg/5ml $0 - $12.65 QL (180 ML per 30 days) MO
(Tier 4)
morphine sulfate tablet 15mg, 30mg $0 - $12.65 QL (180 EA per 30 days) MO
(Tier 3)
oxycodone hcl capsule 5mg $0 - §12.65 QL (180 EA per 30 days) MO
(Tier 3)
oxycodone hydrochloride capsule Smg $0 - §12.65 QL (180 EA per 30 days) MO
(Tier 3)
oxycodone hydrochloride concentrate 100mg/5ml $0 - $12.65 QL (180 ML per 30 days) MO
(Tier 4)
oxycodone hydrochloride solution Smg/5ml $0 - $12.65 QL (900 ML per 30 days) MO
(Tier 3)
oxycodone hydrochloride tablet 30mg $0 - §12.65 QL (120 EA per 30 days) MO
(Tier 3)
oxycodone hydrochloride tablet 10mg, 15mg, 20mg, $0 - $12.65 QL (180 EA per 30 days) MO
Smg (Tier 3)
oxycodone/acetaminophen tablet 325mg; 10mg, $0 - $12.65 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 - $12.65 MO
(Tier 4)
amikacin sulfate injection 1gm/4ml, 500mg/2ml $0 - $12.65 MO
(Tier 4)
ARIKAYCE SUSPENSION 590MG/8.4ML $0 - $12.65 PA; LD
(Tier 5)
atovaquone suspension 750mg/5ml $0 - $12.65 MO
(Tier 4)
aztreonam injection 1gm, 2gm $0 - $12.65 MO
(Tier 4)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
BLUJEPA TABLET 750MG $0 - $12.65 QL (20 EA per 5 days)
(Tier 3)
CAYSTON SOLUTION RECONSTITUTED $0 - $12.65 PA; ACS LD
75MG (Tier 5)
chloramphenicol sodium succinate injection 1gm $0 - $12.65
(Tier 4)
clindamycin hcl capsule 300mg $0 (Tier 2) MO
clindamycin hydrochloride capsule 150mg, 75mg $0 (Tier 2) MO
clindamycin palmitate hydrochloride solution $0 - $12.65 MO
reconstituted 75mg/5Sml (Tier 4)
clindamycin phosphate/dextrose injection $0 - §12.65
300mg/50ml; 5%, 600mg/50ml; 5%, 900mg/50ml; (Tier 4)
5%
clindamycin phosphate injection 300mg/2ml, $0 - $12.65
900mg/6ml (Tier 4)
clindamycin phosphate injection 600mg/4ml $0 - $12.65 MO
(Tier 4)
CLINDAMY CIN/SODIUM CHLORIDE $0 - $12.65
INJECTION 300MG/50ML; 0.9%, 600MG/50ML; (Tier 4)
0.9%, 900MG/50ML; 0.9%
colistimethate sodium injection 150mg $0 - $12.65 PA MO
(Tier 4)
dapsone tablet 100mg, 25mg $0 - $12.65 MO
(Tier 3)
DAPTOMYCIN/SODIUM CHLORIDE $0 - $12.65
INJECTION 1000MG/100ML; 0.9%, (Tier 4)
350MG/50ML; 0.9%, SO0MG/SOML; 0.9%,
700MG/100ML; 0.9%
daptomycin injection 350mg, 500mg $0 - $12.65
(Tier 5)
EMVERM TABLET CHEWABLE 100MG $0-$12.65 QL (24 EA per 365 days) MO
(Tier 5)
ertapenem sodium injection 1gm $0 - $12.65 MO
(Tier 3)
fosfomycin tromethamine packet 3gm $0 - $12.65 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/Virginia-hmosnp/formulary

Updated 05/01/2026

19




2026 B2 26010 v12 effective 05/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
gentamicin sulfate pediatric injection 10mg/ml $0 - $12.65 MO
(Tier 4)
gentamicin sulfate/0.9% sodium chloride injection ~ $0 - $12.65
1.2mg/ml; 0.9%, Img/ml; 0.9%, 2mg/ml; 0.9% (Tier 4)
gentamicin sulfate/0.9% sodium chloride injection ~ $0 - $12.65 MO
1.6mg/ml; 0.9% (Tier 4)
gentamicin sulfate injection 40mg/ml $0 - §12.65 MO
(Tier 4)
imipenem/cilastatin injection 250mg; 250mg, $0 - $12.65 MO
500mg; 500mg (Tier 3)
IMPAVIDO CAPSULE 50MG $0-$12.65 QL (84 EA per 28 days) PA MO
(Tier 5)
isotonic gentamicin injection 0.8mg/ml; 0.9% $0 - $12.65
(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 - $12.65 PA
(Tier 4)
linezolid injection 600mg/300ml $0 - $12.65 PA
(Tier 4)
linezolid suspension reconstituted 100mg/5ml $0 - $12.65 QL (1800 ML per 30 days) MO
(Tier 5)
linezolid tablet 600mg $0 - $12.65 QL (56 EA per 28 days) MO
(Tier 4)
meropenem injection 2gm $0 - $12.65
(Tier 4)
meropenem injection 1gm, 500mg $0 - $12.65 MO
(Tier 4)
methenamine hippurate tablet 1gm $0 - $12.65 MO
(Tier 4)
methenamine mandelate tablet 0.5gm, 1gm $0 - $12.65 MO
(Tier 4)
metronidazole capsule 375mg $0 (Tier 2) MO
metronidazole injection 500mg/100ml $0 - $12.65
(Tier 4)
metronidazole tablet 250mg, 500mg $0 (Tier 2) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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neomycin sulfate tablet 500mg $0 (Tier 2) MO
nitazoxanide tablet 500mg $0 - $12.65 QL (6 EA per 30 days) MO

(Tier 5)
nitrofurantoin macrocrystals capsule 100mg, 50mg  $0 (Tier 2) MO
nitrofurantoin macrocrystals capsule 25mg $0 - §12.65 MO

(Tier 4)
nitrofurantoin monohydrate/macrocrystals capsule — $0 (Tier 2) MO
100mg
pentamidine isethionate injection 300mg $0 - $12.65 MO

(Tier 4)
pentamidine isethionate inhalation solution $0 - §12.65 B/D MO
reconstituted 300mg (Tier 4)
praziquantel tablet 600mg $0 - $12.65 MO

(Tier 4)
pyrimethamine tablet 25mg $0 - $12.65 QL (90 EA per 30 days) PA MO

(Tier 5)
SIVEXTRO INJECTION 200MG $0 - §12.65

(Tier 5)
SIVEXTRO TABLET 200MG $0 - $12.65 MO

(Tier 5)
streptomycin sulfate injection 1gm $0 - $12.65 MO

(Tier 5)
sulfadiazine tablet 500mg $0 - $12.65 MO

(Tier 4)
sulfamethoxazole/trimethoprim ds tablet 800mg; $0 (Tier 2) MO
160mg
sulfamethoxazole/trimethoprim injection $0 - $12.65 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 - $12.65 MO

(Tier 3)
TOBI PODHALER CAPSULE 28MG $0-$12.65 QL (224 EA per 56 days) PA; ACS

(Tier 5) LD

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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tobramycin sulfate injection 10mg/ml, 40mg/ml $0 - §12.65
(Tier 4)
tobramycin sulfate injection 1.2gm/30ml, 80mg/2ml ~ $0 - $12.65 MO
(Tier 4)
tobramycin sulfate injection 1.2gm $0 - $12.65
(Tier 5)
tobramycin nebulization solution 300mg/5ml $0-$12.65 QL (280 ML per 56 days) PA; ACS
(Tier 5)
trimethoprim tablet 100mg $0 (Tier 2) MO
TYZAVAN INJECTION 1000MG/200ML, $0 - $12.65
1250MG/250ML, 1500MG/300ML, (Tier 4)
1750MG/350ML, 2000MG/400ML,
500MG/100ML, 750MG/150ML
VANCOMYCIN HCL INJECTION 0.9%; $0 - $12.65
1GM/200ML (Tier 4)
vancomycin hcl injection 100gm, 10gm $0 - $12.65
(Tier 4)
vancomycin hydrochloride capsule 125mg $0 - $12.65 QL (120 EA per 30 days) MO
(Tier 4)
vancomycin hydrochloride capsule 250mg $0 - $12.65 QL (240 EA per 30 days) MO
(Tier 4)
VANCOMYCIN HYDROCHLORIDE $0 - $12.65
INJECTION 1000MG/200ML, 1250MG/250ML, (Tier 4)
1500MG/300ML, 1750MG/350ML,
500MG/100ML, 750MG/150ML
vancomycin hydrochloride injection 1.25gm, 1.5gm, $0 - $12.65
1.75gm, 1gm, 2gm, 500mg, S5gm, 750mg (Tier 4)
VANCOMYCIN INJECTION 0.9%; $0 - $12.65
500MG/100ML, 0.9%; 750MG/150ML, (Tier 4)
2000MG/400ML
ANTIFUNGALS
ABELCET INJECTION 5MG/ML $0 - $12.65 B/D
(Tier 4)
amphotericin b liposome injection 50mg $0 - $12.65 B/D MO
(Tier 5)
amphotericin b injection 50mg $0 - $12.65 B/D MO
(Tier 4)

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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caspofungin acetate injection 50mg, 70mg $0 - §12.65
(Tier 4)
CRESEMBA CAPSULE 74.5MG $0 - $12.65 QL (175 EA per 30 days) MO
(Tier 5)
CRESEMBA CAPSULE 186MG $0 - $12.65 QL (70 EA per 30 days) MO
(Tier 5)
fluconazole in sodium chloride injection $0 - §12.65
200mg/100ml; 0.9%, 400mg/200ml; 0.9% (Tier 4)
Sfluconazole/sodium chloride injection 100mg/50ml;  $0 - $12.65
0.9% (Tier 4)
fluconazole suspension reconstituted 10mg/ml, $0 (Tier 2) MO
40mg/ml
fluconazole tablet 100mg, 150mg, 200mg, 50mg $0 (Tier 2) MO
Sflucytosine capsule 250mg, 500mg $0 - $12.65 PA MO
(Tier 5)
griseofulvin microsize suspension 125mg/5ml $0 - $12.65 MO
(Tier 4)
griseofulvin microsize tablet 500mg $0 - $12.65 MO
(Tier 4)
griseofulvin ultramicrosize tablet 125mg, 250mg $0 - $12.65 MO
(Tier 4)
itraconazole capsule 100mg $0 - $12.65 PA MO
(Tier 4)
ketoconazole tablet 200mg $0 (Tier 2) PA MO
micafungin injection 100mg, 50mg $0 - $12.65
(Tier 4)
MYCAMINE INJECTION 50MG $0 - $12.65 MO
(Tier 4)
nystatin tablet 500000unit $0 (Tier 2) MO
posaconazole dr tablet delayed release 100mg $0 - $12.65 QL (93 EA per 30 days) PA MO
(Tier 5)
posaconazole suspension 40mg/ml $0-$12.65 QL (630 ML per 30 days) PA MO
(Tier 5)
terbinafine hcl tablet 250mg $0 (Tier 2) QL (90 EA per 365 days) MO
voriconazole injection 200mg $0 - $12.65 PA
(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/Virginia-hmosnp/formulary
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voriconazole suspension reconstituted 40mg/ml $0 - $12.65 PA MO
(Tier 5)
voriconazole tablet 200mg $0 - $12.65 QL (120 EA per 30 days) MO
(Tier 4)
voriconazole tablet 50mg $0 - $12.65 QL (480 EA per 30 days) MO
(Tier 4)
ANTIMALARIALS
atovaquone/proguanil hcl tablet 62.5mg; 25mg $0 - $12.65 MO
(Tier 4)
atovaquone/proguanil hydrochloride tablet 250mg;  $0 - $12.65 MO
100mg (Tier 4)
chloroquine phosphate tablet 250mg, 500mg $0 (Tier 2) MO
COARTEM TABLET 20MG; 120MG $0 - $12.65 MO
(Tier 4)
mefloquine hydrochloride tablet 250mg $0 (Tier 2) MO
primaquine phosphate tablet 26.3mg $0 - $12.65
(Tier 3)
quinine sulfate capsule 324mg $0 - $12.65 PA MO
(Tier 4)
ANTIRETROVIRAL AGENTS
abacavir solution 20mg/ml $0 - $12.65 MO
(Tier 4)
abacavir tablet 300mg $0 - $12.65 MO
(Tier 4)
APTIVUS CAPSULE 250MG $0 - $12.65 MO
(Tier 5)
atazanavir sulfate capsule 300mg $0 - $12.65 MO
(Tier 4)
atazanavir capsule 150mg, 200mg $0 - $12.65 MO
(Tier 4)
darunavir tablet 600mg $0 - $12.65 QL (60 EA per 30 days) MO
(Tier 4)
darunavir tablet 800mg $0 - $12.65 QL (30 EA per 30 days) MO
(Tier 5)
EDURANT PED TABLET SOLUBLE 2.5MG $0 - $12.65 MO
(Tier 5)

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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EDURANT TABLET 25MG $0 - §12.65 MO
(Tier 5)
efavirenz tablet 600mg $0 - $12.65 MO
(Tier 4)
emtricitabine capsule 200mg $0 - $12.65 MO
(Tier 4)
EMTRIVA SOLUTION 10MG/ML $0 - §12.65 MO
(Tier 4)
etravirine tablet 100mg, 200mg $0 - $12.65 MO
(Tier 5)
fosamprenavir calcium tablet 700mg $0 - $12.65 MO
(Tier 5)
FUZEON INJECTION 90MG $0 - $12.65 MO; LD
(Tier 5)
INTELENCE TABLET 25MG $0 - $12.65
(Tier 4)
ISENTRESS HD TABLET 600MG $0 - $12.65 MO
(Tier 5)
ISENTRESS PACKET 100MG $0 - $12.65 MO
(Tier 5)
ISENTRESS TABLET CHEWABLE 25MG $0 - $12.65 MO
(Tier 4)
ISENTRESS TABLET CHEWABLE 100MG $0 - $12.65 MO
(Tier 5)
ISENTRESS TABLET 400MG $0 - $12.65 MO
(Tier 5)
lamivudine solution 10mg/ml $0 - $12.65 MO
(Tier 3)
lamivudine tablet 150mg, 300mg $0 - $12.65 MO
(Tier 3)
maraviroc tablet 150mg, 300mg $0 - $12.65 MO
(Tier 5)
nevirapine er tablet extended release 24 hour $0 - $12.65 MO
400mg (Tier 4)
nevirapine suspension 50mg/5ml $0 - $12.65 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/Virginia-hmosnp/formulary
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nevirapine tablet 200mg $0 (Tier 2) MO
NORVIR PACKET 100MG $0 - $12.65 MO
(Tier 4)
PIFELTRO TABLET 100MG $0 - $12.65 MO
(Tier 5)
PREZISTA SUSPENSION 100MG/ML $0 - $12.65 QL (400 ML per 30 days) MO
(Tier 5)
PREZISTA TABLET 150MG $0 - $12.65 QL (240 EA per 30 days) MO
(Tier 4)
PREZISTA TABLET 75MG $0 - $12.65 QL (480 EA per 30 days) MO
(Tier 4)
REYATAZ PACKET 50MG $0 - $12.65 MO
(Tier 4)
rilpivirine hydrochloride tablet 25mg $0 - $12.65
(Tier 5)
ritonavir tablet 100mg $0 - $12.65 MO
(Tier 3)
RUKOBIA TABLET EXTENDED RELEASE 12 $0 - $12.65 MO
HOUR 600MG (Tier 5)
SELZENTRY SOLUTION 20MG/ML $0 - $12.65 MO
(Tier 5)
SUNLENCA INJECTION 463.5MG/1.5ML $0-$12.65 QL (3 ML per 180 days) MO; LD
(Tier 5)
SUNLENCA TABLET THERAPY PACK 300MG  $0 - $12.65 MO; LD
(Tier 5)
SUNLENCA TABLET 300MG $0 - $12.65 MO; LD
(Tier 5)
tenofovir disoproxil fumarate tablet 300mg $0 - $12.65 MO
(Tier 4)
TIVICAY PD TABLET SOLUBLE 5MG $0 - $12.65 MO
(Tier 5)
TIVICAY TABLET 50MG $0 - $12.65 MO
(Tier 5)
TROGARZO INJECTION 200MG/1.33ML $0 - $12.65 MO; LD
(Tier 5)

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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TYBOST TABLET 150MG $0 - $12.65 MO
(Tier 3)
VIRACEPT TABLET 250MG, 625MG $0 - $12.65 MO
(Tier 5)
VIREAD POWDER 40MG/GM $0 - $12.65 MO
(Tier 5)
VIREAD TABLET 150MG, 200MG, 250MG $0 - $12.65 MO
(Tier 5)
zidovudine capsule 100mg $0 (Tier 2) MO
zidovudine syrup 50mg/5ml $0 (Tier 2) MO
zidovudine tablet 300mg $0 - $12.65 MO
(Tier 3)
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate/lamivudine tablet 600mg; 300mg  $0 - $12.65 MO
(Tier 4)
BIKTARVY TABLET 30MG; 120MG; 15MG, $0 - $12.65 MO
50MG; 200MG; 25MG (Tier 5)
CIMDUO TABLET 300MG; 300MG $0 - $12.65 MO
(Tier 5)
DELSTRIGO TABLET 100MG; 300MG; 300MG  $0 - $12.65 MO
(Tier 5)
DESCOVY TABLET 120MG; 15MG, 200MG; $0 - $12.65 MO
25MG (Tier 5)
DOVATO TABLET 50MG; 300MG $0 - $12.65 MO
(Tier 5)
efavirenz/emtricitabine/tenofovir disoproxil $0 - $12.65 MO
fumarate tablet 600mg; 200mg; 300mg (Tier 5)
efavirenz/lamivudine/tenofovir disoproxil fumarate — $0 - $12.65 MO
tablet 400mg; 300mg; 300mg, 600mg, 300mg; (Tier 5)
300mg
emtricitabine/rilpivirine/tenofovir disoproxil $0 - $12.65 MO
fumarate tablet 200mg; 25mg; 300mg (Tier 5)
emtricitabine/tenofovir disoproxil fumarate tablet $0 - $12.65 QL (30 EA per 30 days) MO
200mg; 300mg (Tier 4)
emtricitabine/tenofovir disoproxil fumarate tablet $0 - $12.65 QL (30 EA per 30 days) MO
100mg; 150mg, 133mg,; 200mg (Tier 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
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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emtricitabine/tenofovir disoproxil tablet 167mg; $0 - §12.65 QL (30 EA per 30 days) MO
250mg (Tier 4)
EVOTAZ TABLET 300MG; 150MG $0-$12.65 MO
(Tier 5)
GENVOYA TABLET 150MG; 150MG; 200MG; $0 - $12.65 MO
10MG (Tier 5)
JULUCA TABLET 50MG; 25MG $0 - §12.65 MO
(Tier 5)
KALETRA SOLUTION 400MG/5ML; $0 - $12.65 MO
100MG/5ML (Tier 4)
lamivudine/zidovudine tablet 150mg; 300mg $0 - $12.65 MO
(Tier 4)
lopinavir/ritonavir tablet 100mg; 25mg, 200mg; $0 - $12.65 MO
50mg (Tier 4)
ODEFSEY TABLET 200MG; 25MG; 25MG $0 - $12.65 MO
(Tier 5)
PREZCOBIX TABLET 150MG; 675MG, 150MG; $0-$12.65 MO
300MG (Tier 5)
STRIBILD TABLET 150MG; 150MG; 200MG; $0 - $12.65 MO
300MG (Tier 5)
SYMTUZA TABLET 150MG; 800MG; 200MG; $0 - $12.65 MO
10MG (Tier 5)
TRIUMEQ PD TABLET SOLUBLE 60MG; 5MG; $0 - $12.65 MO
30MG (Tier 4)
TRIUMEQ TABLET 600MG; 50MG; 300MG $0 - $12.65 MO
(Tier 5)
ANTITUBERCULAR AGENTS
cycloserine capsule 250mg $0 - $12.65 MO
(Tier 5)
ethambutol hydrochloride tablet 100mg, 400mg $0 - $12.65 MO
(Tier 4)
isoniazid injection 100mg/ml $0 - $12.65
(Tier 4)
isoniazid syrup 50mg/5ml $0 - $12.65 MO
(Tier 4)
isoniazid tablet 100mg, 300mg $0 (Tier 1) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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PRETOMANID TABLET 200MG $0 - §12.65 QL (30 EA per 30 days) PA MO
(Tier 4)
PRIFTIN TABLET 150MG $0 - $12.65 MO
(Tier 4)
pyrazinamide tablet 500mg $0 - $12.65 MO
(Tier 4)
rifabutin capsule 150mg $0 - §12.65 MO
(Tier 4)
rifampin capsule 150mg, 300mg $0 - $12.65 MO
(Tier 3)
rifampin injection 600mg $0 - $12.65
(Tier 4)
SIRTURO TABLET 100MG, 20MG $0 - $12.65 PA; ACSLD
(Tier 5)
TRECATOR TABLET 250MG $0 - $12.65 MO
(Tier 4)
ANTIVIRALS
acyclovir sodium injection 50mg/ml $0 - $12.65 B/D
(Tier 4)
acyclovir capsule 200mg $0 (Tier 2) MO
acyclovir suspension 200mg/5ml $0 (Tier 2) MO
acyclovir tablet 400mg, 800mg $0 (Tier 2) MO
adefovir dipivoxil tablet 10mg $0 - $12.65 QL (30 EA per 30 days) MO
(Tier 4)
BARACLUDE SOLUTION 0.05SMG/ML $0 - $12.65 QL (630 ML per 30 days) MO
(Tier 5)
entecavir tablet 0.5mg, Img $0 - $12.65 QL (30 EA per 30 days) MO
(Tier 4)
EPCLUSA PACKET 150MG; 37.5MG, 200MG; $0 - $12.65 PA; ACS
50MG (Tier 5)
EPCLUSA TABLET 200MG; 50MG, 400MG; $0 - $12.65 PA; ACS
100MG (Tier 5)
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 - $12.65 B/D
(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/Virginia-hmosnp/formulary
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lamivudine tablet 100mg $0 - $12.65 MO

(Tier 3)
LIVTENCITY TABLET 200MG $0-$12.65 QL (336 EA per 28 days) PA; LD

(Tier 5)
MAVYRET PACKET 50MG; 20MG $0 - $12.65 PA; ACS

(Tier 5)
MAVYRET TABLET 100MG; 40MG $0 - §12.65 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
6mg/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 - §12.65 PA; ACS LD
180MCG/ML (Tier 5)
PREVYMIS PACKET 120MG, 20MG $0-$12.65 QL (120 EA per 30 days) PA MO

(Tier 5)
PREVYMIS TABLET 240MG, 480MG $0 - $12.65 QL (28 EA per 28 days) PA MO

(Tier 5)
RELENZA DISKHALER AEROSOL POWDER $0 - §$12.65 QL (120 EA per 365 days) MO
BREATH ACTIVATED 5SMG/BLISTER (Tier 3)
ribavirin capsule 200mg $0 - $12.65 ACS

(Tier 3)
ribavirin tablet 200mg $0 - $12.65 ACS

(Tier 4)
rimantadine hydrochloride tablet 100mg $0 - $12.65 MO

(Tier 4)
valacyclovir hydrochloride tablet 1gm, 500mg $0 (Tier 2) MO
valganciclovir hydrochloride solution reconstituted — $0 - $12.65 MO
50mg/ml (Tier 5)

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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valganciclovir tablet 450mg $0 - §12.65 MO
(Tier 3)
VOSEVI TABLET 400MG; 100MG; 100MG $0-$12.65 QL (28 EA per 28 days) PA; ACS
(Tier 5)
CEPHALOSPORINS
CEFACLOR ER TABLET EXTENDED RELEASE $0 - $12.65 MO
12 HOUR 500MG (Tier 4)
cefaclor capsule 250mg, 500mg $0 (Tier 2) MO
cefaclor suspension reconstituted 250mg/5Sml $0 (Tier 2)
cefadroxil capsule 500mg $0 (Tier 2) MO
cefadroxil suspension reconstituted 250mg/5ml, $0 (Tier 2) MO
500mg/5ml
cefadroxil tablet 1gm $0 (Tier 2) MO
CEFAZOLIN SODIUM INJECTION 1GM/50ML;  $0 - $12.65
4% (Tier 3)
CEFAZOLIN SODIUM INJECTION 100GM, $0 - $12.65
300GM (Tier 4)
cefazolin sodium iv injection 1gm $0 - $12.65
(Tier 4)
cefazolin sodium injection 10gm, 1gm, 500mg $0 - $12.65 MO
(Tier 4)
CEFAZOLIN/DEXTROSE INJECTION $0 - $12.65
3GM/150ML; 4% (Tier 3)
CEFAZOLIN INJECTION 2GM/100ML; 4% $0 - $12.65
(Tier 3)
CEFAZOLIN IV INJECTION 2GM, 3GM $0 - $12.65
(Tier 4)
cefazolin injection 3gm $0 - $12.65
(Tier 4)
cefazolin injection 2gm $0 - $12.65 MO
(Tier 4)
cefdinir capsule 300mg $0 (Tier 2) MO
cefdinir suspension reconstituted 125mg/5ml, $0 (Tier 2) MO
250mg/5ml
cefepime injection 1gm, 2gm $0 - $12.65 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/Virginia-hmosnp/formulary
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cefixime capsule 400mg $0 - §12.65 MO
(Tier 3)
cefixime suspension reconstituted 100mg/5ml, $0 - $12.65 MO
200mg/5ml (Tier 4)
cefotetan injection 1gm, 2gm $0 - $12.65
(Tier 4)
cefoxitin sodium injection 10gm, 1gm, 2gm $0 - §12.65
(Tier 4)
cefpodoxime proxetil suspension reconstituted $0 - $12.65 MO
100mg/5ml, 50mg/5ml (Tier 4)
cefpodoxime proxetil tablet 100mg, 200mg $0 - $12.65 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 - $12.65
(Tier 5)
ceftazidime injection 2gm, 6gm $0 - $12.65
(Tier 4)
ceftazidime injection 1gm $0 - $12.65 MO
(Tier 4)
ceftriaxone in iso-osmotic dextrose injection $0 - $12.65
1gm/50ml, 2gm/50ml (Tier 4)
CEFTRIAXONE SODIUM INJECTION 100GM  $0 - $12.65
(Tier 4)
ceftriaxone sodium injection 1gm $0 - $12.65
(Tier 4)
ceftriaxone sodium injection 10gm, 1gm im or iv, $0 - $12.65 MO
250mg, 2gm, 500mg (Tier 4)
cefuroxime axetil tablet 250mg, 500mg $0 (Tier 2) MO
cefuroxime sodium injection 1.5gm $0 - $12.65
(Tier 4)
cefuroxime sodium injection 750mg $0 - $12.65 MO
(Tier 4)
cephalexin capsule 250mg, 500mg $0 (Tier 2) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
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cephalexin capsule 750mg $0 - §12.65 MO
(Tier 4)
cephalexin suspension reconstituted 125mg/5ml, $0 (Tier 2) MO
250mg/5ml
cephalexin tablet 250mg, 500mg $0 (Tier 2) MO
tazicef injection 1gm, 2gm, 6gm §0 - §12.65
(Tier 4)
TEFLARO INJECTION 400MG, 600MG $0 - $12.65
(Tier 5)
ERYTHROMYCINS/MACROLIDES
azithromycin injection 500mg $0 - $12.65 MO
(Tier 4)
azithromycin suspension reconstituted 100mg/Sml, $0 (Tier 2) MO
200mg/5ml
azithromycin tablet 250mg, 500mg, 600mg $0 (Tier 1) MO
clarithromycin er tablet extended release 24 hour $0 - $12.65 MO
500mg (Tier 4)
clarithromycin suspension reconstituted 125mg/Sml, $0 - $12.65 MO
250mg/5ml (Tier 4)
clarithromycin tablet 250mg, 500mg $0 (Tier 2) MO
DIFICID SUSPENSION RECONSTITUTED $0 - $12.65 MO
40MG/ML (Tier 5)
DIFICID TABLET 200MG $0 - $12.65 MO
(Tier 5)
erythromycin base tablet 250mg, 500mg $0 - $12.65 MO
(Tier 4)
erythromycin dr capsule delayed release particles $0 - $12.65 MO
250mg (Tier 4)
erythromycin dr tablet delayed release 250mg, $0 - $12.65 MO
333mg, 500mg (Tier 4)
erythromycin lactobionate injection 500mg $0 - $12.65
(Tier 5)
fidaxomicin tablet 200mg $0 - $12.65 MO
(Tier 5)
FLUOROQUINOLONES
ciprofloxacin hcl tablet 750mg $0 (Tier 2) MO
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ciprofloxacin hydrochloride tablet 250mg, 500mg $0 (Tier 2) MO
ciprofloxacin i.v.-in d5w injection 200mg/100ml; $0 - $12.65
59 (Tier 4)
ciprofloxacin i.v.-in d5w injection 400mg/200ml; $0 - $12.65 MO
59 (Tier 4)
levofloxacin in d5w injection 5%, 250mg/50ml, 5%, $0 - $12.65
500mg/100ml, 5%, 750mg/150ml (Tier 4)
levofloxacin injection 25mg/ml $0 - $12.65

(Tier 4)
levofloxacin oral solution 25mg/ml $0 - $12.65 MO

(Tier 4)
levofloxacin tablet 250mg, 500mg, 750mg $0 (Tier 2) MO
moxifloxacin hydrochloride/sodium hydrochloride ~ $0 - $12.65
injection 400mg/250ml; 0.8% (Tier 4)
MOXIFLOXACIN HYDROCHLORIDE $0 - $12.65
INJECTION 400MG/250ML (Tier 4)
moxifloxacin hydrochloride tablet 400mg $0 (Tier 2) MO

PENICILLINS

amoxicillin/clavulanate potassium er tablet $0 - $12.65 MO
extended release 12 hour 1000mg; 62.5mg (Tier 4)
amoxicillin/clavulanate potassium suspension $0 (Tier 2) MO
reconstituted 200mg/Sml; 28.5mg/5Sml, 400mg/Sml;
57mg/5ml, 600mg/5mli; 42.9mg/5ml
amoxicillin/clavulanate potassium suspension $0 - $12.65 MO
reconstituted 250mg/Sml; 62.5mg/5Sml (Tier 4)
amoxicillin/clavulanate potassium tablet 500mg; $0 (Tier 2) MO
125mg, 875mg; 125mg
amoxicillin/clavulanate potassium tablet 250mg; $0 - $12.65 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

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

34 Updated 05/01/2026



2026 B2 26010 v12 effective 05/01/2026

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

ampicillin sodium injection 10gm, 125mg, 1gmi.v.,  $0-$12.65
250mg, 2gm i.v. (Tier 4)
ampicillin sodium injection 1gm, 2gm, 500mg $0 - $12.65 MO

(Tier 4)
ampicillin-sulbactam injection 10gm, 5gm, 1gm; $0 - $12.65
0.5gm, 2gm; Igm (Tier 4)
ampicillin/sulbactam injection 2gm, 1gm $0 - §12.65

(Tier 4)
ampicillin capsule 500mg $0 (Tier 2) MO
BICILLIN L-A INJECTION 1200000UNIT/2ML,  $0 - $12.65 MO
2400000UNIT/4ML, 600000UNIT/ML (Tier 4)
dicloxacillin sodium capsule 250mg, 500mg $0 (Tier 2) MO
EXTENCILLINE INJECTION 1200000UNIT, $0 - $12.65
2400000UNIT (Tier 4)
LENTOCILIN INJECTION 1200000UNIT $0 - $12.65

(Tier 4)
nafcillin sodium injection 1gm $0 - $12.65

(Tier 4)
nafcillin sodium injection 2gm $0 - $12.65 MO

(Tier 4)
nafcillin sodium injection 10gm $0 - $12.65

(Tier 5)
oxacillin sodium injection 10gm, 1gm, 2gm $0 - $12.65

(Tier 4)
PENICILLIN G POTASSIUM IN ISO-OSMOTIC  $0 - $12.65
DEXTROSE INJECTION 40000UNIT/ML, (Tier 4)
60000UNIT/ML
penicillin g potassium injection 20000000unit, $0 - $12.65 MO
5000000unit (Tier 4)
penicillin g sodium injection 5000000unit $0 - $12.65

(Tier 4)
penicillin v potassium solution reconstituted $0 (Tier 2) MO
125mg/5ml, 250mg/5Sml
penicillin v potassium tablet 250mg, 500mg $0 (Tier 1) MO
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piperacillin sodium/tazobactam sodium injection $0 - §12.65
12gm; 1.5gm, 2gm; 0.25gm, 36gm,; 4.5gm, 3gm; (Tier 4)
0.375gm, 4gm, 0.5gm
TETRACYCLINES
doxy 100 injection 100mg $0 - $12.65 MO
(Tier 4)
doxycycline hyclate capsule 100mg, 50mg $0 (Tier 2) MO
doxycycline hyclate injection 100mg $0 - $12.65 MO
(Tier 4)
doxycycline hyclate tablet 100mg, 20mg $0 (Tier 2) MO
doxycycline monohydrate capsule 50mg $0 (Tier 2) MO
doxycycline monohydrate capsule 100mg, 150mg, $0 - $12.65 MO
75mg (Tier 4)
doxycycline monohydrate tablet 100mg, 50mg, $0 (Tier 2) MO
75mg
doxycycline monohydrate tablet 150mg $0 - $12.65 MO
(Tier 4)
doxycycline suspension reconstituted 25mg/5ml $0 - $12.65 MO
(Tier 4)
minocycline hel capsule 75mg $0 (Tier 2) MO
minocycline hel tablet 75mg $0 - $12.65 ST MO
(Tier 4)
minocycline hydrochloride capsule 100mg, 50mg $0 (Tier 2) MO
minocycline hydrochloride tablet 50mg $0 - $12.65 ST MO
(Tier 4)
mondoxyne nl capsule 100mg $0 - $12.65
(Tier 4)
NUZYRA INJECTION 100MG $0 - $12.65 ACS LD
(Tier 5)
NUZYRA TABLET 150MG $0 - $12.65 ACS LD
(Tier 5)
tetracycline hydrochloride capsule 250mg, 500mg  $0 - $12.65 MO
(Tier 4)
tigecycline injection 50mg $0 - $12.65
(Tier 5)

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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ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS

cyclophosphamide capsule 25mg, 50mg $0 - $12.65 PA MO
(Tier 3)

CYCLOPHOSPHAMIDE TABLET 25MG, 50MG  $0 - $12.65 PA
(Tier 3)

GLEOSTINE CAPSULE 10MG, 40MG $0 - $12.65 ACS
(Tier 4)

GLEOSTINE CAPSULE 100MG $0 - $12.65 ACS
(Tier 5)

LEUKERAN TABLET 2MG $0 - $12.65 MO
(Tier 5)

lomustine capsule 10mg, 40mg $0 - $12.65 ACS
(Tier 4)

lomustine capsule 100mg $0 - $12.65 ACS
(Tier 5)

ANTIMETABOLITES

INQOVI TABLET 100MG; 35MG $0-$12.65 QL (5 EA per 28 days) PA; ACS LD
(Tier 5)

LONSURF TABLET 6.14MG; 15MG, 8.19MG; $0 - $12.65 PA; ACSLD

20MG (Tier 5)

mercaptopurine suspension 2000mg/100ml $0 - $12.65 ACS
(Tier 5)

mercaptopurine tablet 50mg $0 - $12.65 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 - $12.65
(Tier 4)

methotrexate injection 50mg/2ml $0 (Tier 2) MO

ONUREG TABLET 200MG, 300MG $0-$12.65 QL (14 EA per 28 days) PA; ACS
(Tier 5) LD

PURIXAN SUSPENSION 2000MG/100ML $0 - $12.65 ACS LD
(Tier 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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TABLOID TABLET 40MG $0 - $12.65 MO
(Tier 5)
HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tablet 250mg, 500mg $0 - $12.65 PA; ACS
(Tier 5)
abirtega tablet 250mg $0 - §12.65 PA; ACS
(Tier 4)
AKEEGA TABLET 500MG; 100MG, 500MG; $0-$12.65 QL (60 EA per 30 days) PA; LD
50MG (Tier 5)
anastrozole tablet Img $0 (Tier 2) MO
bicalutamide tablet 50mg $0 - $12.65 MO
(Tier 3)
ELIGARD INJECTION 22.5MG, 30MG, 45MG,  $0 - $12.65 PA; ACS
7.5MG (Tier 4)
ERLEADA TABLET 240MG, 60MG $0 - $12.65 PA; ACS LD
(Tier 5)
EULEXIN CAPSULE 125MG $0 - $12.65
(Tier 5)
exemestane tablet 25mg $0 - §12.65 MO
(Tier 4)
FIRMAGON INJECTION 80MG $0 - $12.65 PA; ACS
(Tier 4)
FIRMAGON INJECTION 120MG/VIAL $0 - $12.65 PA; ACS
(Tier 5)
INLURIYO TABLET 200MG $0-$12.65 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 - $12.65 PA; ACS
(Tier 4)
LUPRON DEPOT (1-MONTH) INJECTION $0 - $12.65 PA; ACS
3.75MG (Tier 5)
LUPRON DEPOT (3-MONTH) INJECTION $0 - $12.65 PA; ACS
11.25MG (Tier 5)
LYSODREN TABLET 500MG $0 - $12.65 LD
(Tier 5)

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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megestrol acetate tablet 20mg, 40mg $0 - $12.65 MO
(Tier 3)
nilutamide tablet 150mg $0 - $12.65 MO
(Tier 5)
NUBEQA TABLET 300MG $0 - $12.65 PA; ACSLD
(Tier 5)
ORGOVYX TABLET 120MG $0 - $12.65 PA; LD
(Tier 5)
ORSERDU TABLET 345MG $0 - $12.65 QL (30 EA per 30 days) PA; LD
(Tier 5)
ORSERDU TABLET 86MG $0-$12.65 QL (90 EA per 30 days) PA; LD
(Tier 5)
SOLTAMOX SOLUTION 10MG/5ML $0 - $12.65 MO
(Tier 5)
tamoxifen citrate tablet 10mg, 20mg $0 (Tier 2) MO
toremifene citrate tablet 60mg $0 - $12.65 PA MO
(Tier 4)
XTANDI CAPSULE 40MG $0 - $12.65 PA; ACS LD
(Tier 5)
XTANDI TABLET 40MG, 80MG $0 - $12.65 PA; ACS LD
(Tier 5)
YONSA TABLET 125MG $0-$12.65 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD
IMMUNOMODULATORS
lenalidomide capsule 20mg, 25mg $0-$12.65 QL (21 EA per 28 days) PA; ACS
(Tier 5) LD
lenalidomide capsule 10mg, 15mg, 2.5mg, S5mg $0-$12.65 QL (28 EA per 28 days) PA; ACS
(Tier 5) LD
pomalidomide capsule 1mg, 2mg, 3mg, 4mg $0-$12.65 QL (21 EA per 28 days) PA; ACS
(Tier 5) LD
POMALYST CAPSULE IMG, 2MG, 3MG, 4MG  $0-$12.65 QL (21 EA per 28 days) PA; ACS
(Tier 5) LD
THALOMID CAPSULE 100MG $0-$12.65 QL (112 EA per 28 days) PA; ACS
(Tier 5) LD
THALOMID CAPSULE 50MG $0-$12.65 QL (224 EA per 28 days) PA; ACS
(Tier 5) LD
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MISCELLANEOUS
ASPARLAS INJECTION 3750UNIT/SML $0 - $12.65 PA; LD
(Tier 5)
BESREMI INJECTION 500MCG/ML $0 - $12.65 QL (2 ML per 28 days) PA; LD
(Tier 5)
bexarotene capsule 75mg $0 - §12.65 PA; ACS
(Tier 5)
hydroxyurea capsule 500mg $0 (Tier 2) MO
IWILFIN TABLET 192MG $0-$12.65 QL (240 EA per 30 days) PA; LD
(Tier 5)
leucovorin calcium tablet 10mg, 15mg, 25mg, Smg  $0 - $12.65 MO
(Tier 3)
MATULANE CAPSULE 50MG $0 - $12.65 LD
(Tier 5)
mesna tablet 400mg $0 - $12.65 MO
(Tier 5)
MODEYSO CAPSULE 125MG $0 - $12.65 QL (20 EA per 28 days) PA; LD
(Tier 5)
ONCASPAR INJECTION 750UNIT/ML $0 - $12.65 PA; LD
(Tier 5)
tretinoin capsule 10mg $0 - $12.65 MO
(Tier 5)
WELIREG TABLET 40MG $0-$12.65 QL (90 EA per 30 days) PA; LD
(Tier 5)
MOLECULAR TARGET AGENTS
ALECENSA CAPSULE 150MG $0-$12.65 QL (240 EA per 30 days) PA; ACS
(Tier 5) LD
ALUNBRIG TABLET THERAPY PACK 90MG;  $0 - $12.65 PA; LD
180MG (Tier 5)
ALUNBRIG TABLET 30MG $0-$12.65 QL (120 EA per 30 days) PA; LD
(Tier 5)
ALUNBRIG TABLET 180MG, 90MG $0 - $12.65 QL (30 EA per 30 days) PA; LD
(Tier 5)
AUGTYRO CAPSULE 40MG $0-8$12.65 QL (240 EA per 30 days) PA; LD
(Tier 5)

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

40 Updated 05/01/2026




2026 B2 26010 v12 effective 05/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
AUGTYRO CAPSULE 160MG $0 - §12.65 QL (60 EA per 30 days) PA; LD
(Tier 5)
AVMAPKI FAKZYNJA CO-PACK THERAPY $0 - $12.65 QL (66 EA per 28 days) PA; LD
PACK 0.8MG; 200MG (Tier 5)
AYVAKIT TABLET 100MG, 200MG, 25MG, $0 - $12.65 QL (30 EA per 30 days) PA; LD
300MG, 50MG (Tier 5)
BALVERSA TABLET 5SMG $0-$12.65 QL (28 EA per 28 days) PA; ACS
(Tier 5) LD
BALVERSA TABLET 4MG $0-$12.65 QL (56 EA per 28 days) PA; ACS
(Tier 5) LD
BALVERSA TABLET 3MG $0-$12.65 QL (84 EA per 28 days) PA; ACS
(Tier 5) LD
BOSULIF CAPSULE 100MG $0-8$12.65 QL (150 EA per 25 days) PA; ACS
(Tier 5) LD
BOSULIF CAPSULE 50MG $0-$12.65 QL (360 EA per 30 days) PA; ACS
(Tier 5) LD
BOSULIF TABLET 100MG $0-$12.65 QL (180 EA per 30 days) PA; ACS
(Tier 5) LD
BOSULIF TABLET 400MG, 500MG $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
BRAFTOVI CAPSULE 75MG $0-$12.65 QL (180 EA per 30 days) PA; ACS
(Tier 5) LD
BRUKINSA CAPSULE 80MG $0-$12.65 QL (120 EA per 30 days) PA; LD
(Tier 5)
BRUKINSA TABLET 160MG $0 - $12.65 QL (60 EA per 30 days) PA; LD
(Tier 5)
CABOMETYX TABLET 20MG, 40MG, 60MG $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
CALQUENCE TABLET 100MG $0 - $12.65 QL (60 EA per 30 days) PA; LD
(Tier 5)
CAPRELSA TABLET 300MG $0 - $12.65 QL (30 EA per 30 days) PA; LD
(Tier 5)
CAPRELSA TABLET 100MG $0 - $12.65 QL (60 EA per 30 days) PA; LD
(Tier 5)
COMETRIQ KIT 140MG DAILY $0-9$12.65 QL (112 EA per 28 days) PA; ACS
(Tier 5) LD
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COMETRIQ KIT 100MG DAILY $0-%12.65 QL (56 EA per 28 days) PA; ACS
(Tier 5) LD

COMETRIQ KIT 60MG DAILY $0-$12.65 QL (84 EA per 28 days) PA; ACS
(Tier 5) LD

COPIKTRA CAPSULE 15MG, 25MG $0-$12.65 QL (56 EA per 28 days) PA; ACS
(Tier 5) LD

COTELLIC TABLET 20MG $0-%12.65 QL (63 EA per 28 days) PA; ACS
(Tier 5) LD

DANZITEN TABLET 71MG, 95MG $0-8$12.65 QL (112 EA per 28 days) PA; LD
(Tier 5)

dasatinib tablet 100mg, 140mg, 50mg, 70mg, 80mg  $0 - $12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5)

dasatinib tablet 20mg $0-%$12.65 QL (90 EA per 30 days) PA; ACS
(Tier 5)

DAURISMO TABLET 100MG $0-8$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD

DAURISMO TABLET 25MG $0 - $12.65 QL (60 EA per 30 days) PA; ACS
(Tier 5) LD

ENSACOVE CAPSULE 25MG $0-$12.65 QL (270 EA per 30 days) PA; LD
(Tier 5)

ENSACOVE CAPSULE 100MG $0 - $12.65 QL (60 EA per 30 days) PA; LD
(Tier 5)

ERIVEDGE CAPSULE 150MG $0 - $12.65 PA; ACSLD
(Tier 5)

erlotinib hydrochloride tablet 100mg $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 3)

erlotinib hydrochloride tablet 150mg $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5)

erlotinib hydrochloride tablet 25mg $0-$12.65 QL (90 EA per 30 days) PA; ACS
(Tier 5)

everolimus tablet soluble 2mg $0-$12.65 QL (150 EA per 30 days) PA; ACS
(Tier 5)

everolimus tablet soluble Smg $0-$12.65 QL (60 EA per 30 days) PA; ACS
(Tier 5)

everolimus tablet soluble 3mg $0-$12.65 QL (90 EA per 30 days) PA; ACS
(Tier 5)

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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everolimus tablet 10mg, 2.5mg, 5mg, 7.5mg $0-%12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5)

FOTIVDA CAPSULE 0.89MG, 1.34MG $0 - $12.65 QL (21 EA per 28 days) PA; LD
(Tier 5)

FRUZAQLA CAPSULE 5MG $0 - $12.65 QL (21 EA per 28 days) PA; LD
(Tier 5)

FRUZAQLA CAPSULE 1MG $0 - §12.65 QL (84 EA per 28 days) PA; LD
(Tier 5)

GAVRETO CAPSULE 100MG $0-$12.65 QL (120 EA per 30 days) PA; LD
(Tier 5)

gefitinib tablet 250mg $0-$12.65 QL (60 EA per 30 days) PA; ACS
(Tier 5)

GILOTRIF TABLET 20MG, 30MG, 40MG $0 - $12.65 QL (30 EA per 30 days) PA; LD
(Tier 5)

GOMEKLI CAPSULE IMG $0-$12.65 QL (126 EA per 28 days) PA; LD
(Tier 5)

GOMEKLI CAPSULE 2MG $0 - $12.65 QL (84 EA per 28 days) PA; LD
(Tier 5)

GOMEKLI TABLET SOLUBLE 1MG $0-$12.65 QL (168 EA per 28 days) PA; LD
(Tier 5)

HERNEXEOS TABLET 60MG $0-$12.65 QL (120 EA per 30 days) PA; LD
(Tier 5)

HYRNUO TABLET 10MG $0-$12.65 QL (120 EA per 30 days) PA; LD
(Tier 5)

IBRANCE CAPSULE 100MG, 125MG, 75MG $0-$12.65 QL (21 EA per 28 days) PA; ACS
(Tier 5) LD

IBRANCE TABLET 100MG, 125MG, 75MG $0-$12.65 QL (21 EA per 28 days) PA; ACS
(Tier 5) LD

IBTROZI CAPSULE 200MG $0 - $12.65 QL (90 EA per 30 days) PA; LD
(Tier 5)

ICLUSIG TABLET 10MG, 30MG $0 - $12.65 PA; LD
(Tier 5)

ICLUSIG TABLET 15MG, 45MG $0-$12.65 QL (30 EA per 30 days) PA; LD
(Tier 5)

IDHIFA TABLET 100MG, 50MG $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
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imatinib mesylate tablet 400mg $0-%12.65 QL (60 EA per 30 days) PA; ACS
(Tier 5)

imatinib mesylate tablet 100mg $0-3$12.65 QL (90 EA per 30 days) PA; ACS
(Tier 5)

IMBRUVICA CAPSULE 70MG $0 - $12.65 QL (30 EA per 30 days) PA; LD
(Tier 5)

IMBRUVICA CAPSULE 140MG $0 - §12.65 QL (90 EA per 30 days) PA; LD
(Tier 5)

IMBRUVICA SUSPENSION 70MG/ML $0-$12.65 QL (216 ML per 27 days) PA; LD
(Tier 5)

IMBRUVICA TABLET 140MG, 280MG, 420MG  $0 - $12.65 QL (30 EA per 30 days) PA; LD
(Tier 5)

IMKELDI SOLUTION 80MG/ML $0-8$12.65 QL (280 ML per 28 days) PA; LD
(Tier 5)

INLYTA TABLET 5MG $0-$12.65 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD

INLYTA TABLET IMG $0-$12.65 QL (180 EA per 30 days) PA; ACS
(Tier 5) LD

INREBIC CAPSULE 100MG $0-$12.65 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD

ITOVEBI TABLET IMG $0-$12.65 QL (28 EA per 28 days) PA; ACS
(Tier 5) LD

ITOVEBI TABLET 3MG $0-$12.65 QL (56 EA per 28 days) PA; ACS
(Tier 5) LD

JAKAFI TABLET 10MG, 15MG, 20MG, 25MG, $0-$12.65 QL (60 EA per 30 days) PA; ACS

5MG (Tier 5) LD

JAYPIRCA TABLET 50MG $0 - $12.65 QL (30 EA per 30 days) PA; LD
(Tier 5)

JAYPIRCA TABLET 100MG $0 - $12.65 QL (60 EA per 30 days) PA; LD
(Tier 5)

KISQALI FEMARA 400 DOSE TABLET $0 - $12.65 PA; ACS

THERAPY PACK 2.5MG; 200MG (Tier 5)

KISQALI FEMARA 600 DOSE TABLET $0 - $12.65 PA; ACS

THERAPY PACK 2.5MG; 200MG (Tier 5)

KISQALI TABLET THERAPY PACK 200MG $0 - $12.65 PA; ACS LD
(Tier 5)
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KOMZIFTI CAPSULE 200MG $0 - §12.65 QL (90 EA per 30 days) PA; LD
(Tier 5)
KOSELUGO CAPSULE SPRINKLE 5MG, 7.5MG  $0 - $12.65 PA; LD
(Tier 5)
KOSELUGO CAPSULE 10MG, 25MG $0 - $12.65 PA; LD
(Tier 5)
KRAZATI TABLET 200MG $0-$12.65 QL (180 EA per 30 days) PA; LD
(Tier 5)
lapatinib ditosylate tablet 250mg $0-$12.65 QL (180 EA per 30 days) PA; ACS
(Tier 5)
LAZCLUZE TABLET 240MG $0 - $12.65 QL (30 EA per 30 days) PA; LD
(Tier 5)
LAZCLUZE TABLET 80MG $0 - $12.65 QL (60 EA per 30 days) PA; LD
(Tier 5)
LENVIMA 10 MG DAILY DOSE CAPSULE $0 - $12.65 PA; ACS LD
THERAPY PACK 10MG (Tier 5)
LENVIMA 12MG DAILY DOSE CAPSULE $0 - $12.65 PA; ACS LD
THERAPY PACK 4MG (Tier 5)
LENVIMA 14 MG DAILY DOSE CAPSULE $0 - $12.65 PA; ACS LD
THERAPY PACK (Tier 5)
LENVIMA 18 MG DAILY DOSE CAPSULE $0 - $12.65 PA; ACS LD
THERAPY PACK (Tier 5)
LENVIMA 20 MG DAILY DOSE CAPSULE $0 - $12.65 PA; ACS LD
THERAPY PACK 10MG (Tier 5)
LENVIMA 24 MG DAILY DOSE CAPSULE $0 - $12.65 PA; ACS LD
THERAPY PACK (Tier 5)
LENVIMA 4 MG DAILY DOSE CAPSULE $0 - $12.65 PA; ACS LD
THERAPY PACK 4MG (Tier 5)
LENVIMA 8 MG DAILY DOSE CAPSULE $0 - $12.65 PA; ACS LD
THERAPY PACK 4MG (Tier 5)
LORBRENA TABLET 100MG $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
LORBRENA TABLET 25MG $0-$12.65 QL (90 EA per 30 days) PA; ACS
(Tier 5) LD
LUMAKRAS TABLET 240MG $0-$12.65 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD
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LUMAKRAS TABLET 120MG $0-8%12.65 QL (240 EA per 30 days) PA; ACS
(Tier 5) LD
LUMAKRAS TABLET 320MG $0-$12.65 QL (90 EA per 30 days) PA; ACS
(Tier 5) LD
LYNPARZA TABLET 100MG, 150MG $0-$12.65 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD
LYTGOBI TABLET THERAPY PACK 16MG $0-8%12.65 QL (112 EA per 28 days) PA; LD
(Tier 5)
LYTGOBI TABLET THERAPY PACK 20MG $0-$12.65 QL (140 EA per 28 days) PA; LD
(Tier 5)
LYTGOBI TABLET THERAPY PACK 12MG $0 - $12.65 QL (84 EA per 28 days) PA; LD
(Tier 5)
MEKINIST SOLUTION RECONSTITUTED $0-$12.65 QL (1260 ML per 30 days) PA; ACS
0.05MG/ML (Tier 5) LD
MEKINIST TABLET 2MG $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
MEKINIST TABLET 0.5MG $0 - $12.65 QL (90 EA per 30 days) PA; ACS
(Tier 5) LD
MEKTOVI TABLET 15MG $0-$12.65 QL (180 EA per 30 days) PA; ACS
(Tier 5) LD
NERLYNX TABLET 40MG $0-8$12.65 QL (180 EA per 30 days) PA; ACS
(Tier 5) LD
NILOTINIB D-TARTRATE CAPSULE 150MG, $0-$12.65 QL (112 EA per 28 days) PA; LD
200MG (Tier 5)
NILOTINIB D-TARTRATE CAPSULE 50MG $0-$12.65 QL (120 EA per 30 days) PA; LD
(Tier 5)
nilotinib hydrochloride capsule 150mg, 200mg $0-$12.65 QL (112 EA per 28 days) PA; ACS
(Tier 5)
nilotinib hydrochloride capsule 50mg $0-$12.65 QL (120 EA per 30 days) PA; ACS
(Tier 5)
NINLARO CAPSULE 2.3MG, 3MG, 4MG $0 - $12.65 PA; ACSLD
(Tier 5)
ODOMZO CAPSULE 200MG $0 - $12.65 PA; ACSLD
(Tier 5)
OGSIVEO TABLET 50MG $0-%$12.65 QL (180 EA per 30 days) PA; LD
(Tier 5)
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OGSIVEO TABLET 100MG, 150MG $0 - §12.65 QL (56 EA per 28 days) PA; LD
(Tier 5)

OJEMDA SUSPENSION RECONSTITUTED $0 - $12.65 QL (96 ML per 28 days) PA; LD

25MG/ML (Tier 5)

OJEMDA TABLET 100MG $0 - $12.65 QL (24 EA per 28 days) PA; LD
(Tier 5)

OJJAARA TABLET 100MG, 150MG, 200MG $0 - §12.65 QL (30 EA per 30 days) PA; LD
(Tier 5)

PAZOPANIB HYDROCHLORIDE TABLET $0 - §12.65 QL (60 EA per 30 days) PA; LD

400MG (Tier 5)

pazopanib hydrochloride tablet 200mg $0-$12.65 QL (120 EA per 30 days) PA; ACS
(Tier 5)

PEMAZYRE TABLET 13.5MG, 4.5MG, IMG $0 - $12.65 QL (28 EA per 28 days) PA; LD
(Tier 5)

PIQRAY 200MG DAILY DOSE TABLET $0 - §12.65 QL (28 EA per 28 days) PA; LD

THERAPY PACK 200MG (Tier 5)

PIQRAY 250MG DAILY DOSE TABLET $0 - $12.65 QL (56 EA per 28 days) PA; LD

THERAPY PACK (Tier 5)

PIQRAY 300MG DAILY DOSE TABLET $0 - $12.65 QL (56 EA per 28 days) PA; LD

THERAPY PACK 150MG (Tier 5)

QINLOCK TABLET 50MG $0 - $12.65 QL (90 EA per 30 days) PA; LD
(Tier 5)

RETEVMO CAPSULE 40MG $0-$12.65 QL (240 EA per 30 days) PA; ACS
(Tier 5) LD

RETEVMO TABLET 120MG, 160MG, 80MG $0-$12.65 QL (60 EA per 30 days) PA; ACS
(Tier 5) LD

RETEVMO TABLET 40MG $0-$12.65 QL (90 EA per 30 days) PA; ACS
(Tier 5) LD

REVUFORJ TABLET 110MG $0-$12.65 QL (120 EA per 30 days) PA; LD
(Tier 5)

REVUFORJ TABLET 25MG $0-$12.65 QL (240 EA per 30 days) PA; LD
(Tier 5)

REVUFORJ TABLET 160MG $0 - $12.65 QL (60 EA per 30 days) PA; LD
(Tier 5)

REZLIDHIA CAPSULE 150MG $0 - $12.65 QL (60 EA per 30 days) PA; LD
(Tier 5)
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romidepsin injection 10mg $0 - §12.65 ACS
(Tier 5)
ROMVIMZA CAPSULE 14MG, 20MG, 30MG $0 - $12.65 QL (8 EA per 28 days) PA; LD
(Tier 5)
ROZLYTREK CAPSULE 100MG $0-$12.65 QL (180 EA per 30 days) PA; ACS
(Tier 5) LD
ROZLYTREK CAPSULE 200MG $0-$12.65 QL (90 EA per 30 days) PA; ACS
(Tier 5) LD
ROZLYTREK PACKET 50MG $0-$12.65 QL (336 EA per 28 days) PA; ACS
(Tier 5) LD
RUBRACA TABLET 200MG, 250MG, 300MG $0 - $12.65 PA; ACSLD
(Tier 5)
RYDAPT CAPSULE 25MG $0-$12.65 QL (224 EA per 28 days) PA; ACS
(Tier 5)
SCEMBLIX TABLET 100MG $0-$12.65 QL (120 EA per 30 days) PA; LD
(Tier 5)
SCEMBLIX TABLET 40MG $0-$12.65 QL (300 EA per 30 days) PA; LD
(Tier 5)
SCEMBLIX TABLET 20MG $0 - $12.65 QL (60 EA per 30 days) PA; LD
(Tier 5)
sorafenib tosylate tablet 200mg $0-$12.65 QL (120 EA per 30 days) PA; ACS
(Tier 5)
STIVARGA TABLET 40MG $0-$12.65 QL (84 EA per 28 days) PA; ACS
(Tier 5) LD
sunitinib malate capsule 12.5mg, 25mg, 37.5mg, $0-$12.65 QL (30 EA per 30 days) PA; ACS
50mg (Tier 5)
TABRECTA TABLET 150MG, 200MG $0-$12.65 QL (112 EA per 28 days) PA; ACS
(Tier 5)
TAFINLAR CAPSULE 50MG, 75SMG $0-$12.65 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD
TAFINLAR TABLET SOLUBLE 10MG $0-$12.65 QL (840 EA per 28 days) PA; ACS
(Tier 5) LD
TAGRISSO TABLET 40MG, 80MG $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
TALZENNA CAPSULE 0.IMG, 0.35MG, 0.5MG, $0-$12.65 QL (30 EA per 30 days) PA; ACS
0.75MG, IMG (Tier 5) LD

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

48 Updated 05/01/2026



2026 B2 26010 v12 effective 05/01/2026

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

TALZENNA CAPSULE 0.25MG $0-$12.65 QL (90 EA per 30 days) PA; ACS
(Tier 5) LD

TAZVERIK TABLET 200MG $0-$12.65 QL (240 EA per 30 days) PA; LD
(Tier 5)

TECVAYLI INJECTION 153MG/1.7ML, $0 - $12.65 PA; LD

30MG/3ML (Tier 5)

TEPMETKO TABLET 225MG $0 - §12.65 QL (60 EA per 30 days) PA; LD
(Tier 5)

TIBSOVO TABLET 250MG $0 - §12.65 PA; LD
(Tier 5)

torpenz tablet 10mg, 2.5mg, S5mg, 7.5mg $0 - $12.65 QL (30 EA per 30 days) PA; LD
(Tier 5)

TRUQAP TABLET THERAPY PACK 160MG, $0 - $12.65 QL (64 EA per 28 days) PA; LD

200MG (Tier 5)

TRUQAP TABLET 160MG, 200MG $0 - $12.65 QL (64 EA per 28 days) PA; LD
(Tier 5)

TRUXIMA INJECTION 100MG/10ML, $0 - $12.65 PA; ACS

500MG/50ML (Tier 5)

TUKYSA TABLET 150MG $0-$12.65 QL (120 EA per 30 days) PA; LD
(Tier 5)

TUKYSA TABLET 50MG $0-$12.65 QL (240 EA per 30 days) PA; LD
(Tier 5)

TURALIO CAPSULE 125MG $0-$12.65 QL (120 EA per 30 days) PA; LD
(Tier 5)

VANFLYTA TABLET 17.7MG, 26.5MG $0 - $12.65 QL (56 EA per 28 days) PA; LD
(Tier 5)

VENCLEXTA STARTING PACK TABLET $0 - $12.65 QL (42 EA per 28 days) PA; LD

THERAPY PACK 10MG; 100MG; SO0OMG (Tier 5)

VENCLEXTA TABLET 10MG $0-$12.65 QL (120 EA per 30 days) PA; LD
(Tier 3)

VENCLEXTA TABLET 50MG $0-$12.65 QL (120 EA per 30 days) PA; LD
(Tier 5)

VENCLEXTA TABLET 100MG $0-$12.65 QL (180 EA per 30 days) PA; LD
(Tier 5)

VERZENIO TABLET 100MG, 150MG, 200MG, $0 - $12.65 PA; ACSLD

S50MG (Tier 5)
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VITRAKVI CAPSULE 25MG $0-3%12.65 QL (180 EA per 30 days) PA; ACS
(Tier 5) LD

VITRAKVI CAPSULE 100MG $0-3$12.65 QL (60 EA per 30 days) PA; ACS
(Tier 5) LD

VITRAKVI SOLUTION 20MG/ML $0-$12.65 QL (300 ML per 30 days) PA; ACS
(Tier 5) LD

VIZIMPRO TABLET 15MG, 30MG, 45MG $0-5%12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD

VONJO CAPSULE 100MG $0-$12.65 QL (120 EA per 30 days) PA; LD
(Tier 5)

VORANIGO TABLET 40MG $0 - $12.65 QL (30 EA per 30 days) PA; LD
(Tier 5)

VORANIGO TABLET 10MG $0 - $12.65 QL (60 EA per 30 days) PA; LD
(Tier 5)

XALKORI CAPSULE SPRINKLE 50MG $0-8$12.65 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD

XALKORI CAPSULE SPRINKLE 150MG $0-$12.65 QL (180 EA per 30 days) PA; ACS
(Tier 5) LD

XALKORI CAPSULE SPRINKLE 20MG $0-$12.65 QL (240 EA per 30 days) PA; ACS
(Tier 5) LD

XALKORI CAPSULE 200MG, 250MG $0-8$12.65 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD

XOSPATA TABLET 40MG $0 - $12.65 PA; ACSLD
(Tier 5)

XPOVIO 60 MG TWICE WEEKLY TABLET $0 - $12.65 QL (24 EA per 28 days) PA; LD

THERAPY PACK 20MG (Tier 5)

XPOVIO 80 MG TWICE WEEKLY TABLET $0 - $12.65 QL (32 EA per 28 days) PA; LD

THERAPY PACK 20MG (Tier 5)

XPOVIO TABLET THERAPY PACK 40MG $0 - $12.65 QL (16 EA per 28 days) PA; LD

ONCE WEEKLY (16 TABLET PACK) (Tier 5)

XPOVIO TABLET THERAPY PACK 40MG $0 - $12.65 QL (4 EA per 28 days) PA; LD

ONCE WEEKLY (4 TABLET PACK), 60MG (Tier 5)

ONCE WEEKLY, 80MG ONCE WEEKLY

XPOVIO TABLET THERAPY PACK 100MG $0 - $12.65 QL (8 EA per 28 days) PA; LD

ONCE WEEKLY, 80MG ONCE WEEKLY, 40MG (Tier 5)

TWICE WEEKLY
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ZEJULA TABLET 100MG, 200MG, 300MG $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
ZELBORAF TABLET 240MG $0-$12.65 QL (240 EA per 30 days) PA; ACS
(Tier 5) LD
ZIRABEV INJECTION 100MG/4ML, $0 - $12.65 PA; ACS LD
400MG/16ML (Tier 5)
ZOLINZA CAPSULE 100MG $0 - $12.65 PA; ACS
(Tier 5)
ZYDELIG TABLET 100MG, 150MG $0-$12.65 QL (60 EA per 30 days) PA; ACS
(Tier 5) LD
ZYKADIA TABLET 150MG $0-$12.65 QL (84 EA per 28 days) PA; ACS
(Tier 5) LD
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate/benazepril hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
capsule 10mg; 20mg, 10mg,; 40mg, 2.5mg; 10mg,
Smg; 10mg, S5mg; 20mg, Smg; 40mg
benazepril hydrochloride/hydrochlorothiazide tablet  $0 (Tier 1) MO
10mg; 12.5mg, 20mg; 12.5mg, 20mg, 25mg, Smg;
6.25mg
captopril/hydrochlorothiazide tablet 25mg; 15mg, $0 (Tier 1) MO
25mg; 25mg, 50mg; 15mg, 50mg; 25mg
enalapril maleate/hydrochlorothiazide tablet 10mg;  $0 (Tier 1) MO
25mg, Smg; 12.5mg
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
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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, §mg $0 (Tier 1) MO
quinapril hydrochloride tablet 10mg, 20mg, 40mg, $0 (Tier 1) MO
Smg
ramipril capsule 1.25mg, 10mg, 2.5mg, Smg $0 (Tier 1) MO
trandolapril tablet Img, 2mg, 4mg $0 (Tier 1) MO
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tablet 25mg, 50mg $0 - $12.65 MO
(Tier 4)
KERENDIA TABLET 10MG, 20MG, 40MG $0 - $12.65 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, §mg $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 II 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
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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 - $12.65 QL (30 EA per 30 days) MO
25MG (Tier 4)

ENTRESTO CAPSULE SPRINKLE 15MG; $0 - §12.65 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

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 - $12.65 MO

51img, 97mg; 103mg (Tier 3)

telmisartan/amlodipine tablet 10mg,; 40mg, 10mg; $0 (Tier 1) QL (30 EA per 30 days) MO

80mg, Smg; 40mg, 5mg; 80mg

telmisartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (30 EA per 30 days) MO

40mg, 25mg; 80mg

telmisartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (60 EA per 30 days) MO

80mg

valsartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (30 EA per 30 days) MO

160mg, 12.5mg; 320mg, 12.5mg; 80mg, 25mg;

160mg, 25mg; 320mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS

candesartan cilexetil tablet 32mg $0 (Tier 1) QL (30 EA per 30 days) MO

candesartan cilexetil tablet 16mg, 4mg, Smg $0 (Tier 1) QL (60 EA per 30 days) MO

EDARBI TABLET 40MG, 80MG $0 - $12.65 QL (30 EA per 30 days) MO
(Tier 4)
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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

ANTIARRHYTHMICS

amiodarone hydrochloride injection 150mg/3ml, $0 - §12.65

50mg/ml, 900mg/18ml (Tier 4)

amiodarone hydrochloride tablet 100mg, 200mg, $0 (Tier 2) MO

400mg

disopyramide phosphate capsule 100mg, 150mg $0 - $12.65 PA MO
(Tier 4)

dofetilide capsule 125mcg, 250mcg, 500mcg $0 - $12.65 ACS
(Tier 4)

flecainide acetate tablet 100mg, 150mg, 50mg $0 (Tier 2) MO

LIDOCAINE HCL IN D5W INJECTION 5%; $0 - $12.65

4MG/ML (Tier 4)

LIDOCAINE HCL INJECTION 100MG/5ML $0 - $12.65
(Tier 4)

lidocaine hcl injection prefilled syringe 100mg/5ml,  $0 - $12.65

50mg/5ml (Tier 4)

MULTAQ TABLET 400MG $0 - $12.65 MO
(Tier 4)

NORPACE CR CAPSULE EXTENDED $0 - $12.65 MO

RELEASE 12 HOUR 100MG, 150MG (Tier 4)

pacerone tablet 100mg, 200mg, 400mg $0 (Tier 2)

propafenone hcl tablet 150mg, 225mg, 300mg $0 (Tier 2) MO

propafenone hydrochloride er capsule extended $0 - $12.65 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 (Tier 2) MO
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sotalol hcl 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, 150mg, 43mg, 50mg $0 (Tier 2) MO
fenofibrate tablet 145mg, 160mg, 40mg, 48mg, $0 (Tier 2) MO
54mg
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
fluvastatin sodium er tablet extended release 24 $0 (Tier 1) QL (30 EA per 30 days) MO
hour 80mg
Sluvastatin capsule 20mg, 40mg $0 (Tier 1) QL (60 EA per 30 days) MO
lovastatin tablet 10mg, 20mg, 40mg $0 (Tier 1) MO
pravastatin sodium tablet 10mg, 20mg, 40mg, 80mg  $0 (Tier 1) QL (30 EA per 30 days) MO
rosuvastatin calcium tablet 10mg, 20mg, 40mg, 5mg  $0 (Tier 1) QL (30 EA per 30 days) MO
simvastatin tablet 10mg, 20mg, 40mg, Smg, §0mg $0 (Tier 1) QL (30 EA per 30 days) MO
ANTILIPEMICS, MISCELLANEOUS
cholestyramine light packet 4gm $0 - $12.65 MO
(Tier 4)
cholestyramine light powder 4gm/dose $0 - $12.65 MO
(Tier 4)
cholestyramine packet 4gm $0 - $12.65 MO
(Tier 4)
cholestyramine powder 4gm/dose $0 - $12.65 MO
(Tier 4)
colesevelam hydrochloride packet 3.75gm $0 - §12.65 MO
(Tier 3)
colesevelam hydrochloride tablet 625mg $0 - $12.65 MO
(Tier 3)
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colestipol hydrochloride granules 5gm $0 - $12.65 MO
(Tier 4)
colestipol hydrochloride packet 5gm $0 - $12.65 MO
(Tier 4)
colestipol hydrochloride tablet 1gm $0 - $12.65 MO
(Tier 4)
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 - $12.65 QL (30 EA per 30 days) MO
(Tier 3)
NEXLIZET TABLET 180MG; 10MG $0 - $12.65 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 - $12.65 MO
(Tier 4)
niacor tablet 500mg $0 - §12.65 MO
(Tier 4)
omega-3-acid ethyl esters capsule 375mg; 465mg;  $0 - $12.65 QL (120 EA per 30 days) MO
Igm (Tier 4)
prevalite packet 4gm $0 - $12.65
(Tier 4)
prevalite powder 4gm/dose $0 - $12.65
(Tier 4)
REPATHA PUSHTRONEX SYSTEM INJECTION  $0 - $12.65 PA
420MG/3.5ML (Tier 3)
REPATHA SURECLICK INJECTION 140MG/ML  $0 - $12.65 PA
(Tier 3)
REPATHA INJECTION 140MG/ML $0 - $12.65 PA MO
(Tier 3)
VASCEPA CAPSULE 0.5GM, 1IGM $0 - $12.65 MO
(Tier 4)
BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol/chlorthalidone tablet 100mg; 25mg, 50mg,  $0 (Tier 1) MO

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

acebutolol hydrochloride capsule 200mg, 400mg $0 (Tier 2) MO
atenolol tablet 100mg, 25mg, 50mg $0 (Tier 1) MO
betaxolol hcl tablet 10mg, 20mg $0 - $12.65 MO

(Tier 3)
bisoprolol fumarate tablet 10mg, Smg $0 (Tier 2) MO
bisoprolol fumarate tablet 2.5mg $0 - $12.65 MO

(Tier 4)
carvedilol phosphate er capsule extended release 24 $0 - $12.65 QL (30 EA per 30 days) MO
hour 10mg, 20mg, 40mg, 8§0mg (Tier 4)
carvedilol tablet 12.5mg, 25mg, 3.125mg, 6.25mg $0 (Tier 1) MO
labetalol hydrochloride injection S5mg/ml $0 - $12.65

(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 - $12.65

(Tier 4)
metoprolol tartrate tablet 100mg, 25mg, 37.5mg, $0 (Tier 1) MO
50mg, 75mg
nadolol tablet 20mg, 40mg, 80mg $0 - $12.65 MO

(Tier 4)
nebivolol hydrochloride tablet 10mg, 2.5mg, 5mg $0 - $12.65 QL (30 EA per 30 days) MO

(Tier 3)
nebivolol hydrochloride tablet 20mg $0 - $12.65 QL (60 EA per 30 days) MO

(Tier 3)
pindolol tablet 10mg, 5mg $0 (Tier 2) MO
propranolol hcl injection 1mg/ml $0 - $12.65

(Tier 4)
propranolol hel oral solution 40mg/5ml $0 (Tier 2) MO
propranolol hel tablet 40mg $0 (Tier 2) MO
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propranolol hydrochloride er capsule extended $0 (Tier 2) MO
release 24 hour 120mg, 160mg, 60mg, 80mg
propranolol hydrochloride solution 20mg/5ml $0 (Tier 2) MO
propranolol hydrochloride tablet 10mg, 20mg, $0 (Tier 2) MO
60mg, 80mg
timolol maleate tablet 10mg, 20mg, 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 - $12.65

(Tier 4)
diltiazem hcl injection 50mg/10ml $0 - §12.65

(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 - $12.65
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

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

58 Updated 05/01/2026



2026 B2 26010 v12 effective 05/01/2026

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

matzim la tablet extended release 24 hour 180mg, $0 (Tier 2) MO
240mg, 300mg, 360mg, 420mg
nicardipine hcl capsule 20mg, 30mg $0 - $12.65 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 - §12.65 MO
(generic Adalat CC) 30mg, 60mg (Tier 3)
nisoldipine er tablet extended release 24 hour $0 - $12.65 MO
17mg, 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
(generic Verelan PM and Verelan SR) 100mg,
120mg, 180mg, 240mg, 300mg
verapamil hcl er tablet extended release (generic $0 (Tier 1) MO
Calan SR) 120mg
VERAPAMIL HCL SR CAPSULE EXTENDED $0 - $12.65 MO
RELEASE 24 HOUR (GENERIC VERELAN SR) (Tier 3)
360MG
verapamil hcl sr capsule extended release 24 hour $0 (Tier 2) MO
(generic Verelan SR) 120mg, 180mg, 240mg
verapamil hcl tablet 40mg, 80mg $0 (Tier 1) MO
verapamil hydrochloride er capsule extended $0 (Tier 2) MO
release 24 hour (generic Verelan PM) 100mg,
200mg, 300mg
verapamil hydrochloride er tablet extended release  $0 (Tier 1) MO
(generic Calan SR) 180mg, 240mg
VERAPAMIL HYDROCHLORIDE SR CAPSULE  $0 - $12.65 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 - $12.65 MO

(Tier 4)
verapamil hydrochloride tablet 120mg $0 (Tier 1) MO
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DIURETICS

acetazolamide er capsule extended release 12 hour  $0 - $12.65 MO
500mg (Tier 4)
acetazolamide tablet 125mg, 250mg $0 - $12.65 MO

(Tier 4)
amiloride hcl tablet S5mg $0 (Tier 2) MO
amiloride/hydrochlorothiazide tablet Smg; 50mg $0 (Tier 2) MO
bumetanide injection 0.25mg/ml $0 - $12.65 MO

(Tier 4)
bumetanide tablet 0.5mg, Img, 2mg $0 (Tier 2) MO
chlorthalidone tablet 25mg, 50mg $0 (Tier 2) MO
furosemide injection 10mg/ml $0 - $12.65 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 - $12.65 MO

(Tier 4)
metolazone tablet 10mg, 2.5mg, Smg $0 (Tier 2) MO
spironolactone/hydrochlorothiazide tablet 25mg; $0 (Tier 2) MO
25mg
torsemide tablet 100mg, 10mg, 20mg, S5mg $0 (Tier 2) MO
triamterene/hydrochlorothiazide capsule 25mg; $0 (Tier 1) MO
37.5mg
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
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clonidine patch weekly 0.1mg/24hr $0 (Tier 2) QL (8 EA per 28 days) MO
clonidine patch weekly 0.2mg/24hr, 0.3mg/24hr $0 - $12.65 QL (8 EA per 28 days) MO

(Tier 4)
CORLANOR SOLUTION 5MG/5ML $0 - $12.65
(Tier 4)
digoxin injection 0.25mg/ml $0 - §12.65 MO
(Tier 4)
digoxin oral solution 0.05mg/ml $0 - $12.65 MO
(Tier 3)
digoxin tablet 125mcg, 250mcg $0 (Tier 2) QL (30 EA per 30 days) MO
digoxin tablet 62.5mcg $0 (Tier 2) QL (90 EA per 30 days) MO
digox tablet 125mcg, 250mcg $0 (Tier 2) QL (30 EA per 30 days)
droxidopa capsule 200mg $0-$12.65 QL (180 EA per 30 days) PA; ACS
(Tier 4)
droxidopa capsule 100mg $0-$12.65 QL (90 EA per 30 days) PA; ACS
(Tier 4)
droxidopa capsule 300mg $0-$12.65 QL (180 EA per 30 days) PA; ACS
(Tier 5)
guanfacine hydrochloride tablet Img, 2mg $0 - $12.65 PAMO
(Tier 4)
hydralazine hydrochloride injection 20mg/ml $0 - $12.65 MO
(Tier 4)
hydralazine hydrochloride tablet 100mg, 10mg, $0 (Tier 1) MO
25mg, 50mg
isosorbide dinitrate/hydralazine hydrochloride $0 - $12.65 MO
tablet 37.5mg; 20mg (Tier 4)
ivabradine hydrochloride tablet Smg, 7.5mg $0 - $12.65 MO
(Tier 4)
metyrosine capsule 250mg $0 - $12.65 PA; ACS
(Tier 5)
midodrine hydrochloride tablet 10mg, 2.5mg, 5mg  $0 - $12.65 MO
(Tier 4)
minoxidil tablet 10mg, 2.5mg $0 (Tier 2) MO
ranolazine er tablet extended release 12 hour $0 - $12.65 MO
1000mg, 500mg (Tier 4)
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VERQUVO TABLET 10MG, 2.5MG, 5SMG $0 - $12.65 MO
(Tier 3)
NITRATES
isosorbide dinitrate tablet 10mg, 20mg, 30mg, 5mg  $0 (Tier 2) MO
isosorbide dinitrate tablet 40mg $0 - §12.65 MO
(Tier 4)
isosorbide mononitrate er tablet extended release $0 (Tier 2) MO
24 hour 120mg, 30mg, 60mg
NITRO-BID OINTMENT 2% $0 - $12.65 MO
(Tier 3)
nitroglycerin transdermal patch 24 hour 0.1mg/hr, $0 (Tier 2) MO
0.2mg/hr, 0.4mg/hr, 0.6mg/hr
NITROGLYCERIN INJECTION 5MG/ML $0 - $12.65
(Tier 4)
nitroglycerin translingual solution 0.4mg/spray $0 - $12.65 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, 1IMG, $0-$12.65 QL (90 EA per 30 days) PA; ACS
2.5MG, 2MG (Tier 5) LD
ambrisentan tablet 10mg, Smg $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5)
bosentan tablet soluble 32mg $0-8$12.65 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD
bosentan tablet 62.5mg $0-$12.65 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD
bosentan tablet 125mg $0-$12.65 QL (60 EA per 30 days) PA; ACS
(Tier 5) LD
epoprostenol sodium injection 0.5mg $0 - $12.65 B/D; ACS
(Tier 4)
epoprostenol sodium injection 1.5mg $0 - $12.65 B/D; ACS
(Tier 5)
OPSUMIT TABLET 10MG $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
sildenafil citrate (generic Revatio) tablet 20mg $0-$12.65 QL (360 EA per 30 days) PA; ACS
(Tier 3)
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sildenafil injection 10mg/12.5ml $0-%12.65 QL (1125 ML per 30 days) PA; ACS
(Tier 5)
tadalafil (generic Adcirca) tablet 20mg $0 - $12.65 PA; ACS
(Tier 5)
TYVASO REFILL KIT SOLUTION 0.6MG/ML $0 - $12.65 PA; ACS LD
(Tier 5)
TYVASO STARTER KIT SOLUTION 0.6MG/ML  $0 - $12.65 PA; ACS LD
(Tier 5)
TYVASO SOLUTION 0.6MG/ML $0 - $12.65 PA; ACS LD
(Tier 5)
UPTRAVI TITRATION PACK TABLET $0-$12.65 QL (200 EA per 28 days) PA; ACS
THERAPY PACK 200MCG; 800MCG (Tier 5) LD
UPTRAVI INJECTION 1800MCG $0 - $12.65 QL (60 EA per 30 days) PA; LD
(Tier 5)
UPTRAVI TABLET 200MCG $0-$12.65 QL (140 EA per 28 days) PA; ACS
(Tier 5) LD
UPTRAVI TABLET 1000MCG, 1200MCG, $0-8$12.65 QL (60 EA per 30 days) PA; ACS
1400MCG, 1600MCG, 400MCG, 600MCG, (Tier 5) LD
800MCG
WINREVAIR INJECTION (1 VIALKIT) 45MG,  $0-$12.65 QL (1 EA per 21 days) PA; ACS LD
60MG (Tier 5)
WINREVAIR INJECTION (2 VIAL KIT) 45MG, $0-$12.65 QL (2 EA per 21 days) PA; ACS LD
60MG (Tier 5)
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
ALPRAZOLAM INTENSOL CONCENTRATE $0-$12.65 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
buspirone hcl tablet 15mg $0 (Tier 1) MO
buspirone hydrochloride tablet 10mg, 30mg, S5mg, $0 (Tier 1) MO
7.5mg
chlordiazepoxide hcl capsule 10mg, Smg $0-$12.65 QL (120 EA per 30 days) PA MO;
(Tier 4) HRM
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chlordiazepoxide hydrochloride capsule 25mg $0-%12.65 QL (120 EA per 30 days) PA MO;
(Tier 4) HRM
Sfluvoxamine maleate er capsule extended release 24 $0 - $12.65 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 (Tier2) QL (150 ML per 30 days) PA MO;
HRM
lorazepam injection 2mg/ml, 4mg/ml $0-$12.65 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-$12.65 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 - $12.65 QL (30 EA per 30 days) MO
release 24 hour 16mg, 24mg, Smg (Tier 4)
galantamine hydrobromide solution 4mg/ml $0 - $12.65 QL (200 ML per 30 days) MO
(Tier 4)
galantamine hydrobromide tablet 12mg, 4mg, Smg  $0 - $12.65 QL (60 EA per 30 days) MO
(Tier 4)
memantine hcl titration pak tablet 10mg; S5mg $0 (Tier 2) QL (98 EA per 365 days) PA
memantine hydrochloride er capsule extended $0 - $12.65 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, 5mg $0 (Tier 2) QL (60 EA per 30 days) PA MO
NAMZARIC CAPSULE EXTENDED RELEASE $0 - $12.65 MO
24 HOUR 10MG; 14MG, 10MG; 21MG, 10MG; (Tier 4)
28MG, 10MG; TMG
rivastigmine tartrate capsule 1.5mg, 3mg, 4.5mg, $0 - $12.65 QL (60 EA per 30 days) MO
6mg (Tier 4)
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rivastigmine transdermal system patch 24 hour $0 - §12.65 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 - $12.65 PA MO; HRM

(Tier 3)
amitriptyline hydrochloride tablet 100mg, 10mg, $0 - §12.65 PA MO; HRM
25mg, 50mg, 75mg (Tier 3)
amoxapine tablet 100mg, 150mg, 25mg, 50mg $0 - $12.65 MO; HRM

(Tier 3)
AUVELITY TABLET EXTENDED RELEASE $0-$12.65 QL (60 EA per 30 days) PA 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 - $12.65 QL (30 EA per 30 days) MO
TABLET EXTENDED RELEASE 24 HOUR (Tier 4)
450MG
bupropion hydrochloride er (xI) tablet extended $0 (Tier 2) QL (30 EA per 30 days) MO
release 24 hour 150mg, 300mg
bupropion hydrochloride tablet 100mg $0 (Tier 2) QL (120 EA per 30 days) MO
bupropion hydrochloride tablet 75mg $0 (Tier 2) QL (180 EA per 30 days) MO
citalopram hydrobromide solution 10mg/5ml $0 (Tier 2) QL (600 ML per 30 days) MO;

HRM

citalopram hydrobromide tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
citalopram hydrobromide tablet 40mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
citalopram hydrobromide tablet 20mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
clomipramine hydrochloride capsule 25mg, 50mg, $0 - $12.65 PA MO; HRM
75mg (Tier 4)
desipramine hydrochloride tablet 100mg, 10mg, $0 - $12.65 PA MO; HRM
150mg, 25mg, 50mg, 75mg (Tier 3)
desvenlafaxine er tablet (generic Pristiq) extended $0 (Tier2) QL (30 EA per 30 days) MO; HRM
release 24 hour 100mg, 25mg, S0mg
doxepin hcl capsule 75mg $0 - $12.65 PA MO; HRM

(Tier 4)
doxepin hcl concentrate 10mg/ml $0 - $12.65 PA MO; HRM

(Tier 4)
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doxepin hydrochloride capsule 100mg, 10mg, $0 - §12.65 PA MO; HRM
150mg, 25mg, 50mg (Tier 4)
DRIZALMA SPRINKLE CAPSULE DELAYED $0 - $12.65 QL (60 EA per 30 days) PA MO
RELEASE SPRINKLE 20MG, 30MG, 60MG (Tier 4)
DRIZALMA SPRINKLE CAPSULE DELAYED $0 - $12.65 QL (90 EA per 30 days) PA MO
RELEASE SPRINKLE 40MG (Tier 4)
duloxetine hydrochloride dr (generic Cymbalta) $0 (Tier 2) QL (60 EA per 30 days) MO; HRM
capsule delayed release particles 20mg, 30mg,
60mg
duloxetine hydrochloride dr (generic Irenka) $0-$12.65 QL (60 EA per 30 days) MO; HRM
capsule delayed release particles 40mg (Tier 4)
EMSAM PATCH 24 HOUR 12MG/24HR, $0 - $12.65 QL (30 EA per 30 days) PA MO
6MG/24HR, 9MG/24HR (Tier 5)
ESCITALOPRAM OXALATE CAPSULE 15MG $0 - $12.65 QL (30 EA per 30 days) PA MO

(Tier 4)
escitalopram oxalate solution 5mg/5ml $0 - $12.65 QL (600 ML per 30 days) MO;

(Tier 4) HRM
escitalopram oxalate tablet 20mg $0 (Tier2) QL (30 EA per 30 days) MO; HRM
escitalopram oxalate tablet 10mg, Smg $0 (Tier2) QL (45 EA per 30 days) MO; HRM
EXXUA TITRATION PACK TABLET $0-$12.65 QL (64 EA per 365 days) PA MO
EXTENDED RELEASE 24 HOUR 18.2MG (Tier 5)
EXXUA TABLET EXTENDED RELEASE 24 $0 - $12.65 QL (30 EA per 30 days) PA
HOUR 18.2MG (Tier 5)
EXXUA TABLET EXTENDED RELEASE 24 $0 - $12.65 QL (30 EA per 30 days) PA MO
HOUR 36.3MG, 54.5MG, 72.6MG (Tier 5)
FETZIMA TITRATION PACK CAPSULE ER 24 $0 - $12.65 PA; HRM
HOUR THERAPY PACK 20MG; 40MG (Tier 4)
FETZIMA CAPSULE EXTENDED RELEASE 24  $0 - $12.65 QL (30 EA per 30 days) PA MO;
HOUR 120MG, 80MG (Tier 4) HRM
FETZIMA CAPSULE EXTENDED RELEASE 24  $0 - $12.65 QL (60 EA per 30 days) PA MO;
HOUR 20MG, 40MG (Tier 4) HRM
Sfluoxetine dr capsule delayed release 90mg $0-$12.65 QL (4 EA per 28 days) MO; HRM

(Tier 4)
fluoxetine hydrochloride capsule 20mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
fluoxetine hydrochloride capsule 10mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
fluoxetine hydrochloride capsule 40mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
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Sfluoxetine 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 - $12.65 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 - $12.65 MO
200mg, 250mg, 50mg (Tier 4)
nortriptyline hel capsule 25mg, 75mg $0 - §12.65 MO; HRM
(Tier 3)
nortriptyline hcl solution 10mg/5ml $0 - §12.65 MO; HRM
(Tier 3)
nortriptyline hydrochloride capsule 10mg, 50mg $0 - $12.65 MO; HRM
(Tier 3)
paroxetine hcl er tablet extended release 24 hour $0 - $12.65 QL (60 EA per 30 days) PA MO;
37.5mg (Tier 4) HRM
paroxetine hcl er tablet extended release 24 hour $0 - $12.65 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 $0-8$12.65 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 - $12.65 PA MO; HRM
10mg; 4mg, 25mg; 2mg, 25mg, 4mg, 50mg,; 4mg (Tier 4)
phenelzine sulfate tablet 15mg $0 - $12.65 MO
(Tier 3)
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protriptyline hcl tablet 10mg, 5mg $0 - $12.65 PA MO; HRM
(Tier 4)
RALDESY SOLUTION 10MG/ML $0-$12.65 QL (1800 ML per 30 days) PA MO
(Tier 5)
sertraline hcl concentrate 20mg/ml $0 - $12.65 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 - §12.65 MO
(Tier 4)
trazodone hydrochloride tablet 100mg, 150mg, $0 (Tier 1) MO
50mg
trazodone hydrochloride tablet 300mg $0 - $12.65 MO
(Tier 4)
trimipramine maleate capsule 50mg $0-8$12.65 QL (120 EA per 30 days) PA MO;
(Tier 4) HRM
trimipramine maleate capsule 25mg $0-5$12.65 QL (240 EA per 30 days) PA MO;
(Tier 4) HRM
trimipramine maleate capsule 100mg $0 - $12.65 QL (60 EA per 30 days) PA MO;
(Tier 4) HRM
TRINTELLIX TABLET 10MG, 20MG, 5MG $0-$12.65 QL (30 EA per 30 days) PA MO
(Tier 4)
VENLAFAXINE BESYLATE ER TABLET $0-$12.65 QL (60 EA per 30 days) MO; HRM
EXTENDED RELEASE 24 HOUR 112.5MG (Tier 4)
venlafaxine hydrochloride er capsule extended $0 (Tier 2) QL (30 EA per 30 days) MO; HRM
release 24 hour 37.5mg, 75mg
venlafaxine hydrochloride er capsule extended $0 (Tier2) 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 - $12.65 QL (30 EA per 30 days) MO
(Tier 4)
ZURZUVAE CAPSULE 30MG $0-$12.65 QL (14 EA per 14 days) PA; ACS
(Tier 5) LD
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ZURZUVAE CAPSULE 20MG, 25MG $0-$12.65 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, 1mg, 2mg $0 (Tier 2) PA MO; HRM
bromocriptine mesylate capsule S5mg $0 - $12.65 MO

(Tier 4)
bromocriptine mesylate tablet 2.5mg $0 - $12.65 MO

(Tier 4)
carbidopa/levodopa er tablet extended release $0 (Tier 2) MO
25mg; 100mg, 50mg; 200mg
carbidopa/levodopa odt tablet disintegrating 10mg;  $0 (Tier 2) MO
100mg, 25mg; 100mg, 25mg, 250mg
CARBIDOPA/LEVODOPA/ENTACAPONE $0 - $12.65 MO
TABLET 12.5MG; 200MG; 50MG, 18.75MG; (Tier 4)
200MG; 75MG, 25MG; 200MG; 100MG,
31.25MG; 200MG; 125MG, 37.5MG; 200MG;
150MG, 50MG; 200MG; 200MG
carbidopa/levodopa tablet 10mg; 100mg, 25mg; $0 (Tier 1) MO
100mg, 25mg; 250mg
carbidopa tablet 25mg $0 - $12.65 MO

(Tier 4)
entacapone tablet 200mg $0 - $12.65 MO

(Tier 4)
INBRIJA CAPSULE 42MG $0-$12.65 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 - $12.65 MO

(Tier 3)
ropinirole er tablet extended release 24 hour 6mg $0 - §12.65 QL (120 EA per 30 days) MO

(Tier 4)
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ropinirole er tablet extended release 24 hour 4mg $0 - §12.65 QL (150 EA per 30 days) MO
(Tier 4)
ropinirole er tablet extended release 24 hour 2mg $0 - $12.65 QL (30 EA per 30 days) MO
(Tier 4)
ropinirole er tablet extended release 24 hour 12mg  $0 - $12.65 QL (60 EA per 30 days) MO
(Tier 4)
ropinirole er tablet extended release 24 hour 8mg $0 - §12.65 QL (90 EA per 30 days) MO
(Tier 4)
ropinirole hcl tablet 0.5mg, Img, 2mg, 4mg, Smg $0 (Tier 2) MO
ropinirole hydrochloride tablet 0.25mg, 3mg $0 (Tier 2) MO
selegiline hcl capsule Smg $0 - §12.65 MO
(Tier 4)
selegiline hcl tablet Smg $0 - $12.65 MO
(Tier 4)
trihexyphenidyl hel solution 0.4mg/ml $0 - $12.65 MO; HRM
(Tier 4)
trihexyphenidyl hydrochloride tablet 2mg, 5mg $0 (Tier 2) MO; HRM
ANTIPSYCHOTICS
ABILIFY ASIMTUFII INJECTION 720MG/2.4ML  $0 - $12.65 QL (2.4 ML per 56 days) MO
(Tier 5)
ABILIFY ASIMTUFII INJECTION 960MG/3.2ML ~ $0 - $12.65 QL (3.2 ML per 56 days) MO
(Tier 5)
ABILIFY MAINTENA INJECTION 300MG, $0-$12.65 QL (1 EA per 28 days) MO; HRM
400MG (Tier 5)
aripiprazole odt tablet disintegrating 10mg, 15mg $0-$12.65 QL (60 EA per 30 days) MO; HRM
(Tier 4)
aripiprazole solution 1mg/ml $0 - $12.65 QL (900 ML per 30 days) MO;
(Tier 4) HRM
aripiprazole tablet 10mg, 15mg, 20mg, 2mg, 30mg,  $0 - $12.65 QL (30 EA per 30 days) MO; HRM
Smg (Tier 4)
ARISTADA INITIO INJECTION 675MG/2.4ML $0 - $12.65 HRM
(Tier 5)
ARISTADA INJECTION 441MG/1.6ML $0 - $12.65 QL (1.6 ML per 28 days); HRM
(Tier 5)
ARISTADA INJECTION 662MG/2.4ML $0 - $12.65 QL (2.4 ML per 28 days); HRM
(Tier 5)
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ARISTADA INJECTION 882MG/3.2ML $0 - §12.65 QL (3.2 ML per 28 days); HRM
(Tier 5)
ARISTADA INJECTION 1064MG/3.9ML $0 - $12.65 QL (3.9 ML per 56 days); HRM
(Tier 5)
asenapine maleate sl tablet sublingual 10mg, $0-$12.65 QL (60 EA per 30 days) MO; HRM
2.5mg, S5mg (Tier 4)
CAPLYTA CAPSULE 10.5MG, 21MG, 42MG $0-$12.65 QL (30 EA per 30 days) MO; HRM
(Tier 5)
chlorpromazine hcl injection 50mg/2ml $0 - $12.65 HRM
(Tier 4)
chlorpromazine hcl injection 25mg/ml $0 - $12.65 MO; HRM
(Tier 4)
chlorpromazine hcl tablet 100mg, 10mg, 200mg, $0 - $12.65 MO; HRM
25mg, 50mg (Tier 4)
chlorpromazine hydrochloride concentrate 100mg/  $0 - $12.65 MO; HRM
ml, 30mg/ml (Tier 4)
chlorpromazine hydrochloride tablet 100mg, 10mg,  $0 - $12.65 MO; HRM
200mg, 25mg, 50mg (Tier 4)
clozapine odt tablet disintegrating 12.5mg, 25mg $0 - $12.65 PA; HRM
(Tier 4)
clozapine odt tablet disintegrating 200mg $0-$12.65 QL (120 EA per 30 days) PA; HRM
(Tier 4)
clozapine odt tablet disintegrating 150mg $0-$12.65 QL (180 EA per 30 days) PA; HRM
(Tier 4)
clozapine odt tablet disintegrating 100mg $0-$12.65 QL (270 EA per 30 days) PA; HRM
(Tier 4)
clozapine tablet 25mg, 50mg $0 - $12.65 HRM
(Tier 3)
clozapine tablet 200mg $0 - $12.65 QL (120 EA per 30 days); HRM
(Tier 3)
clozapine tablet 100mg $0 - $12.65 QL (270 EA per 30 days); HRM
(Tier 3)
COBENFY STARTER PACK CAPSULE $0 - $12.65 QL (112 EA per 365 days) MO
THERAPY PACK 50MG; 20MG & 100MG; 20MG  (Tier 5)
COBENFY CAPSULE 20MG; 100MG, 20MG; $0 - $12.65 QL (60 EA per 30 days) MO
S50MG, 30MG; 125MG (Tier 5)
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ERZOFRI INJECTION 39MG/0.25ML $0 - $12.65 QL (0.25 ML per 28 days) MO
(Tier 4)
ERZOFRI INJECTION 78MG/0.5ML $0 - $12.65 QL (0.5 ML per 28 days) MO
(Tier 5)
ERZOFRI INJECTION 117MG/0.75SML $0 - $12.65 QL (0.75 ML per 28 days) MO
(Tier 5)
ERZOFRI INJECTION 156MG/ML $0 - $12.65 QL (1 ML per 28 days) MO
(Tier 5)
ERZOFRI INJECTION 234MG/1.5ML $0 - $12.65 QL (1.5 ML per 28 days) MO
(Tier 5)
ERZOFRI INJECTION 351MG/2.25ML $0 - $12.65 QL (4.5 ML per 365 days)
(Tier 5)
FANAPT TITRATION PACK A TABLET IMG; $0 - $12.65 PA; HRM
2MG; 4MG; 6MG (Tier 4)
FANAPT TITRATION PACK B TABLET 1MG; $0 - $12.65 PA
2MG; 6MG; SMG (Tier 4)
FANAPT TITRATION PACK C TABLET 1MG; $0 - $12.65 PA
3IMG; 6MG (Tier 4)
FANAPT TABLET 10MG, 12MG, IMG, 2MG, $0-8$12.65 QL (60 EA per 30 days) PA MO;
4AMG, 6MG, 8MG (Tier 5) HRM
Sfluphenazine decanoate injection 25mg/ml $0 - $12.65 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 - §12.65 MO; HRM
(Tier 4)
fluphenazine hydrochloride tablet 10mg, Img, $0 (Tier 2) MO; HRM
2.5mg, Smg
haloperidol decanoate injection 100mg/ml, 50mg/  $0 - $12.65 MO; HRM
ml (Tier 4)
haloperidol lactate injection Smg/ml $0 - §12.65 MO; HRM
(Tier 4)
haloperidol concentrate 2mg/ml $0 - $12.65 MO; HRM
(Tier 3)
haloperidol tablet 0.5mg, 10mg, 1mg, 20mg, 2mg, $0 (Tier 2) MO; HRM

Smg
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INVEGA HAFYERA INJECTION 1092MG/3.5ML $0 - $12.65 QL (3.5 ML per 180 days); HRM
(Tier 5)

INVEGA HAFYERA INJECTION 1560MG/5ML  $0 - $12.65 QL (5 ML per 180 days); HRM
(Tier 5)

INVEGA SUSTENNA INJECTION 39MG/0.25ML  $0 - $12.65 QL (0.25 ML per 28 days) MO;
(Tier 4) HRM

INVEGA SUSTENNA INJECTION 78MG/0.5ML  $0 - $12.65 QL (0.5 ML per 28 days) MO; HRM
(Tier 5)

INVEGA SUSTENNA INJECTION $0 - $12.65 QL (0.75 ML per 28 days) MO;

117MG/0.75ML (Tier 5) HRM

INVEGA SUSTENNA INJECTION 156MG/ML  $0-$12.65 QL (1 ML per 28 days) MO; HRM
(Tier 5)

INVEGA SUSTENNA INJECTION 234MG/1.5ML $0 - $12.65 QL (1.5 ML per 28 days) MO; HRM
(Tier 5)

INVEGA TRINZA INJECTION 273MG/0.88ML $0-$12.65 QL (0.88 ML per 90 days); HRM
(Tier 5)

INVEGA TRINZA INJECTION 410MG/1.32ML  $0-$12.65 QL (1.32 ML per 90 days); HRM
(Tier 5)

INVEGA TRINZA INJECTION 546MG/1.75ML $0-8$12.65 QL (1.75 ML per 90 days); HRM
(Tier 5)

INVEGA TRINZA INJECTION 819MG/2.63ML $0-$12.65 QL (2.63 ML per 90 days); HRM
(Tier 5)

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

lurasidone hydrochloride tablet 120mg, 20mg, $0-$12.65 QL (30 EA per 30 days) MO; HRM

40mg, 60mg (Tier 4)

lurasidone hydrochloride tablet 80mg $0-$12.65 QL (60 EA per 30 days) MO; HRM
(Tier 4)

molindone hydrochloride tablet 10mg, 5mg $0 - $12.65 HRM
(Tier 3)

molindone hydrochloride tablet 25mg $0 - $12.65 HRM
(Tier 4)

NUPLAZID CAPSULE 34MG $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5) HRM LD

NUPLAZID TABLET 10MG $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5) HRM LD
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olanzapine odt tablet disintegrating 10mg, 15mg, $0-%12.65 QL (30 EA per 30 days) MO; HRM
20mg, 5mg (Tier 4)
olanzapine injection 10mg $0 - $12.65 QL (3 EA per 1 days) MO; HRM
(Tier 4)

olanzapine tablet 10mg, 15mg, 20mg, 7.5mg $0-$12.65 QL (30 EA per 30 days) MO; HRM
(Tier 3)

olanzapine tablet 2.5mg, 5mg $0-%12.65 QL (60 EA per 30 days) MO; HRM
(Tier 3)

OPIPZA FILM 2MG, 5MG $0 - $12.65 QL (30 EA per 30 days) PA
(Tier 5)

OPIPZA FILM 10MG $0 - $12.65 QL (90 EA per 30 days) PA
(Tier 5)

paliperidone er tablet extended release 24 hour $0-%$12.65 QL (30 EA per 30 days) MO; HRM

1.5mg, 3mg, 9mg (Tier 4)

paliperidone er tablet extended release 24 hour 6mg $0 - $12.65 QL (60 EA per 30 days) MO; HRM
(Tier 4)

perphenazine tablet 16mg, 2mg, 4mg, Smg $0 - $12.65 MO; HRM
(Tier 4)

pimozide tablet Img, 2mg $0 - $12.65 MO
(Tier 4)

quetiapine fumarate er tablet extended release 24 $0 - $12.65 QL (30 EA per 30 days) PA MO;

hour 150mg, 200mg (Tier 3) HRM

quetiapine fumarate er tablet extended release 24 $0 - $12.65 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-$12.65 QL (30 EA per 30 days) MO; HRM
(Tier 5)

REXULTI TABLET 0.25MG, 0.5MG, IMG, 2MG  $0-$12.65 QL (60 EA per 30 days) MO; HRM
(Tier 5)

risperidone er injection 25mg $0 - $12.65 QL (2 EA per 28 days) MO
(Tier 4)

risperidone er injection 12.5mg $0-$12.65 QL (2 EA per 28 days) MO; HRM
(Tier 4)

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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risperidone er injection 37.5mg, 50mg $0 - §12.65 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-$12.65 QL (120 EA per 30 days) MO; HRM
(Tier 4)
risperidone odt tablet disintegrating Img, 2mg, 3mg $0 - $12.65 QL (60 EA per 30 days) MO; HRM
(Tier 4)
risperidone odt tablet disintegrating 0.25mg $0-$12.65 QL (90 EA per 30 days) MO; HRM
(Tier 4)
risperidone solution Img/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-%$12.65 QL (30 EA per 30 days) MO; HRM
5.7MG/24HR, 7.6MG/24HR (Tier 5)
thioridazine hydrochloride tablet 100mg, 10mg, $0 - $12.65 PA MO; HRM
25mg, 50mg (Tier 3)
thiothixene capsule 10mg, Img, 2mg, Smg $0 - $12.65 MO; HRM
(Tier 4)
trifluoperazine hcl tablet 2mg, 5mg $0 - $12.65 MO; HRM
(Tier 3)
trifluoperazine hcl tablet 10mg $0 - $12.65 MO; HRM
(Tier 4)
trifluoperazine hydrochloride tablet Img $0 - $12.65 MO; HRM
(Tier 3)
VERSACLOZ SUSPENSION 5S0MG/ML $0-$12.65 QL (600 ML per 30 days) PA; HRM
(Tier 5)
VRAYLAR CAPSULE 0.5MG, 0.75MG $0 - $12.65 QL (30 EA per 30 days) MO
(Tier 5)
VRAYLAR CAPSULE 3MG, 4.5MG, 6MG $0-$12.65 QL (30 EA per 30 days) MO; HRM
(Tier 5)
VRAYLAR CAPSULE 1.5MG $0-$12.65 QL (60 EA per 30 days) MO; HRM
(Tier 5)
ziprasidone hcl capsule 20mg, 40mg, 60mg, 80mg  $0 - $12.65 QL (60 EA per 30 days) MO; HRM
(Tier 3)

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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ziprasidone mesylate injection 20mg $0-%12.65 QL (6 EA per 3 days) MO; HRM
(Tier 4)

ZYPREXA RELPREVV INJECTION 210MG $0 - $12.65 QL (2 EA per 28 days) PA; ACS
(Tier 4)

ZYPREXA RELPREVYV INJECTION 405MG $0-$12.65 QL (1 EA per 28 days) PA; ACS
(Tier 5)

ZYPREXA RELPREVV INJECTION 300MG $0 - $12.65 QL (2 EA per 28 days) PA; ACS
(Tier 5)

ANTISEIZURE AGENTS

APTIOM TABLET 200MG, 400MG $0 - $12.65 QL (30 EA per 30 days) MO
(Tier 5)

APTIOM TABLET 600MG, 800MG $0 - $12.65 QL (60 EA per 30 days) MO
(Tier 5)

brivaracetam injection 50mg/5ml $0 - $12.65 QL (600 ML per 30 days)
(Tier 4)

brivaracetam oral solution 10mg/ml $0 - $12.65 QL (600 ML per 30 days)
(Tier 4)

brivaracetam tablet 100mg, 10mg, 25mg, 50mg, $0 - $12.65 QL (60 EA per 30 days)

75mg (Tier 4)

BRIVIACT INJECTION 50MG/5ML $0 - $12.65 QL (600 ML per 30 days) PA
(Tier 5)

BRIVIACT ORAL SOLUTION 10MG/ML $0-$12.65 QL (600 ML per 30 days) PA MO
(Tier 5)

BRIVIACT TABLET 100MG, 10MG, 25MG, $0 - $12.65 QL (60 EA per 30 days) PA MO

50MG, 75MG (Tier 5)

carbamazepine er capsule extended release 12 hour  $0 - $12.65 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 - $12.65 MO; HRM

200mg, 400mg (Tier 4)

carbamazepine suspension 100mg/5ml $0 - $12.65 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

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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clobazam suspension 2.5mg/ml $0-$12.65 QL (480 ML per 30 days) PA MO;
(Tier 4) HRM
clobazam tablet 10mg, 20mg $0 - $12.65 QL (60 EA per 30 days) PA MO;
(Tier 4) HRM
clonazepam odt tablet disintegrating 2mg $0 - $12.65 QL (300 EA per 30 days) MO
(Tier 4)
clonazepam odt tablet disintegrating 0.125mg, $0 - §12.65 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-%12.65 QL (180 EA per 30 days) PA MO;
(Tier 4) HRM
clorazepate dipotassium tablet 3.75mg, 7.5mg $0-$12.65 QL (90 EA per 30 days) PA MO;
(Tier 4) HRM
DIACOMIT CAPSULE 500MG $0-$12.65 QL (180 EA per 30 days) PA; LD
(Tier 5)
DIACOMIT CAPSULE 250MG $0-%12.65 QL (360 EA per 30 days) PA; LD
(Tier 5)
DIACOMIT PACKET 500MG $0-$12.65 QL (180 EA per 30 days) PA; LD
(Tier 5)
DIACOMIT PACKET 250MG $0-$12.65 QL (360 EA per 30 days) PA; LD
(Tier 5)
diazepam intensol concentrate Smg/ml $0 (Tier2) QL (240 ML per 30 days) PA MO;
HRM
diazepam concentrate Smg/ml $0 (Tier2) QL (240 ML per 30 days) PA MO;
HRM
DIAZEPAM GEL 10MG, 2.5MG, 20MG $0-$12.65 QL (5 EA per 30 days) MO; HRM
(Tier 4)
diazepam injection Smg/ml $0-$12.65 QL (240 ML per 30 days) PA MO;
(Tier 4) HRM
diazepam oral solution Smg/5ml $0-$12.65 QL (1200 ML per 30 days) PA MO;
(Tier 4) HRM
diazepam tablet 10mg, 2mg, S5mg $0-$12.65 QL (120 EA per 30 days) PA MO;
(Tier 3) HRM
DILANTIN INFATABS TABLET CHEWABLE $0 - $12.65 MO
50MG (Tier 4)
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DILANTIN-125 SUSPENSION 125MG/5ML $0 - $12.65 MO
(Tier 4)
DILANTIN CAPSULE 100MG, 30MG $0 - $12.65 MO
(Tier 4)
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-$12.65 QL (600 ML per 30 days) PA; ACS
(Tier 5) LD
EPRONTIA SOLUTION 25MG/ML $0-$12.65 QL (480 ML per 30 days) PA MO
(Tier 4)
eslicarbazepine acetate tablet 200mg, 400mg $0 - $12.65 QL (30 EA per 30 days) MO
(Tier 4)
eslicarbazepine acetate tablet 600mg, 800mg $0 - $12.65 QL (60 EA per 30 days) MO
(Tier 4)
ethosuximide capsule 250mg $0 (Tier 2) MO
ethosuximide solution 250mg/5ml $0 - $12.65 MO
(Tier 4)
felbamate suspension 600mg/5ml $0 - $12.65 MO
(Tier 4)
felbamate tablet 400mg, 600mg $0 - $12.65 MO
(Tier 4)
FINTEPLA SOLUTION 2.2MG/ML $0-$12.65 QL (360 ML per 30 days) PA; LD
(Tier 5)
fosphenytoin sodium injection 100mg pe/2ml $0 - $12.65
(Tier 4)
fosphenytoin sodium injection 500mg pe/10ml $0 - $12.65 MO
(Tier 4)
FYCOMPA SUSPENSION 0.5MG/ML $0-$12.65 QL (680 ML per 28 days) PA MO
(Tier 5)
gabapentin (generic Neurontin) capsule 100mg $0 - $12.65 QL (180 EA per 30 days) MO
(Tier 3)
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gabapentin (generic Neurontin) capsule 400mg $0 - $12.65 QL (270 EA per 30 days) MO
(Tier 3)
gabapentin (generic Neurontin) capsule 300mg $0 - $12.65 QL (360 EA per 30 days) MO
(Tier 3)
gabapentin (generic Neurontin) solution $0 - $12.65 QL (2160 ML per 30 days) MO
250mg/5ml (Tier 3)
gabapentin (generic Neurontin) tablet 600mg $0 - §12.65 QL (180 EA per 30 days) MO
(Tier 3)
gabapentin (generic Neurontin) tablet 800mg $0 - $12.65 QL (90 EA per 30 days) MO
(Tier 3)
lacosamide injection 200mg/20ml $0 - $12.65
(Tier 5)
lacosamide oral solution 10mg/ml $0 - $12.65 QL (1200 ML per 30 days) MO
(Tier 4)
lacosamide tablet 50mg $0 - $12.65 QL (120 EA per 30 days) MO
(Tier 4)
lacosamide tablet 100mg, 150mg, 200mg $0 - $12.65 QL (60 EA per 30 days) MO
(Tier 4)
lamotrigine er tablet extended release 24 hour $0 - $12.65 MO
100mg, 200mg, 250mg, 25mg, 300mg, 50mg (Tier 4)
lamotrigine odt tablet disintegrating 100mg, 200mg, $0 - $12.65 MO
25mg, 50mg (Tier 4)
lamotrigine starter kit/blue kit 25mg $0 (Tier 2)
lamotrigine starter kit/green kit 100mg; 25mg $0 - $12.65
(Tier 5)
lamotrigine starter kit/orange kit 100mg; 25mg $0 (Tier 2)
lamotrigine tablet chewable 25mg, Smg $0 (Tier 2) MO
lamotrigine tablet 100mg, 150mg, 200mg, 25mg $0 (Tier 2) MO
levetiracetam er tablet extended release 24 hour $0 (Tier 2) MO
500mg, 750mg
LEVETIRACETAM/SODIUM CHLORIDE $0 - $12.65
INJECTION 500MG/100ML; 820MG/100ML (Tier 4)
levetiracetam/sodium chloride injection $0 - $12.65
1000mg/100ml; 750mg/100ml, 1500mg/100ml; (Tier 4)

540mg/100ml, 500mg/100ml; 820mg/100ml
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levetiracetam injection 500mg/5ml $0 - $12.65
(Tier 4)
levetiracetam oral solution 100mg/ml $0 (Tier 2) MO
LEVETIRACETAM TABLET DISINTEGRATING ~ $0 - $12.65 QL (180 EA per 30 days) MO
SOLUBLE 500MG (Tier 4)
LEVETIRACETAM TABLET DISINTEGRATING  $0 - $12.65 QL (360 EA per 30 days) MO
SOLUBLE 250MG (Tier 4)
levetiracetam tablet 1000mg, 250mg, 500mg, $0 (Tier 2) MO
750mg
LIBERVANT FILM 10MG, 12.5MG, 15MG, 5MG, $0 - $12.65 QL (10 EA per 30 days) PA MO
7.5MG (Tier 5)
methsuximide capsule 300mg $0 - §12.65 MO
(Tier 4)
NAYZILAM SOLUTION 5MG/0.1ML $0 - $12.65 QL (10 EA per 30 days) PA MO
(Tier 4)
oxcarbazepine suspension 300mg/5ml $0 - $12.65 MO; HRM
(Tier 4)
oxcarbazepine tablet 150mg, 300mg, 600mg $0 (Tier 2) MO; HRM
perampanel suspension 0.5mg/ml $0-$12.65 QL (680 ML per 28 days) PA MO
(Tier 5)
perampanel tablet 2mg $0 - $12.65 QL (60 EA per 30 days) PA MO
(Tier 4)
perampanel tablet 10mg, 12mg, 4mg, 6mg, §mg $0 - $12.65 QL (30 EA per 30 days) PA MO
(Tier 5)
phenobarbital sodium injection 130mg/ml, 65mg/ml  $0 - $12.65 PA; HRM
(Tier 4)
phenobarbital elixir 20mg/5ml $0-$12.65 QL (1500 ML per 30 days) PA MO;
(Tier 4) HRM
phenobarbital tablet 100mg, 15mg, 16.2mg, 30mg,  $0-$12.65 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 - $12.65
(Tier 4)
phenytoin suspension 125mg/5ml $0 (Tier 2) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
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phenytoin tablet chewable 50mg $0 (Tier 2) MO
PREGABALIN CAPSULE 150MG, 25MG, 50MG, $0-$12.65 QL (120 EA per 30 days) PA MO
75MG (Tier 3)
pregabalin capsule 100mg $0-$12.65 QL (120 EA per 30 days) PA MO
(Tier 3)

pregabalin capsule 225mg, 300mg $0 - §12.65 QL (60 EA per 30 days) PA MO
(Tier 3)

pregabalin capsule 200mg $0 - $12.65 QL (90 EA per 30 days) PA MO
(Tier 3)

PREGABALIN SOLUTION 20MG/ML $0-$12.65 QL (900 ML per 30 days) PA MO
(Tier 3)

primidone tablet 125mg, 250mg, 50mg $0 (Tier 2) MO

roweepra tablet 500mg $0 (Tier 2)

rufinamide suspension 40mg/ml $0-$12.65 QL (2760 ML per 30 days) PA MO
(Tier 5)

rufinamide tablet 200mg $0-%12.65 QL (480 EA per 30 days) PA MO
(Tier 4)

rufinamide tablet 400mg $0-$12.65 QL (240 EA per 30 days) PA MO
(Tier 5)

SPRITAM TABLET DISINTEGRATING $0 - $12.65 QL (120 EA per 30 days) MO

SOLUBLE 750MG (Tier 4)

SPRITAM TABLET DISINTEGRATING $0 - $12.65 QL (180 EA per 30 days) MO

SOLUBLE 500MG (Tier 4)

SPRITAM TABLET DISINTEGRATING $0 - $12.65 QL (360 EA per 30 days) MO

SOLUBLE 250MG (Tier 4)

SPRITAM TABLET DISINTEGRATING $0 - $12.65 QL (90 EA per 30 days) MO

SOLUBLE 1000MG (Tier 4)

subvenite starter kit/blue kit 25mg $0 (Tier 2)

subvenite starter kit/green kit 100mg,; 25mg $0 - $12.65
(Tier 5)

subvenite starter kit/orange kit 100mg, 25mg $0 (Tier 2)

SUBVENITE SUSPENSION 10MG/ML $0 - $12.65 PA
(Tier 4)

subvenite tablet 100mg, 150mg, 200mg, 25mg $0 (Tier 2)

SYMPAZAN FILM 5MG $0-$12.65 QL (60 EA per 30 days) PA MO;
(Tier 4) HRM

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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SYMPAZAN FILM 10MG, 20MG $0-$12.65 QL (60 EA per 30 days) PA MO;
(Tier 5) HRM
tiagabine hydrochloride tablet 12mg, 16mg, 2mg, $0 - $12.65 MO
4mg (Tier 4)
topiramate er capsule er 24 hour sprinkle 100mg, $0 - $12.65 MO
150mg, 200mg, 25mg, 50mg (Tier 4)
topiramate er capsule extended release 24 hour $0 - §12.65 MO
100mg, 200mg, 25mg, 50mg (Tier 4)
topiramate capsule sprinkle 15mg, 25mg, 50mg $0 (Tier 2) MO
topiramate solution 25mg/ml $0-$12.65 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 - §12.65
(Tier 4)
valproic acid capsule 250mg $0 (Tier 2) MO
valproic acid solution 250mg/5ml $0 (Tier 2) MO
VALTOCO 10 MG DOSE LIQUID 10MG/0.1IML  $0 - $12.65 QL (10 EA per 30 days) PA MO
(Tier 4)
VALTOCO 15 MG DOSE LIQUID THERAPY $0 - $12.65 QL (10 EA per 30 days) PA MO
PACK 7.5MG/0.1ML (Tier 4)
VALTOCO 20 MG DOSE LIQUID THERAPY $0 - $12.65 QL (10 EA per 30 days) PA MO
PACK 10MG/0.1ML (Tier 4)
VALTOCO 5 MG DOSE LIQUID 5MG/0.1ML $0 - $12.65 QL (10 EA per 30 days) PA MO
(Tier 4)
vigabatrin packet 500mg $0-$12.65 QL (180 EA per 30 days) PA; ACS
(Tier 5)
vigabatrin tablet 500mg $0-$12.65 QL (180 EA per 30 days) PA; ACS
(Tier 5)
vigadrone packet 500mg $0-%12.65 QL (180 EA per 30 days) PA; LD
(Tier 5)
vigadrone tablet 500mg $0-$12.65 QL (180 EA per 30 days) PA; LD
(Tier 5)
VIGAFYDE SOLUTION 100MG/ML $0-$12.65 QL (750 ML per 30 days) PA; LD
(Tier 5)
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XCOPRI TABLET TITRATION THERAPY PACK  $0 - $12.65 QL (28 EA per 28 days)

12.5MG; 25MG (Tier 4)

XCOPRI TABLET TITRATION THERAPY PACK  $0 - $12.65 QL (28 EA per 28 days)

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

XCOPRI TABLET MAINTENANCE THERAPY  $0 - $12.65 QL (56 EA per 28 days) MO

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

XCOPRI TABLET 100MG, 25MG, 50MG $0 - §12.65 QL (30 EA per 30 days) MO
(Tier 5)

XCOPRI TABLET 150MG, 200MG $0 - §12.65 QL (60 EA per 30 days) MO
(Tier 5)

ZONISADE SUSPENSION 100MG/5ML $0-$12.65 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-$12.65 QL (1100 ML per 30 days) PA; LD
(Tier 5)

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine/dextroamphetamine capsule extended — $0 - $12.65 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 S5mg, $0 - $12.65 QL (60 EA per 30 days) MO

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

amphetamine/dextroamphetamine tablet 20mg $0 - $12.65 QL (90 EA per 30 days) MO
(Tier 3)

atomoxetine hydrochloride capsule 10mg, 25mg $0 - $12.65 QL (120 EA per 30 days) MO
(Tier 4)

atomoxetine capsule 10mg, 18mg, 25mg $0 - $12.65 QL (120 EA per 30 days) MO
(Tier 4)

atomoxetine capsule 100mg, 60mg, 80mg $0 - $12.65 QL (30 EA per 30 days) MO
(Tier 4)

atomoxetine capsule 40mg $0 - $12.65 QL (60 EA per 30 days) MO
(Tier 4)

dexmethylphenidate hcl tablet 10mg, 5mg $0 - $12.65 QL (60 EA per 30 days) MO
(Tier 4)
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dexmethylphenidate hydrochloride er capsule $0 - §12.65 QL (30 EA per 30 days) MO
extended release 24 hour 10mg, 15mg, 20mg, 25mg, (Tier 4)
30mg, 35mg, 40mg, Smg
dexmethylphenidate hydrochloride tablet 2.5mg $0 - $12.65 QL (60 EA per 30 days) MO

(Tier 4)
dextroamphetamine sulfate er capsule extended $0 - $12.65 QL (120 EA per 30 days) MO
release 24 hour 10mg, 15mg, Smg (Tier 4)
dextroamphetamine sulfate solution 5mg/5ml $0 - §12.65 QL (1800 ML per 30 days) MO
(Tier 4)
dextroamphetamine sulfate tablet 10mg, Smg $0 - $12.65 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
24 hour 3mg
lisdexamfetamine dimesylate capsule 10mg, 20mg,  $0 - $12.65 QL (30 EA per 30 days) MO
30mg, 40mg, 50mg, 60mg, 70mg (Tier 4)
lisdexamfetamine dimesylate tablet chewable 10mg, $0 - $12.65 QL (30 EA per 30 days) MO
20mg, 30mg, 40mg, 50mg, 60mg (Tier 4)
methylphenidate hydrochloride er (cd) capsule $0 - §12.65 QL (30 EA per 30 days) MO
extended release (generic Metadate CD) 10mg, (Tier 4)
20mg, 30mg, 40mg, 50mg, 60mg
methylphenidate hydrochloride er (dif) tablet $0 - $12.65 QL (30 EA per 30 days) MO
extended release 27mg, 36mg, 54mg (Tier 4)
methylphenidate hydrochloride er (la) capsule $0 - $12.65 QL (30 EA per 30 days) MO
extended release 24 hour (generic Ritalin LA) (Tier 4)
10mg, 20mg, 40mg, 60mg
methylphenidate hydrochloride er (la) capsule $0 - $12.65 QL (60 EA per 30 days) MO
extended release 24 hour (generic Ritalin LA)30mg (Tier 4)
METHYLPHENIDATE HYDROCHLORIDE $0 - $12.65 QL (30 EA per 30 days) MO
ER (OSM) TABLET EXTENDED RELEASE (Tier 4)
(GENERIC RELEXXI) 45MG, 63MG
methylphenidate hydrochloride er (osm) tablet $0 - $12.65 QL (30 EA per 30 days) MO
extended release (generic Concerta) 18mg, 27mg, (Tier 4)
36mg, 54mg, (generic Relexxi) 72mg
methylphenidate hydrochloride er tablet extended $0 - $12.65 QL (30 EA per 30 days)
release 24 hour 18mg, 27mg, 36mg, 54mg (Tier 4)
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methylphenidate hydrochloride er tablet extended $0 - §12.65 QL (90 EA per 30 days) MO
release (generic Metadate ER and Ritalin SR) (Tier 4)
10mg, 20mg
methylphenidate hydrochloride solution Smg/5ml $0 - $12.65 QL (1800 ML per 30 days) MO
(Tier 4)

methylphenidate hydrochloride solution 10mg/5ml  $0 - $12.65 QL (900 ML per 30 days) MO
(Tier 4)

methylphenidate hydrochloride tablet chewable $0 - §12.65 QL (180 EA per 30 days) MO

10mg, 2.5mg, S5mg (Tier 4)

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

Smg

zenzedi tablet 10mg, Smg $0 - $12.65 QL (180 EA per 30 days)
(Tier 4)

HYPNOTICS

DAYVIGO TABLET 10MG, 5MG $0 - §12.65 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 $0-8%12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5)

temazepam capsule 15mg, 22.5mg, 30mg, 7.5mg $0-$12.65 QL (30 EA per 30 days) PA MO;
(Tier 4) HRM

triazolam tablet 0.125mg, 0.25mg $0 - $12.65 QL (60 EA per 30 days) PA MO;
(Tier 4) HRM

zaleplon capsule 5mg $0-$12.65 QL (30 EA per 30 days) PA MO;
(Tier 3) HRM

zaleplon capsule 10mg $0-8$12.65 QL (60 EA per 30 days) PA MO;
(Tier 3) HRM

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

HRM
MIGRAINE

AIMOVIG INJECTION 140MG/ML, 70MG/ML $0 - $12.65 QL (1 ML per 30 days) PA; ACS
(Tier 3)

dihydroergotamine mesylate injection 1mg/ml $0 - $12.65 PAMO
(Tier 5)

dihydroergotamine mesylate nasal solution 4mg/ml  $0 - $12.65 QL (8 ML per 30 days) PA MO
(Tier 5)
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eletriptan hydrobromide tablet 20mg, 40mg $0 (Tier 2) QL (12 EA per 30 days) MO
ergotamine tartrate/caffeine tablet 100mg; Img $0 - $12.65 QL (40 EA per 28 days) PA MO
(Tier 3)

naratriptan hcl tablet 1mg, 2.5mg $0 (Tier 2) QL (9 EA per 30 days) MO

NURTEC TABLET DISINTEGRATING 75MG $0 - $12.65 QL (16 EA per 30 days) PA MO
(Tier 3)

QULIPTA TABLET 10MG, 30MG, 60MG $0 - $12.65 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 refill injection 4mg/0.5ml, $0 - $12.65 QL (4 ML per 30 days) MO

omg/0.5ml (Tier 4)

sumatriptan succinate injection 6mg/0.5ml $0 - $12.65 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 (Tier 2) QL (12 EA per 30 days) MO

UBRELVY TABLET 100MG, 50MG $0 - $12.65 QL (16 EA per 30 days) PA MO
(Tier 3)

MISCELLANEOUS

AUSTEDO XR PATIENT TITRATION KIT $0-$12.65 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 - $12.65 QL (120 EA per 30 days) PA; ACS

24 HOUR 12MG (Tier 5)

AUSTEDO XR TABLET EXTENDED RELEASE  $0-$12.65 QL (30 EA per 30 days) PA; ACS

24 HOUR 18MG, 30MG, 36MG, 42MG, 48MG (Tier 5)

AUSTEDO XR TABLET EXTENDED RELEASE  $0-$12.65 QL (60 EA per 30 days) PA; ACS

24 HOUR 24MG (Tier 5)

AUSTEDO XR TABLET EXTENDED RELEASE ~ $0 - $12.65 QL (90 EA per 30 days) PA; ACS

24 HOUR 6MG (Tier 5)

AUSTEDO TABLET 12MG, IMG $0-$12.65 QL (120 EA per 30 days) PA; ACS
(Tier 5)

AUSTEDO TABLET 6MG $0-$12.65 QL (60 EA per 30 days) PA; ACS
(Tier 5)
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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 - $12.65 MO
(Tier 4)
NUEDEXTA CAPSULE 20MG; 10MG $0 - $12.65 QL (60 EA per 30 days) PA MO
(Tier 5)
pregabalin er tablet extended release 24 hour $0 - $12.65 QL (60 EA per 30 days) PA MO
330mg (Tier 3)
pregabalin er tablet extended release 24 hour $0 - §12.65 QL (90 EA per 30 days) PA MO
165mg, 82.5mg (Tier 3)
pyridostigmine bromide er tablet extended release $0 - $12.65 MO
180mg (Tier 4)
pyridostigmine bromide tablet 60mg $0 - $12.65 MO
(Tier 3)
riluzole tablet 50mg $0 - §12.65 MO
(Tier 4)
tetrabenazine tablet 25mg $0-$12.65 QL (120 EA per 30 days) PA; ACS
(Tier 5)
tetrabenazine tablet 12.5mg $0-$12.65 QL (90 EA per 30 days) PA; ACS
(Tier 5)
MULTIPLE SCLEROSIS AGENTS
BAFIERTAM CAPSULE DELAYED RELEASE $0-$12.65 QL (120 EA per 30 days) PA; ACS
95MG (Tier 5) LD
BETASERON INJECTION 0.3MG $0-$12.65 QL (14 EA per 28 days) PA; ACS
(Tier 5)
dalfampridine er tablet extended release 12 hour $0 - $12.65 PA; ACS
10mg (Tier 3)
fingolimod hydrochloride capsule 0.5mg $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5)
glatiramer acetate injection 40mg/ml $0-$12.65 QL (12 ML per 28 days) PA; ACS
(Tier 5)
glatiramer acetate injection 20mg/ml $0-$12.65 QL (30 ML per 30 days) PA; ACS
(Tier 5)
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glatopa injection 40mg/ml $0-%12.65 QL (12 ML per 28 days) PA; ACS
(Tier 5)
glatopa injection 20mg/ml $0-$12.65 QL (30 ML per 30 days) PA; ACS
(Tier 5)
KESIMPTA INJECTION 20MG/0.4ML $0-$12.65 QL (6.4 ML per 365 days) PA; ACS
(Tier 5) LD
teriflunomide tablet 14mg, 7mg $0-%12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5)
MUSCULOSKELETAL THERAPY AGENTS
baclofen tablet 10mg, 20mg, Smg $0 (Tier 2) MO
baclofen tablet 15mg $0 - $12.65 MO
(Tier 4)
chlorzoxazone tablet 500mg $0 (Tier2) QL (180 EA per 30 days) PA MO;
HRM
cyclobenzaprine hydrochloride tablet 10mg, 5mg $0 (Tier 2) QL (90 EA per 30 days) PA MO;
HRM
dantrolene sodium capsule 100mg, 25mg, 50mg $0 - $12.65 MO
(Tier 4)
tizanidine hcl tablet 2mg $0 (Tier 2) MO
tizanidine hydrochloride capsule 2mg, 4mg, 6mg $0 (Tier 2) MO
tizanidine hydrochloride tablet 4mg $0 (Tier 2) MO
NARCOLEPSY/CATAPLEXY
armodafinil tablet 150mg, 200mg, 250mg $0 - $12.65 QL (30 EA per 30 days) PA MO
(Tier 4)
armodafinil tablet 50mg $0 - $12.65 QL (60 EA per 30 days) PA MO
(Tier 4)
modafinil tablet 100mg $0 - §12.65 QL (30 EA per 30 days) PA MO
(Tier 3)
modafinil tablet 200mg $0 - $12.65 QL (60 EA per 30 days) PA MO
(Tier 3)
SODIUM OXYBATE SOLUTION 500MG/ML $0-$12.65 QL (540 ML per 30 days) PA; LD
(Tier 5)
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium dr tablet delayed release $0 - $12.65 MO
333mg (Tier 4)
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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 - $12.65 MO
(Tier 4)

KLOXXADO LIQUID 8MG/0.1ML $0 - §12.65 MO
(Tier 4)

naloxone hcl injection 4mg/10ml $0 (Tier 2) MO

naloxone hydrochloride injection 0.4mg/ml $0 (Tier 2)

cartridge and prefilled syringe, 2mg/2ml prefilled

syringe

naloxone hydrochloride injection 0.4mg/ml vial $0 (Tier 2) MO

naloxone hydrochloride liquid 4mg/0.1ml $0 - $12.65 MO
(Tier 3)

naltrexone hydrochloride tablet 50mg $0 (Tier 2) MO

NICOTROL NS SOLUTION 10MG/ML $0 - §12.65 QL (360 ML per 365 days) MO
(Tier 4)

REXTOVY LIQUID 4MG/0.25ML $0 - $12.65 MO
(Tier 4)

varenicline starting month tablet therapy pack $0 - $12.65

0.5mg, Img (Tier 4)

varenicline tartrate tablet 0.5mg, 1mg $0 - §12.65 MO
(Tier 4)

VIVITROL INJECTION 380MG $0 - $12.65 ACS
(Tier 5)
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ENDOCRINE AND METABOLIC
ANDROGENS
danazol capsule 100mg, 200mg, 50mg $0 - $12.65 MO
(Tier 4)
methyltestosterone capsule 10mg §0 - §12.65 PA MO
(Tier 5)
testosterone cypionate injection 100mg/ml, 200mg/  $0 (Tier 2) MO
ml
testosterone enanthate injection 200mg/ml $0 (Tier 2) PA MO
testosterone pump gel 1% $0 - $12.65 QL (300 GM per 30 days) MO
(Tier 3)
testosterone gel 25mg/2.5gm, 50mg/5gm $0 - $12.65 QL (300 GM per 30 days) MO
(Tier 3)
testosterone solution 30mg/act $0 - $12.65 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) PAMO
FINE/0.5ML/30G X 1/2”
BD INSULIN SYRINGE ULTRA-FINE/IML/31G ~ $0 (Tier 1) PA MO
X 5/16”
BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G  $0 (Tier 1) PA MO
X 1/2”
BD PEN MISCELLANEOUS $0 (Tier 1) MO
BD VEO INSULIN SYRINGE ULTRA- $0 (Tier 1) PA MO
FINE/0.3ML/31G X 15/64”
CURITY GAUZE PADS 2”X2” 12 PLY PAD $0 (Tier 1) PA MO
FIASP FLEXTOUCH INJECTION 100UNIT/ML  $0 - $12.65 MO
(Tier 3)
FIASP PENFILL INJECTION 100UNIT/ML $0 - $12.65 MO
(Tier 3)
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FIASP PUMPCART INJECTION 100UNIT/ML $0 - §12.65 B/D MO
(Tier 3)
FIASP INJECTION 100UNIT/ML $0 - $12.65 B/D MO
(Tier 3)
HUMULIN R U-500 (CONCENTRATED) $0 - $12.65 B/D MO
INJECTION S00UNIT/ML (Tier 5)
HUMULIN R U-500 KWIKPEN INJECTION $0 - §12.65 MO
SO00UNIT/ML (Tier 5)
INSULIN ASPART FLEXPEN INJECTION $0 - §12.65 MO
100UNIT/ML (Tier 3)
INSULIN ASPART PENFILL INJECTION $0 - $12.65 MO
100UNIT/ML (Tier 3)
INSULIN ASPART INJECTION 100UNIT/ML $0 - $12.65 B/D MO
(Tier 3)
LANTUS SOLOSTAR INJECTION 100UNIT/ML  $0 - $12.65 MO
(Tier 3)
LANTUS INJECTION 100UNIT/ML $0 - $12.65 MO
(Tier 3)
NOVOLIN 70/30 FLEXPEN INJECTION 30UNIT/ $0 - $12.65 MO
ML; 70UNIT/ML (BRAND RELION NOT (Tier 3)
COVERED)
NOVOLIN 70/30 INJECTION 30UNIT/ML; $0 - $12.65 MO
70UNIT/ML (BRAND RELION NOT COVERED) (Tier 3)
NOVOLIN N FLEXPEN INJECTION 100UNIT/ $0 - $12.65 MO
ML (BRAND RELION NOT COVERED) (Tier 3)
NOVOLIN N INJECTION 100UNIT/ML (BRAND  $0 - $12.65 MO
RELION NOT COVERED) (Tier 3)
NOVOLIN R FLEXPEN INJECTION 100UNIT/ $0 - $12.65 MO
ML (BRAND RELION NOT COVERED) (Tier 3)
NOVOLIN R INJECTION 100UNIT/ML (BRAND  $0 - $12.65 B/D MO
RELION NOT COVERED) (Tier 3)
NOVOLOG FLEXPEN RELION INJECTION $0 - $12.65 MO
100UNIT/ML (Tier 3)
NOVOLOG FLEXPEN INJECTION 100UNIT/ML  $0 - $12.65 MO
(Tier 3)
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NOVOLOG MIX 70/30 PREFILLED FLEXPEN $0 - $12.65 MO
INJECTION 30UNIT/ML; 70UNIT/ML (BRAND (Tier 3)
RELION NOT COVERED)
NOVOLOG MIX 70/30 INJECTION 30UNIT/ML;  $0 - $12.65 MO
70UNIT/ML (BRAND RELION NOT COVERED) (Tier 3)
NOVOLOG PENFILL INJECTION 100UNIT/ML  $0 - $12.65 MO

(Tier 3)
NOVOLOG RELION INJECTION 100UNIT/ML  $0 - $12.65 B/D MO

(Tier 3)
NOVOLOG INJECTION 100UNIT/ML $0 - $12.65 B/D MO

(Tier 3)
SOLIQUA 100/33 INJECTION 100UNIT/ML; $0 - $12.65 QL (15 ML per 25 days) MO
33MCG/ML (Tier 3)
TOUJEO MAX SOLOSTAR INJECTION $0 - $12.65 MO
300UNIT/ML (Tier 3)
TOUJEO SOLOSTAR INJECTION 300UNIT/ML  $0 - $12.65 MO

(Tier 3)
XULTOPHY 100/3.6 INJECTION 100UNIT/ML; $0 - $12.65 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 PROPANEDIOL TABLET $0 - $12.65 QL (30 EA per 30 days) MO
10MG, SMG (Tier 3)
FARXIGA TABLET 10MG, 5SMG $0 - $12.65 QL (30 EA per 30 days) MO

(Tier 3)
glimepiride tablet 4mg $0 (Tier 1) QL (60 EA per 30 days) MO
glimepiride tablet 1mg, 2mg $0 (Tier 1) QL (90 EA per 30 days) MO
glipizide er tablet extended release 24 hour 10mg $0 (Tier 1) QL (60 EA per 30 days) MO
glipizide er tablet extended release 24 hour 2.5mg, $0 (Tier 1) QL (90 EA per 30 days) MO
Smg
glipizide/metformin hydrochloride tablet 2.5mg; $0 (Tier 1) QL (120 EA per 30 days) MO
500mg, S5mg; 500mg
glipizide/metformin hydrochloride tablet 2.5mg; $0 (Tier 1) QL (240 EA per 30 days) MO
250mg
glipizide tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO
glipizide tablet 2.5mg, 5mg $0 (Tier 1) QL (240 EA per 30 days) MO
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GLYXAMBI TABLET 10MG; 5MG, 25MG; SMG  $0 - $12.65 QL (30 EA per 30 days) MO
(Tier 3)
JANUMET XR TABLET EXTENDED RELEASE  $0 - $12.65 QL (30 EA per 30 days) MO
24 HOUR 1000MG; 100MG (Tier 3)
JANUMET XR TABLET EXTENDED RELEASE ~ $0 - $12.65 QL (60 EA per 30 days) MO
24 HOUR 1000MG; 50M@G, 500MG; 50MG (Tier 3)
JANUMET TABLET 1000MG; 50MG, 500MG; $0 - §12.65 QL (60 EA per 30 days) MO
S0MG (Tier 3)
JANUVIA TABLET 100MG, 25MG, 50MG $0 - §12.65 QL (30 EA per 30 days) MO
(Tier 3)
JARDIANCE TABLET 10MG, 25MG $0 - $12.65 QL (30 EA per 30 days) MO
(Tier 3)
JENTADUETO XR TABLET EXTENDED $0 - $12.65 QL (30 EA per 30 days) MO
RELEASE 24 HOUR 5MG; 1000MG (Tier 3)
JENTADUETO XR TABLET EXTENDED $0 - $12.65 QL (60 EA per 30 days) MO
RELEASE 24 HOUR 2.5MG; 1000MG (Tier 3)
JENTADUETO TABLET 2.5MG; 1000MG, $0 - $12.65 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 Fortamet and  $0 - $12.65 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 - $12.65 QL (90 EA per 30 days) MO
(Tier 4)
MOUNJARO INJECTION 10MG/0.5ML, $0 - $12.65 QL (2 ML per 28 days) PA MO
12.5MG/0.5ML, 15MG/0.5ML, 5SMG/0.5ML, (Tier 3)
7.5MG/0.5ML
MOUNIJARO INJECTION 2.5MG/0.5ML $0 - $12.65 QL (4 ML per 365 days) PA
(Tier 3)
nateglinide tablet 120mg, 60mg $0 (Tier 1) QL (90 EA per 30 days) MO
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OZEMPIC INJECTION 2MG/3ML, 4MG/3ML, $0 - $12.65 QL (3 ML per 28 days) PA MO
8MG/3ML (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 - $12.65 QL (30 EA per 30 days) PA
(Tier 3)
RYBELSUS TABLET 14MG, TMG $0 - $12.65 QL (30 EA per 30 days) PA MO
(Tier 3)
SYMLINPEN 120 INJECTION 2700MCG/2.7ML  $0-$12.65 QL (10.8 ML per 30 days) PA MO
(Tier 5)
SYMLINPEN 60 INJECTION 1500MCG/1.5ML $0 - $12.65 QL (6 ML per 30 days) PA MO
(Tier 5)
TRADJENTA TABLET 5SMG $0 - $12.65 QL (30 EA per 30 days) MO
(Tier 3)
TRIJARDY XR TABLET EXTENDED RELEASE ~ $0 - $12.65 QL (30 EA per 30 days) MO
24 HOUR 10MG; SMG; 1000MG, 25MG; 5MG; (Tier 3)
1000MG
TRIJARDY XR TABLET EXTENDED RELEASE  $0 - $12.65 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 - $12.65 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 - $12.65 QL (30 EA per 30 days) MO
24 HOUR 10MG; 1000MG, 10MG; 500MG (Tier 3)
XIGDUO XR TABLET EXTENDED RELEASE $0 - $12.65 QL (60 EA per 30 days) MO
24 HOUR 2.5MG; 1000MG, 5MG; 1000MG, 5MG;  (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

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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alendronate sodium tablet 35mg, 70mg $0 (Tier 1) QL (4 EA per 28 days) MO
BILDYOS INJECTION 60MG/ML $0-$12.65 QL (1 ML per 180 days); ACS

(Tier 4)
BILPREVDA INJECTION 120MG/1.7ML $0 - $12.65 PA; ACS
(Tier 5)
BONSITY INJECTION 560MCG/2.24ML $0 - §12.65 PA; ACS
(Tier 5)
calcitonin-salmon solution 200unit/act $0 - $12.65 MO
(Tier 3)
ibandronate sodium injection 3mg/3ml $0 - $12.65 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 - §12.65 QL (1 ML per 180 days); ACS
(Tier 4)
PAMIDRONATE DISODIUM INJECTION 6MG/  $0 - $12.65
ML (Tier 4)
pamidronate disodium injection 30mg/10ml, $0 - $12.65
90mg/10ml (Tier 4)
risedronate sodium dr tablet delayed release 35mg  $0 - $12.65 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
teriparatide injection (brand by Alvogen) $0 - $12.65 PA; ACS
560mcg/2.24ml (Tier 5)
WYOST INJECTION 120MG/1.7ML $0 - $12.65 PA; ACSLD
(Tier 5)
ZOLEDRONIC ACID INJECTION 4MG/100ML $0 - $12.65 ACS
(Tier 4)
zoledronic acid injection 4mg/Sml, 5mg/100ml $0 - $12.65 ACS
(Tier 4)
CHELATING AGENTS
CHEMET CAPSULE 100MG $0 - $12.65 MO
(Tier 5)
deferasirox packet 180mg, 360mg, 90mg $0 - $12.65 PA; ACS
(Tier 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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deferasirox tablet soluble 125mg $0 - §12.65 PA; ACS
(Tier 4)

deferasirox tablet soluble 250mg, 500mg $0 - $12.65 PA; ACS
(Tier 5)

deferasirox tablet 90mg $0 - $12.65 PA; ACS
(Tier 3)

deferasirox tablet 180mg, 360mg $0 - §12.65 PA; ACS
(Tier 4)

kionex suspension 15gm/60ml $0 - $12.65
(Tier 3)

LOKELMA PACKET 10GM $0 - $12.65 QL (34 EA per 30 days) MO
(Tier 3)

LOKELMA PACKET 5GM $0 - $12.65 QL (96 EA per 30 days) MO
(Tier 3)

penicillamine tablet 250mg $0 - $12.65 ACS
(Tier 5)

sodium polystyrene sulfonate powder $0 - $12.65 MO
(Tier 3)

sodium polystyrene sulfonate suspension 15gm/60ml $0 - $12.65 MO
(Tier 3)

sps combination suspension 15gm/60ml, 15gm/60ml  $0 - $12.65 MO
(Tier 3)

trientine hydrochloride capsule 250mg, 500mg $0 - $12.65 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)

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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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) MO
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)
CAMRESE LO TABLET 0.1MG; 0.02MG; $0 - $12.65
0.01MG (Tier 3)
CAMRESE TABLET 0.15MG; 0.03MG; 0.01IMG  $0 - $12.65

(Tier 3)
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) MO
cryselle tablet 30mcg; 0.3mg $0 (Tier 2) MO
cyred eq tablet 0.15mg; 30mcg $0 (Tier 2)
dasetta 1/35 tablet 35mcg, Img $0 (Tier 2)
dasetta 7/7/7 tablet 0.5mg, 0.75mg; Img; 0.035mg  $0 (Tier 2)
daysee tablet 0.15mg; 0.03mg; 0.01mg $0 (Tier 2)
deblitane tablet 0.35mg $0 (Tier 2)
delyla tablet 20mcg, 0.1mg $0 (Tier 2)
DEPO-SUBQ PROVERA 104 INJECTION $0 - $12.65 MO
104MG/0.65SML (Tier 3)
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)

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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eluryng ring 0.015mg/24hr, 0.12mg/24hr $0 - $12.65

(Tier 3)
emzahh tablet 0.35mg $0 (Tier 2) MO
enilloring ring 0.015mg/24hr; 0.12mg/24hr $0 - $12.65 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 - $12.65 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)
haloette ring 0.015mg/24hr; 0.12mg/24hr $0 - $12.65

(Tier 3)
heather tablet 0.35mg $0 (Tier 2) MO
iclevia tablet 0.03mg; 0.15mg $0 (Tier 2)
incassia tablet 0.35mg $0 (Tier 2)
introvale tablet 0.03mg; 0.15mg $0 (Tier 2)
isibloom tablet 0.15mg; 30mcg $0 (Tier 2)
Jjaimiess tablet 0.15mg; 0.03mg; 0.0Img $0 (Tier 2)
Jjasmiel tablet 3mg; 0.02mg $0 (Tier 2)
jencycla tablet 0.35mg $0 (Tier 2)
JOLESSA TABLET 0.03MG; 0.15MG $0 - $12.65

(Tier 3)
Jjuleber tablet 0.15mg; 30mcg $0 (Tier 2)
junel 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2)

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
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Jjunel 1/20 tablet 20mcg; Img $0 (Tier 2)
junel fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2) MO
junel fe 1/20 tablet 20mcg; 75mg; Img $0 (Tier 2)
Junel fe 24 tablet 20mcg,; 75mg; Img $0 (Tier 2)
kaitlib fe tablet chewable 25mcg; 75mg; 0.8mg $0 (Tier 2) MO
kalliga tablet 0.15mg; 30mcg $0 (Tier 2)
kariva tablet 0.15mg; 0.02mg, 0.01mg $0 (Tier 2)
kelnor 1/35 tablet 35mcg; Img $0 (Tier 2) MO
kurvelo tablet 0.03mg; 0.15mg $0 (Tier 2) MO
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
levonorgestrel/ethinyl estradiol tablet 0.03mg; $0 (Tier 2) MO
0.15mg, 0.15mg; 0.03mg; 0.01mg, 0.15mg; 0.02mg;
0.15mg; 0.02mg, 0.15mg; 0.03mg; 0.01mg, 0.05mg;
0.03mg; 0.075mg; 0.04mg, 0.125mg; 0.03mg,
20mcg; 0.1mg
levora 0.15/30-28 tablet 0.03mg; 0.15mg $0 (Tier 2)
LILETTA INTRAUTERINE DEVICE 20.1MCG/ $0 - $12.65 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; 1mg $0 (Tier 2)
lojaimiess tablet 0.1mg; 0.02mg; 0.01mg $0 (Tier 2) MO
loryna tablet 3mg; 0.02mg $0 (Tier 2)
low-ogestrel tablet 30mcg; 0.3mg $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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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 - §12.65 MO

(Tier 3)
meleya tablet 0.35mg $0 (Tier 2)
mibelas 24 fe tablet chewable 20mcg; 75mg,; Img $0 (Tier 2)
microgestin 1.5/30 tablet 30mcg; 1.5mg $0 - $12.65

(Tier 3)
microgestin 1/20 tablet 20mcg; Img $0 - $12.65

(Tier 3)
microgestin fe 1.5/30 tablet 30mcg,; 75mg; 1.5mg $0 - $12.65

(Tier 3)
microgestin fe 1/20 tablet 20mcg, 75mg; Img $0 - $12.65

(Tier 3)
mili tablet 35mcg; 0.25mg $0 (Tier 2)
mono-linyah tablet 35mcg; 0.25mg $0 (Tier 2)
necon 0.5/35-28 tablet 35mcg; 0.5mg $0 (Tier 2)
NEXPLANON INJECTION 68MG $0 - $12.65 ACS LD

(Tier 3)
nikki tablet 3mg; 0.02mg $0 (Tier 2)
NORA-BE TABLET 0.35MG $0 - $12.65

(Tier 3)
norelgestromin/ethinyl estradiol patch weekly $0 - §12.65 MO
35mceg/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 Img; 20mcg; 75mg, 1mg, 20mcg;
30mcg; 35mcg; 75mg
norethindrone acetate/ethinyl estradiol tablet $0 (Tier 2) MO

20mcg; Img, 30mcg; 1.5mg

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
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norethindrone/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)
orsythia tablet 20mcg; 0.1mg $0 (Tier 2)
philith tablet 35mcg; 0.4mg $0 (Tier 2)
pimtrea tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2)
portia-28 tablet 0.03mg; 0.15mg $0 (Tier 2)
reclipsen tablet 0.15mg; 0.03mg $0 (Tier 2)
rosyrah tablet 0.15mg; 0.02mg; 0.025mg; 0.03mg,;  $0 (Tier 2) MO
0.01mg
setlakin tablet 0.03mg; 0.15mg $0 (Tier 2)
sharobel tablet 0.35mg $0 (Tier 2)
simliya tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2)
simpesse tablet 0.1mg; 0.03mg; 0.01mg $0 (Tier 2) MO
sprintec 28 tablet 35mcg; 0.25mg $0 (Tier 2) MO
sronyx tablet 20mcg; 0.1mg $0 (Tier 2)
syeda tablet 3mg; 0.03mg $0 (Tier 2)
tarina 24 fe tablet 20mcg; 75mg; 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 - $12.65

(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

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-linyah tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.035mg
tri-lo-estarylla tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.025mg
tri-lo-marzia tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.025mg
tri-lo-mili tablet 0.180mg; 0.215mg; 0.250mg; $0 (Tier 2) MO
0.025mg
tri-lo-sprintec tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.25mg
tri-mili tablet 0.180mg; 0.215mg; 0.250mg; $0 (Tier 2)
0.035mg
tri-sprintec tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.035mg
tri-vylibra lo tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.025mg
tri-vylibra tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.035mg
turqoz tablet 30mcg; 0.3mg $0 (Tier 2)
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) MO
volnea tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2) MO
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 - $12.65
(Tier 3)
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zafemy patch weekly 35mcg/24hr, 150mcg/24hr $0 - §12.65

(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 - $12.65

(Tier 4)
abigale tablet Img; 0.5mg $0 - $12.65

(Tier 4)
conjugated estrogens tablet 0.3mg, 0.45mg, $0 - $12.65 MO
0.625mg, 0.9mg, 1.25mg (Tier 4)
dotti patch twice weekly 0.025mg/24hr, $0 - $12.65 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 - $12.65 MO

(Tier 4)
estradiol valerate injection 10mg/ml, 20mg/ml, $0 - $12.65 MO
40mg/ml (Tier 4)
estradiol/norethindrone acetate tablet 0.5mg; $0 - $12.65 MO
0.1mg, Img; 0.5mg (Tier 4)
estradiol cream 0.1mg/gm $0 - $12.65 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 - $12.65 QL (1 EA per 90 days) MO

(Tier 4)
fyvavolv tablet 2.5mcg; 0.5mg, Smcg; Img $0 (Tier 2) MO
Jjinteli tablet 5mcg; Img $0 (Tier 2)
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Wyllana patch twice weekly 0.025mg/24hr, $0 - $12.65 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 - $12.65
(Tier 4)
norethindrone acetate/ethinyl estradiol tablet $0 (Tier 2) MO
2.5mcg; 0.5mg, Smcg; Img
PREMARIN CREAM 0.625MG/GM $0 - $12.65 MO
(Tier 4)
PREMARIN INJECTION 25MG $0 - $12.65 MO
(Tier 4)
PREMARIN TABLET 0.3MG, 0.45MG, 0.625MG, $0 - $12.65 MO
0.9MG, 1.25MG (Tier 4)
PREMPRO TABLET 0.3MG; 1.5MG, 0.45MG; $0 - $12.65 MO
1.5MG, 0.625MG; 2.5MG, 0.625MG; SMG (Tier 4)
yuvafem tablet 10mcg $0 - $12.65 MO
(Tier 4)
GLUCOCORTICOIDS
DEXAMETHASONE INTENSOL $0 - $12.65 MO
CONCENTRATE 1IMG/ML (Tier 4)
dexamethasone sodium phosphate injection $0 - $12.65 MO
100mg/10ml, 10mg/ml, 120mg/30ml, 20mg/5ml, (Tier 4)
4mg/ml
dexamethasone elixir 0.5mg/5ml $0 - $12.65 MO
(Tier 4)
dexamethasone solution 0.5mg/5ml $0 - $12.65 MO
(Tier 4)
dexamethasone tablet 0.5mg, 0.75mg, 1.5mg, Img,  $0 - $12.65 MO
2mg, 4mg, 6mg (Tier 4)
fudrocortisone acetate tablet 0.1mg $0 (Tier 2) MO
hydrocortisone sodium succinate injection 100mg $0 - $12.65 MO
(Tier 4)
hydrocortisone tablet 10mg, 20mg, Smg $0 (Tier 2) MO
methylprednisolone acetate injection 40mg/ml, $0 - $12.65 B/D MO
80mg/ml (Tier 4)
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methylprednisolone dose pack tablet therapy pack $0 (Tier 2) MO
4mg
methylprednisolone sodium succinate injection $0 - $12.65 B/D MO
1000mg, 125mg (Tier 4)
methylprednisolone sodiumsuccinate injection 40mg  $0 - $12.65 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/5Sml, 15mg/5ml, 20mg/5ml
prednisolone sodium phosphate oral solution $0 - $12.65 B/D MO
25mg/Sml, Smg/Sml (Tier 4)
prednisolone solution 15mg/5ml $0 (Tier 2) B/D MO
PREDNISONE INTENSOL CONCENTRATE $0 - $12.65 B/D MO
SMG/ML (Tier 4)
prednisone solution Smg/5ml $0 - $12.65 B/D MO
(Tier 4)
prednisone tablet therapy pack 10mg, 5mg $0 (Tier 2) MO
prednisone tablet 10mg, Img, 2.5mg, 20mg, 50mg, $0 (Tier 1) B/D MO
Smg
SOLU-CORTEF INJECTION 1000MG, 100MG, $0 - $12.65 MO
250MG, 500MG (Tier 4)
triamcinolone acetonide injection 10mg/ml, 40mg/  $0 - $12.65 MO
ml (Tier 4)
GLUCOSE ELEVATING AGENTS
diazoxide suspension 50mg/ml $0 - $12.65 MO
(Tier 5)
ZEGALOGUE INJECTION 0.6MG/0.6ML $0 - $12.65 MO
(Tier 3)
MISCELLANEOUS
acetylcysteine injection 200mg/ml $0 - $12.65
(Tier 4)
betaine anhydrous powder 1gm $0 - $12.65 ACS
(Tier 5)
cabergoline tablet 0.5mg $0 - $12.65 MO
(Tier 3)
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carglumic acid tablet soluble 200mg $0 - $12.65 PA; LD
(Tier 5)
CERDELGA CAPSULE 84MG $0 - $12.65 PA; ACS LD
(Tier 5)
cinacalcet hydrochloride tablet 30mg $0 - $12.65 QL (60 EA per 30 days); ACS
(Tier 4)
cinacalcet hydrochloride tablet 90mg $0 - §12.65 QL (120 EA per 30 days); ACS
(Tier 5)
cinacalcet hydrochloride tablet 60mg $0 - $12.65 QL (60 EA per 30 days); ACS
(Tier 5)
CYSTAGON CAPSULE 150MG, 50MG $0 - $12.65 PA; ACS LD
(Tier 4)
desmopressin acetate injection 4mcg/ml $0 - $12.65 MO
(Tier 4)
desmopressin acetate nasal solution 0.01% $0 - $12.65 MO
(Tier 4)
desmopressin acetate tablet 0.1mg, 0.2mg $0 - $12.65 MO
(Tier 3)
fomepizole injection 1.5gm/1.5ml $0 - $12.65
(Tier 5)
GENOTROPIN MINIQUICK INJECTION 02MG ~ $0 - $12.65 PA; ACS
(Tier 3)
GENOTROPIN MINIQUICK INJECTION 0.4MG, $0 - $12.65 PA; ACS
0.6MG, 0.8MG, 1.2MG, 1.4MG, 1.6MG, 1.8MG, (Tier 5)
IMG, 2MG
GENOTROPIN INJECTION 12MG, SMG $0 - $12.65 PA; ACS
(Tier 5)
INCRELEX INJECTION 40MG/4ML $0 - $12.65 PA; LD
(Tier 5)
Jjavygtor packet 100mg, 500mg $0 - $12.65 PA; LD
(Tier 5)
Jjavygtor tablet 100mg $0 - $12.65 PA; LD
(Tier 5)
levocarnitine injection 200mg/ml $0 - $12.65
(Tier 4)
levocarnitine oral solution 1gm/10ml $0 - $12.65 MO
(Tier 4)
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levocarnitine tablet 330mg $0 - $12.65 MO
(Tier 4)
LUPRON DEPOT-PED (1-MONTH) INJECTION ~ $0 - $12.65 PA; ACS
11.25MG, 15MG, 7.5MG (Tier 5)
LUPRON DEPOT-PED (3-MONTH) INJECTION ~ $0 - $12.65 PA; ACS
11.25MG, 30MG (Tier 5)
LUPRON DEPOT-PED (6-MONTH) INJECTION  $0 - $12.65 PA; ACS
45MG (Tier 5)
methergine tablet 0.2mg $0 - $12.65
(Tier 4)
methylergonovine maleate tablet 0.2mg $0 - $12.65 MO
(Tier 5)
mifepristone tablet 300mg $0 - $12.65 PA; ACS
(Tier 5)
nitisinone capsule 10mg, 20mg, 2mg, S5mg $0 - $12.65 PA; ACS
(Tier 5)
octreotide acetate injection 100mcg/ml, 200mcg/ml,  $0 - $12.65 PA; ACS
50mcg/ml (Tier 4)
octreotide acetate injection 1000mcg/ml, 500mcg/  $0 - $12.65 PA; ACS
ml (Tier 5)
raloxifene hydrochloride tablet 60mg $0 (Tier 2) MO
REVCOVI INJECTION 2.4MG/1.5ML $0 - $12.65 PA; LD
(Tier 5)
REZDIFFRA TABLET 100MG, 60MG, 80MG $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
sapropterin dihydrochloride packet 100mg, 500mg  $0 - $12.65 PA; ACS
(Tier 5)
sapropterin dihydrochloride tablet 100mg $0 - $12.65 PA; ACS
(Tier 5)
SIGNIFOR INJECTION 0.3MG/ML, 0.6MG/ML, ~ $0 - $12.65 PA; LD
0.9MG/ML (Tier 5)
sodium phenylbutyrate powder 3gm/tsp $0 - $12.65 PA; ACS
(Tier 5)
sodium phenylbutyrate tablet 500mg $0 - $12.65 PA; ACS
(Tier 5)
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SOMATULINE DEPOT INJECTION $0 - §12.65 PA; ACS LD
120MG/0.5ML, 60MG/0.2ML, 90MG/0.3ML (Tier 5)
SOMAVERT INJECTION 10MG, 15MG, 20MG, $0 - $12.65 PA; ACS LD
25MG, 30MG (Tier 5)
SYNAREL SOLUTION 2MG/ML $0 - $12.65 MO
(Tier 5)
tolvaptan tablet therapy pack 15mg; 15mg, 30mg; $0-%12.65 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-$12.65 QL (120 EA per 30 days) PA; ACS
(Tier 5) LD
VEOZAH TABLET 45MG $0 - $12.65 QL (30 EA per 30 days) PA MO
(Tier 4)
zelvysia packet 100mg, 500mg $0 - $12.65 PA; LD
(Tier 5)
PROGESTINS
gallifrey tablet 5mg $0 (Tier 2)
medroxyprogesterone acetate tablet 10mg, 2.5mg, $0 (Tier 1) MO
Smg
megestrol acetate suspension 40mg/ml $0 - $12.65 MO
(Tier 3)
megestrol acetate suspension 625mg/5ml $0 - $12.65 MO
(Tier 4)
norethindrone acetate tablet Smg $0 (Tier 2) MO
progesterone capsule 100mg, 200mg $0 (Tier 2) MO
progesterone injection 50mg/ml $0 - $12.65 MO
(Tier 4)
THYROID AGENTS
levo-t tablet 100mcg, 112mcg, 125mcg, 137mcg, $0 (Tier 1)
150mcg, 175mceg, 200mceg, 25mcg, 300mcg, 50mcg,
75mcg, 88mcg
LEVOTHYROXINE SODIUM INJECTION $0 - $12.65
100MCG/ML, 500MCG/5ML (Tier 4)
LEVOTHYROXINE SODIUM INJECTION $0 - $12.65
200MCG/SML (Tier 5)
LEVOTHYROXINE SODIUM INJECTION $0 - $12.65 MO
100MCG/5ML (Tier 5)
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levothyroxine sodium tablet 100mcg, 112mcg, $0 (Tier 1) MO
125mceg, 137mcg, 150mceg, 175mcg, 200mcg,
25mcg, 300mceg, 50mcg, 75mcg, 88mcg
levoxyl tablet 100mcg, 112mcg, 125mcg, 137mcg, $0 (Tier 1) MO
150mcg, 175mcg, 200mceg, 25mcg, 50mcg, 75mcg,
88mcg
liomny tablet 25mcg, 50mcg, Smcg $0 (Tier 2)
liothyronine sodium injection 10mcg/ml $0 - §12.65
(Tier 5)
liothyronine sodium tablet 25mcg, 50mcg, Smcg $0 (Tier 2) MO
methimazole tablet 10mg, 5mg $0 (Tier 1) MO
propylthiouracil tablet 50mg $0 (Tier 2) MO
SYNTHROID TABLET 100MCG, 112MCG, $0 - $12.65 MO
125MCG, 137MCG, 150MCG, 175MCG, (Tier 3)
200MCG, 25MCG, 300MCG, 50MCG, 75MCG,
88MCG
unithroid tablet 112mcg, 125mcg, 137mcg, 150mcg,  $0 (Tier 1)
175mceg, 200mcg, 25mcg, 300mcg, 50mcg, 75mcg,
88mcg
unithroid tablet 100mcg $0 (Tier 1) MO
VITAMIN D ANALOGS
calcitriol capsule 0.25mcg, 0.5mcg $0 (Tier 2) MO
calcitriol injection Imcg/ml §0 - $12.65
(Tier 4)
calcitriol oral solution Imcg/ml $0 - $12.65 MO
(Tier 4)
doxercalciferol injection 4mcg/2ml $0 - $12.65
(Tier 4)
paricalcitol capsule Imcg, 2mcg, 4mcg $0 - $12.65 MO
(Tier 4)
paricalcitol injection 2mcg/ml, Smcg/ml $0 - $12.65 MO
(Tier 4)
GASTROINTESTINAL
ANTIEMETICS
aprepitant capsule therapy pack $0 - $12.65 B/D MO
(Tier 4)
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aprepitant capsule 40mg, 80mg $0 - §12.65 B/D MO
(Tier 4)
aprepitant capsule 125mg $0 - $12.65 B/D MO
(Tier 5)
compro suppository 25mg $0 - $12.65 MO; HRM
(Tier 4)
DIMENHYDRINATE INJECTION 50MG/ML $0 - $12.65
(Tier 4)
dronabinol capsule 10mg, 2.5mg, 5mg $0 - $12.65 QL (60 EA per 30 days) PA MO
(Tier 4)
EMEND SUSPENSION RECONSTITUTED $0 - $12.65 B/D MO
125MG/5ML (Tier 4)
granisetron hydrochloride tablet Img $0-$12.65 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 S5mg/5ml $0 - $12.65 MO
(Tier 4)
metoclopramide hydrochloride injection 5mg/ml $0 - $12.65 MO
(Tier 4)
metoclopramide hydrochloride tablet 10mg, S5mg $0 (Tier 2) MO
metoclopramide odt tablet disintegrating 5mg $0 (Tier 2) MO
ondansetron hcl solution 4mg/5Sml $0 (Tier2) QL (900 ML per 30 days) B/D MO
ondansetron hcl tablet 24mg $0 (Tier 2) B/D
ondansetron hydrochloride injection 40mg/20ml, $0 - $12.65 MO
4mg/2ml (Tier 4)
ondansetron hydrochloride tablet 4mg, Smg $0 (Tier 2) B/D MO
ondansetron odt tablet disintegrating 4mg, Smg $0 (Tier 2) B/D MO
prochlorperazine edisylate injection 10mg/2ml $0 - $12.65 MO; HRM
(Tier 4)
prochlorperazine maleate tablet 10mg, Smg $0 (Tier 2) MO; HRM
prochlorperazine suppository 25mg $0 - $12.65 MO; HRM
(Tier 4)
promethazine hcl injection 25mg/ml, 50mg/ml $0 - $12.65 PAMO; HRM
(Tier 4)
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promethazine hcl suppository 12.5mg $0 - §12.65 PA MO; HRM
(Tier 4)
promethazine hydrochloride plain solution $0 - $12.65 PAMO; HRM
6.25mg/5ml (Tier 4)
promethazine hydrochloride solution 6.25mg/5ml $0 - $12.65 PA MO
(Tier 4)
promethazine hydrochloride suppository 25mg $0 - §12.65 PA MO; HRM
(Tier 4)
promethazine hydrochloride tablet 12.5mg, 25mg, $0 - $12.65 PA MO; HRM
50mg (Tier 4)
promethegan suppository 50mg $0 - $12.65 PA MO; HRM
(Tier 4)
promethegan suppository 12.5mg, 25mg $0 - $12.65 PA; HRM
(Tier 4)
scopolamine patch 72 hour Img/3days $0-$12.65 QL (10 EA per 30 days) PA MO;
(Tier 4) HRM
trimethobenzamide hydrochloride capsule 300mg $0-%$12.65 PA MO
(Tier 4)
ANTISPASMODICS
dicyclomine hcl solution 10mg/5ml $0 - $12.65 PA MO; HRM
(Tier 4)
dicyclomine hydrochloride capsule 10mg $0 (Tier 2) PA MO; HRM
dicyclomine hydrochloride injection 10mg/ml $0 - $12.65 PA MO; HRM
(Tier 4)
dicyclomine hydrochloride tablet 20mg $0 (Tier 2) PA MO; HRM
glycopyrrolate injection 0.2mg/ml, 0.4mg/2ml $0 - $12.65
(Tier 4)
glycopyrrolate injection 0.2mg/ml, 1mg/5ml, $0 - $12.65 MO
4mg/20ml (Tier 4)
glycopyrrolate oral solution 1mg/5ml $0 - $12.65 MO
(Tier 4)
glycopyrrolate tablet 1mg, 2mg $0 (Tier 2) MO
methscopolamine bromide tablet 2.5mg, S5mg $0 - $12.65 PA 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/Virginia-hmosnp/formulary

Updated 05/01/2026

111




2026 B2 26010 v12 effective 05/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
H2-RECEPTOR ANTAGONISTS
cimetidine tablet 200mg, 300mg, 400mg, 800mg $0 - $12.65 MO
(Tier 4)
famotidine premixed injection 0.4mg/ml; 0.9% $0 - $12.65
(Tier 4)
famotidine injection 200mg/20ml, 20mg/2ml, $0 - §12.65
40mg/4ml (Tier 4)
famotidine suspension reconstituted 40mg/5ml $0 - $12.65 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 - $12.65 MO
(Tier 4)
budesonide er tablet extended release 24 hour 9mg  $0 - $12.65 MO
(Tier 5)
budesonide capsule delayed release particles 3mg $0 - $12.65 MO
(Tier 4)
hydrocortisone enema 100mg/60ml $0 (Tier 2) MO
mesalamine dr capsule delayed release 400mg $0 - $12.65 MO
(Tier 4)
mesalamine dr tablet delayed release 1.2gm, 800mg  $0 - $12.65 MO
(Tier 4)
mesalamine enema 4gm $0 - $12.65 MO
(Tier 4)
mesalamine kit 4gm $0 - $12.65 MO
(Tier 4)
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 - $12.65 MO
3.5GM/175ML; 10MG/175ML (Tier 4)
constulose solution 10gm/15ml $0 (Tier 2)
enulose solution 10gm/15ml $0 (Tier 2) MO
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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 - $12.65 PA
(Tier 4)
lactulose packet 10gm, 20gm $0 - $12.65 PA MO
(Tier 4)
lactulose solution 10gm/15ml $0 (Tier 2) MO
peg-3350/electrolytes solution reconstituted 236gm,;  $0 (Tier 2) MO
2.97gm,; 6.74gm,; 5.86gm, 22.74gm
peg-3350/nacl/na bicarbonate/kcl solution $0 (Tier 2) MO
reconstituted 420gm, 1.48gm, 5.72gm, 11.2gm
PLENVU SOLUTION RECONSTITUTED $0 - $12.65 MO
7.54GM; 140GM; 2.2GM; 48.11GM; 5.2GM; 9GM (Tier 4)
SODIUM SULFATE/POTASSIUM SULFATE/ $0 - $12.65 MO
MAGNESIUM SULFATE SOLUTION (Tier 4)
1.6GM/177ML; 3.13GM/177ML; 17.5GM/177ML
SUPREP BOWEL PREP KIT SOLUTION $0 - $12.65 MO
1.6GM/177ML; 3.13GM/177ML; 17.5GM/177ML (Tier 4)
SUTAB TABLET 225MG; 188MG; 1479MG $0 - $12.65 MO
(Tier 4)
MISCELLANEOUS
alosetron hydrochloride tablet 0.5mg $0 - $12.65 QL (60 EA per 30 days) PA MO
(Tier 4)
alosetron hydrochloride tablet Img $0 - $12.65 QL (60 EA per 30 days) PA MO
(Tier 5)
CREON CAPSULE DELAYED RELEASE $0 - $12.65 MO
PARTICLES 120000UNIT; 24000UNIT; (Tier 3)

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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cromolyn sodium concentrate 100mg/5ml $0 - §12.65 MO
(Tier 4)
diphenoxylate hydrochloride/atropine sulfate tablet ~ $0 - $12.65 MO; HRM
0.025mg; 2.5mg (Tier 3)
diphenoxylate/atropine liquid 0.025mg/5ml; $0 - $12.65 MO; HRM
2.5mg/5Sml (Tier 4)
GATTEX INJECTION 5MG $0 - $12.65 PA; ACS LD
(Tier 5)
LINZESS CAPSULE 145MCG, 290MCG, 72MCG ~ $0 - $12.65 QL (30 EA per 30 days) MO
(Tier 3)
loperamide hydrochloride capsule 2mg $0 (Tier 2) MO
lubiprostone capsule 24mcg, 8mcg $0 - §12.65 QL (60 EA per 30 days) MO
(Tier 3)
misoprostol tablet 100mcg, 200mcg $0 - $12.65 MO
(Tier 3)
MOVANTIK TABLET 25MG $0 - $12.65 QL (30 EA per 30 days) MO
(Tier 3)
MOVANTIK TABLET 12.5MG $0 - $12.65 QL (60 EA per 30 days) MO
(Tier 3)
sucralfate suspension 1gm/10ml $0 - $12.65 MO
(Tier 4)
sucralfate tablet 1gm $0 (Tier 2) MO
ursodiol capsule 300mg $0 - $12.65 MO
(Tier 3)
ursodiol tablet 250mg, 500mg $0 - $12.65 MO
(Tier 4)
VOQUEZNA DUAL PAK THERAPY PACK $0-$12.65 QL (224 EA per 365 days) PA MO
500MG; 20MG (Tier 4)
VOQUEZNA TRIPLE PAK THERAPY PACK $0-$12.65 QL (224 EA per 365 days) PA MO
500MG; 500MG; 20MG (Tier 4)
VOWST CAPSULE $0 - $12.65 PA; LD
(Tier 5)
XERMELO TABLET 250MG $0 - $12.65 QL (84 EA per 28 days) PA; LD
(Tier 5)
XIFAXAN TABLET 550MG $0 - $12.65 PA MO
(Tier 5)

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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ZENPEP CAPSULE DELAYED RELEASE $0 - $12.65 MO
PARTICLES 105000UNIT; 25000UNIT; (Tier 4)
79000UNIT, 14000UNIT; 3000UNIT; 10000UNIT,
168000UNIT; 40000UNIT; 126000UNIT,
24000UNIT; S000UNIT; 17000UNIT,
252600UNIT; 60000UNIT; 189600UNIT,
42000UNIT; 10000UNIT; 32000UNIT,
63000UNIT; 15000UNIT; 47000UNIT,
84000UNIT; 20000UNIT; 63000UNIT
PROTON PUMP INHIBITORS

dexlansoprazole capsule delayed release 30mg, $0 - $12.65 QL (30 EA per 30 days) MO
60mg (Tier 4)
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 - §12.65

(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 - $12.65 QL (30 EA per 30 days) MO

(Tier 4)

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 - §12.65 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, 8mg $0 - §12.65 QL (30 EA per 30 days) 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
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tadalafil (generic Cialis) tablet Smg $0 - §12.65 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
potassium citrate er tablet extended release 540mg  $0 (Tier 2) MO
potassium citrate er tablet extended release $0 - §12.65 MO
1080mg, 15meq (Tier 3)
URINARY ANTISPASMODICS

fesoterodine fumarate er tablet extended release 24 $0 - $12.65 QL (30 EA per 30 days) MO; HRM
hour 4mg, §mg (Tier 4)
GEMTESA TABLET 75MG $0 - $12.65 QL (30 EA per 30 days) MO

(Tier 3)
MYRBETRIQ SUSPENSION RECONSTITUTED  $0 - $12.65 QL (300 ML per 28 days) MO
ER 8MG/ML (Tier 3)
MYRBETRIQ TABLET EXTENDED RELEASE  $0 - $12.65 QL (30 EA per 30 days) MO
24 HOUR 25MG, 50MG (Tier 3)
oxybutynin chloride er tablet extended release 24 $0 (Tier 2) QL (30 EA per 30 days) MO; HRM
hour Smg
oxybutynin chloride er tablet extended release 24 $0 (Tier 2) QL (60 EA per 30 days) MO; HRM
hour 10mg, 15mg
oxybutynin chloride solution Smg/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 - $12.65 QL (30 EA per 30 days) MO; HRM
hour 2mg, 4mg (Tier 4)
tolterodine tartrate tablet Img, 2mg $0-$12.65 QL (60 EA per 30 days) MO; HRM

(Tier 3)
trospium chloride er capsule extended release 24 $0-$12.65 QL (30 EA per 30 days) MO; HRM
hour 60mg (Tier 4)
trospium chloride tablet 20mg $0 (Tier 2) QL (60 EA per 30 days) MO; HRM

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

116 Updated 05/01/2026



2026 B2 26010 v12 effective 05/01/2026

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

clindamycin phosphate cream 2% $0 - $12.65 MO
(Tier 4)

metronidazole vaginal gel 0.75% $0 - $12.65 MO
(Tier 4)

miconazole 3 suppository 200mg $0 - §12.65 MO
(Tier 3)

terconazole cream 0.4%, 0.8% $0 (Tier 2) MO

terconazole suppository 80mg $0 - $12.65 MO
(Tier 4)

HEMATOLOGIC
ANTICOAGULANTS

dabigatran etexilate capsule 110mg $0 - $12.65 QL (120 EA per 30 days) MO
(Tier 4)

dabigatran etexilate capsule 150mg, 75mg $0 - $12.65 QL (60 EA per 30 days) MO
(Tier 4)

ELIQUIS STARTER PACK TABLET THERAPY  $0 - $12.65 QL (74 EA per 30 days) MO

PACK 5MG (Tier 3)

ELIQUIS CAPSULE SPRINKLE 0.15MG $0 - $12.65 QL (56 EA per 21 days)
(Tier 3)

ELIQUIS TABLET SOLUBLE 0.5MG $0 - $12.65 QL (588 EA per 29 days)
(Tier 3)

ELIQUIS TABLET SOLUBLE 1.5MG $0 - $12.65 QL (591 EA per 29 days)
(Tier 3)

ELIQUIS TABLET SOLUBLE 2MG $0 - $12.65 QL (592 EA per 30 days)
(Tier 3)

ELIQUIS TABLET 2.5MG $0 - $12.65 QL (60 EA per 30 days) MO
(Tier 3)

ELIQUIS TABLET 5MG $0 - $12.65 QL (74 EA per 30 days) MO
(Tier 3)

enoxaparin sodium injection 100mg/ml, $0 - $12.65 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 - $12.65 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/Virginia-hmosnp/formulary

Updated 05/01/2026 117



2026 B2 26010 v12 effective 05/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
fondaparinux sodium injection 10mg/0.8ml, $0 - §12.65 MO
Smg/0.4ml, 7.5mg/0.6ml (Tier 5)
FRAGMIN INJECTION 10000UNIT/4ML $0 - $12.65
(Tier 4)
FRAGMIN INJECTION 2500UNIT/0.2ML, $0 - $12.65 MO
95000UNIT/3.8ML (Tier 4)
FRAGMIN INJECTION 10000UNIT/ML, $0 - §12.65 MO
12500UNIT/0.5ML, 15000UNIT/0.6ML, (Tier 5)
18000UNT/0.72ML, 5000UNIT/0.2ML,
7500UNIT/0.3ML
HEPARIN SODIUM/D5W INJECTION 5%; $0 - $12.65
100UNIT/ML, 5%; 25000UNIT/500ML, 5%; (Tier 4)
40UNIT/ML
HEPARIN SODIUM/DEXTROSE INJECTION $0 - $12.65
5%; 25000UNIT/250ML (Tier 4)
HEPARIN SODIUM/NACL 0.45% INJECTION $0 - §12.65
12500UNIT/250ML; 0.45%, 25000UNIT/250ML; (Tier 3)
0.45%
HEPARIN SODIUM/SODIUM CHLORIDE $0 - $12.65
INJECTION 25000UNIT/250ML; 0.45%, (Tier 3)
25000UNIT/500ML; 0.45%
HEPARIN SODIUM INJECTION $0 - $12.65
5000UNIT/0.5ML, 5S000UNIT/ML PF (Tier 3)
heparin sodium injection 10000unit/ml, 1000unit/ $0 - $12.65 MO
ml, 20000unit/ml, 5000unit/0.5ml pf, 5000unit/ml (Tier 3)
jantoven tablet 10mg, 1mg, 2.5mg, 2mg, 3mg, 4mg,  $0 (Tier 1)
Smg, 6mg, 7.5mg
rivaroxaban suspension reconstituted 1mg/ml $0 - $12.65 QL (620 ML per 30 days) MO
(Tier 3)
rivaroxaban tablet 2.5mg $0 - $12.65 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 - $12.65 QL (51 EA per 30 days) MO
PACK 15MG; 20MG (Tier 3)
XARELTO SUSPENSION RECONSTITUTED $0 - $12.65 QL (620 ML per 30 days) MO
IMG/ML (Tier 3)

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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XARELTO TABLET 10MG, 15MG, 20MG $0 - $12.65 QL (30 EA per 30 days) MO
(Tier 3)
XARELTO TABLET 2.5MG $0 - $12.65 QL (60 EA per 30 days) MO
(Tier 3)
HEMATOPOIETIC GROWTH FACTORS
PROCRIT INJECTION 10000UNIT/ML, $0 - $12.65 PA; ACS
2000UNIT/ML, 3000UNIT/ML, 4000UNIT/ML (Tier 3)
PROCRIT INJECTION 20000UNIT/ML, $0 - $12.65 PA; ACS
40000UNIT/ML (Tier 5)
ZARXIO INJECTION 300MCG/0.5ML, $0 - $12.65 PA; ACS
480MCG/0.8ML (Tier 5)
MISCELLANEOUS
ALVAIZ TABLET 54MG, OMG $0-$12.65 QL (60 EA per 30 days) PA; ACS
(Tier 5)
ALVAIZ TABLET 18MG, 36MG $0-8$12.65 QL (90 EA per 30 days) PA; ACS
(Tier 5)
anagrelide hydrochloride capsule 0.5mg, 1mg $0 - $12.65 MO
(Tier 4)
BERINERT INJECTION 500UNIT $0-$12.65 QL (24 EA per 30 days) PA; ACS
(Tier 5) LD
cilostazol tablet 100mg, 50mg $0 (Tier 2) MO
DOPTELET SPRINKLE CAPSULE SPRINKLE ~ $0-$12.65 QL (60 EA per 30 days) PA; ACS
10MG (Tier 5) LD
DOPTELET TABLET 20MG $0-$12.65 QL (60 EA per 30 days) PA; ACS
(Tier 5) LD
DROXIA CAPSULE 200MG, 300MG, 400MG $0 - $12.65 PA MO
(Tier 4)
HAEGARDA INJECTION 3000UNIT $0-$12.65 QL (20 EA per 30 days) PA; ACS
(Tier 5) LD
HAEGARDA INJECTION 2000UNIT $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD
icatibant acetate injection 30mg/3ml $0-$12.65 QL (27 ML per 30 days) PA; ACS
(Tier 5)
I-glutamine packet 5gm $0 - $12.65 PA; ACS
(Tier 5)
pentoxifylline er tablet extended release 400mg $0 (Tier 2) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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sajazir injection 30mg/3ml $0-%12.65 QL (27 ML per 30 days) PA; LD
(Tier 5)
SIKLOS TABLET 100MG $0 - $12.65 PA MO
(Tier 4)
SIKLOS TABLET 1000MG $0 - $12.65 PA MO
(Tier 5)
TAVNEOS CAPSULE 10MG $0-$12.65 QL (180 EA per 30 days) PA; LD
(Tier 5)
tranexamic acid/sodium chloride injection 0.7%; $0 - $12.65
1000mg/100ml (Tier 4)
tranexamic acid injection 1000mg/10ml $0 - $12.65
(Tier 4)
tranexamic acid tablet 650mg $0 - $12.65 MO
(Tier 3)
PLATELET AGGREGATION INHIBITORS
aspirin/dipyridamole er capsule extended release 12 $0 - $12.65 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
dipyridamole tablet 25mg, 50mg, 75mg $0 - $12.65 PA MO
(Tier 4)
prasugrel hydrochloride tablet 10mg, S5mg $0 - $12.65 MO
(Tier 4)
ticagrelor tablet 60mg, 90mg $0 - $12.65 MO
(Tier 4)
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
ADALIMUMAB-BWWD INJECTION $0-$12.65 QL (22.4 ML per 365 days) PA; ACS
40MG/0.4ML (Tier 5)
BIMZELX INJECTION 160MG/ML, 320MG/2ML  $0 - $12.65 QL (4 ML per 28 days) PA; ACS
(Tier 5)
DUPIXENT INJECTION 200MG/1.14ML $0-$12.65 QL (4.56 ML per 28 days) PA; ACS
(Tier 5)
DUPIXENT INJECTION 300MG/2ML $0 - $12.65 QL (8 ML per 28 days) PA; ACS
(Tier 5)

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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ENBREL MINI INJECTION 50MG/ML $0 - §12.65 QL (8 ML per 28 days) PA; ACS
(Tier 5)

ENBREL SURECLICK INJECTION 50MG/ML $0 - $12.65 QL (8 ML per 28 days) PA; ACS
(Tier 5)

ENBREL INJECTION 25MG/0.5ML, SOMG/ML $0 - $12.65 QL (8 ML per 28 days) PA; ACS
(Tier 5)

HADLIMA PUSHTOUCH INJECTION $0-$12.65 QL (22.4 ML per 365 days) PA; ACS

40MG/0.4ML (Tier 5)

HADLIMA PUSHTOUCH INJECTION $0-$12.65 QL (44.8 ML per 365 days) PA; ACS

40MG/0.8ML (Tier 5)

HADLIMA INJECTION 40MG/0.4ML $0-$12.65 QL (22.4 ML per 365 days) PA; ACS
(Tier 5)

HADLIMA INJECTION 40MG/0.8ML $0-$12.65 QL (44.8 ML per 365 days) PA; ACS
(Tier 5)

HUMIRA INJECTION 10MG/0.1ML $0-$12.65 QL (26 EA per 365 days) PA; ACS
(Tier 5)

HUMIRA INJECTION 20MG/0.2ML $0-$12.65 QL (52 EA per 365 days) PA; ACS
(Tier 5)

KINERET INJECTION 100MG/0.67ML $0-$12.65 QL (18.76 ML per 28 days) PA; LD
(Tier 5)

PYZCHIVA INJECTION 45MG/0.5ML $0-$12.65 QL (0.5 ML per 28 days) PA; ACS
(Tier 3)

PYZCHIVA INJECTION 90MG/ML $0 - $12.65 QL (1 ML per 28 days) PA; ACS
(Tier 5)

PYZCHIVA INJECTION 130MG/26ML $0-$12.65 QL (208 ML per 365 days) PA; ACS
(Tier 5)

RINVOQ LQ SOLUTION 1MG/ML $0-$12.65 QL (360 ML per 30 days) PA; ACS
(Tier 5)

RINVOQ TABLET EXTENDED RELEASE 24 $0-$12.65 QL (168 EA per 365 days) PA; ACS

HOUR 45MG (Tier 5)

RINVOQ TABLET EXTENDED RELEASE 24 $0-$12.65 QL (30 EA per 30 days) PA; ACS

HOUR 15MG, 30MG (Tier 5)

SKYRIZI PEN INJECTION 150MG/ML $0-$12.65 QL (6 ML per 365 days) PA; ACS
(Tier 5)

SKYRIZI INJECTION 180MG/1.2ML $0-$12.65 QL (1.2 ML per 56 days) PA; ACS
(Tier 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
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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SKYRIZI INJECTION 600MG/10ML $0-$12.65 QL (120 ML per 365 days) PA; ACS
(Tier 5)

SKYRIZI INJECTION 360MG/2.4ML $0-$12.65 QL (2.4 ML per 56 days) PA; ACS
(Tier 5)

SKYRIZI INJECTION 150MG/ML $0-$12.65 QL (6 ML per 365 days) PA; ACS
(Tier 5)

SOTYKTU TABLET 6MG $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD

STELARA INJECTION 45MG/0.5ML $0-$12.65 QL (0.5 ML per 28 days) PA; ACS
(Tier 5)

STELARA INJECTION 90MG/ML $0 - $12.65 QL (1 ML per 28 days) PA; ACS
(Tier 5)

STELARA INJECTION 130MG/26ML $0-$12.65 QL (208 ML per 365 days) PA; ACS
(Tier 5)

TREMFYA INDUCTION PACK FOR CROHNS $0 - $12.65 QL (4 ML per 28 days) PA; ACS

DISEASE/ULCERATIVE COLITIS INJECTION (Tier 5)

200MG/2ML

TREMFYA PEN INJECTION 100MG/ML $0 - $12.65 QL (1 ML per 28 days) PA; ACS
(Tier 5)

TREMFYA INJECTION 100MG/ML $0 - $12.65 QL (1 ML per 28 days) PA; ACS
(Tier 5)

TREMFYA INJECTION 200MG/20ML $0-$12.65 QL (20 ML per 28 days) PA; ACS
(Tier 5)

TREMFYA INJECTION 200MG/2ML $0 - $12.65 QL (4 ML per 28 days) PA; ACS
(Tier 5)

TYENNE INJECTION 162MG/0.9ML $0-$12.65 QL (3.6 ML per 28 days) PA; ACS
(Tier 5)

TYENNE INJECTION 200MG/10ML, $0-$12.65 QL (40 ML per 28 days) PA; ACS

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

USTEKINUMAB INJECTION 45MG/0.5ML $0-$12.65 QL (0.5 ML per 28 days) PA; ACS
(Tier 5)

USTEKINUMAB INJECTION 90MG/ML $0 - $12.65 QL (1 ML per 28 days) PA; ACS
(Tier 5)

USTEKINUMAB INJECTION 130MG/26ML $0-$12.65 QL (208 ML per 365 days) PA; ACS
(Tier 5)

VELSIPITY TABLET 2MG $0-$12.65 QL (30 EA per 30 days) PA; ACS
(Tier 5) LD

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary
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XELJANZ XR TABLET EXTENDED RELEASE ~ $0-$12.65 QL (30 EA per 30 days) PA; ACS
24 HOUR 11MG, 22MG (Tier 5)
XELJANZ SOLUTION 1IMG/ML $0-$12.65 QL (480 ML per 24 days) PA; ACS
(Tier 5)
XELJANZ TABLET 10MG, 5MG $0-8$12.65 QL (60 EA per 30 days) PA; ACS
(Tier 5)
YESINTEK INJECTION 45MG/0.5ML $0-$12.65 QL (0.5 ML per 28 days) PA; ACS
(Tier 3)
YESINTEK INJECTION 130MG/26ML $0-$12.65 QL (208 ML per 365 days) PA; ACS
(Tier 3)
YESINTEK INJECTION 90MG/ML $0 - $12.65 QL (1 ML per 28 days) PA; ACS
(Tier 5)
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate tablet 200mg $0 (Tier 2) MO
JYLAMVO SOLUTION 2MG/ML $0 - $12.65
(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 - $12.65 MO
(Tier 4)
IMMUNOGLOBULINS
GAMASTAN INJECTION $0 - §12.65 B/D; ACS LD
(Tier 3)
GAMMAKED INJECTION 10GM/100ML, $0 - $12.65 PA; ACS LD
1GM/10ML, 20GM/200ML, SGM/50ML (Tier 5)
GAMUNEX-C INJECTION 10GM/100ML, $0 - $12.65 PA; ACSLD
1GM/10ML, 2.5GM/25ML, 20GM/200ML, (Tier 5)
40GM/400ML, SGM/50ML
OCTAGAM INJECTION 10GM/100ML, $0 - $12.65 PA; ACSLD
10GM/200ML, 2.5GM/50ML, 20GM/200ML, (Tier 5)
2GM/20ML, 30GM/300ML, SGM/100ML,
5GM/50ML
PRIVIGEN INJECTION 10GM/100ML, $0 - $12.65 PA; ACS LD
20GM/200ML, 40GM/400ML, SGM/50ML (Tier 5)
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week. The call is free. For more information, visit AetnaBetterHealth.com/Virginia-hmosnp/formulary

Updated 05/01/2026

123




2026 B2 26010 v12 effective 05/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
IMMUNOMODULATORS
ACTIMMUNE INJECTION 100MCG/0.5ML $0 - $12.65 PA; ACSLD
(Tier 5)
ARCALYST INJECTION 220MG $0 - $12.65 PA; ACSLD
(Tier 5)
IMMUNOSUPPRESSANTS
ASTAGRAF XL CAPSULE EXTENDED $0 - $12.65 B/D MO
RELEASE 24 HOUR 0.5MG, 1IMG (Tier 4)
ASTAGRAF XL CAPSULE EXTENDED $0 - $12.65 B/D MO
RELEASE 24 HOUR 5MG (Tier 5)
AZATHIOPRINE INJECTION 100MG $0 - $12.65 B/D
(Tier 4)
azathioprine tablet 50mg $0 (Tier 2) B/D MO
BENLYSTA INJECTION 200MG/ML $0 - $12.65 PA; ACS LD
(Tier 5)
cyclosporine modified capsule 100mg, 25mg, 50mg  $0 - $12.65 B/D MO
(Tier 4)
cyclosporine modified solution 100mg/ml $0 - $12.65 B/D MO
(Tier 4)
cyclosporine capsule 100mg, 25mg $0 - $12.65 B/D MO
(Tier 4)
everolimus tablet 0.25mg $0 - $12.65 B/D MO
(Tier 4)
everolimus tablet 0.5mg, 0.75mg, Img $0 - §12.65 B/D MO
(Tier 5)
gengraf capsule 100mg, 25mg $0 - $12.65 B/D
(Tier 4)
mycophenolate mofetil capsule 250mg $0 - $12.65 B/D MO
(Tier 3)
mycophenolate mofetil injection 500mg $0 - $12.65 B/D MO
(Tier 4)
mycophenolate mofetil suspension reconstituted $0 - $12.65 B/D MO
200mg/ml (Tier 5)
mycophenolate mofetil tablet 500mg $0 - $12.65 B/D MO
(Tier 3)
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mycophenolic acid dr tablet delayed release 180mg, $0 - $12.65 B/D MO

360mg (Tier 4)

NULOJIX INJECTION 250MG $0 - $12.65 B/D
(Tier 5)

PROGRAF PACKET 0.2MG, IMG $0 - $12.65 B/D MO
(Tier 4)

REZUROCK TABLET 200MG $0 - $12.65 QL (30 EA per 30 days) PA; LD
(Tier 5)

sirolimus solution 1mg/ml $0 - $12.65 B/D MO
(Tier 5)

sirolimus tablet 0.5mg, Img, 2mg $0 - $12.65 B/D MO
(Tier 4)

tacrolimus capsule 0.5mg, Img, Smg $0 - $12.65 B/D MO
(Tier 4)

VACCINES

ABRYSVO INJECTION 120MCG/0.5ML $0 - $12.65 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

AREXVY INJECTION 120MCG/0.5ML $0 - $12.65 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; 5LF/0.5SML

DENGVAXIA INJECTION $0 (Tier 1)

ENGERIX-B INJECTION 10MCG/0.5ML, $0 (Tier 1) B/D

20MCG/ML

GARDASIL 9 INJECTION 0.5SML $0 (Tier 1)

HAVRIX INJECTION 1440UNIT/ML, $0 (Tier 1)

720ELU/0.5SML

HEPLISAV-B INJECTION 20MCG/0.5ML $0 (Tier 1) B/D

HIBERIX INJECTION 10MCG $0 (Tier 1)
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IMOVAX RABIES (H.D.C.V.) INJECTION $0 (Tier 1) B/D
2.5UNIT/ML
INFANRIX INJECTION 25LFU/0.5ML; $0 (Tier 1)
58MCG/0.5ML; 10LFU/0.5ML
IPOL INACTIVATED IPV INJECTION $0 (Tier 1)
IXTARO INJECTION $0 (Tier 1)
JYNNEOS INJECTION 0.5ML $0 (Tier 1) B/D
KINRIX INJECTION 25LFU/0.5ML; $0 (Tier 1)
58MCG/0.5ML; 10LFU/0.5ML
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 - $12.65 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
PEDVAX HIB INJECTION 7.5MCG/0.5ML $0 (Tier 1)
PENBRAYA INJECTION $0 (Tier 1)
PENMENVY INJECTION $0 (Tier 1)
PENTACEL INJECTION 15LFU/0.5ML; $0 (Tier 1)
48MCG/0.5ML; SLFU/0.5ML
PRIORIX INJECTION $0 (Tier 1)
PROQUAD INJECTION $0 (Tier 1)
QUADRACEL INJECTION 15LFU/0.5ML; $0 (Tier 1)
48MCG/0.5ML; 5LFU/0.5ML
RABAVERT INJECTION $0 (Tier 1) B/D
RECOMBIVAX HB INJECTION 10MCG/ML, $0 (Tier 1) B/D
40MCG/ML, SMCG/0.5ML
ROTARIX SUSPENSION $0 (Tier 1)
ROTATEQ SOLUTION $0 (Tier 1)
SHINGRIX PREFILLED SYRINGE INJECTION $0 (Tier 1) QL (1 ML per 999 days)
50MCG/0.5ML
SHINGRIX VIAL INJECTION 50MCG/0.5ML $0 (Tier 1) QL (2 EA per 999 days)
TENIVAC INJECTION 2LFU; SLFU $0 (Tier 1)
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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, 50UNIT/ML  $0 (Tier 1)
VARIVAX INJECTION 1350PFU/0.5ML $0 (Tier 1)
VAXCHORA SUSPENSION RECONSTITUTED $0 (Tier 1)
VIMKUNYA INJECTION 40MCG/0.8ML $0 - §12.65

(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 - $12.65
INJECTION 24MEQ/L; 5%; 23MEQ/L; 3SMEQ/L; (Tier 3)
3MEQ/L; 20MEQ/L; 25MEQ/L
DEXTROSE 10%/SODIUM CHLORIDE 0.2% $0 - $12.65
INJECTION 10%; 0.2% (Tier 4)
DEXTROSE 10%/SODIUM CHLORIDE 0.45% $0 - §12.65
INJECTION 10%; 0.45% (Tier 4)
DEXTROSE 2.5%/SODIUM CHLORIDE 0.45% $0 - $12.65
INJECTION 2.5%; 0.45% (Tier 4)
DEXTROSE 5%/LACTATED RINGERS $0 - $12.65
INJECTION 2.7MEQ/L; 109MEQ/L; 5%; (Tier 4)
28MEQ/L; 4AMEQ/L; 130MEQ/L
DEXTROSE 5%/SODIUM CHLORIDE 0.2% $0 - §12.65
INJECTION 5%; 0.2% (Tier 4)
dextrose 5%/sodium chloride 0.3% injection 5%; $0 - $12.65
0.3% (Tier 4)
DEXTROSE 5%/SODIUM CHLORIDE 0.33% $0 - $12.65
INJECTION 5%; 0.33% (Tier 4)
DEXTROSE 5%/SODIUM CHLORIDE 0.45% $0 - $12.65
INJECTION 5%; 0.45% (Tier 4)
DEXTROSE 5%/SODIUM CHLORIDE 0.9% $0 - $12.65 MO
INJECTION 5%:; 0.9% (Tier 4)
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dextrose/sodium chloride injection 5%, 0.225% $0 - $12.65

(Tier 4)
ISOLYTE-P/DEXTROSE 5% INJECTION $0-8$12.65
23MEQ/L; 23MEQ/L; 5%; 3MEQ/L; 3MEQ/L; (Tier 4)
20MEQ/L; 25MEQ/L
ISOLYTE-S PH 7.4 INJECTION 27MEQ/1000ML;  $0 - $12.65 B/D
98MEQ/1000ML; 23MEQ/1000ML; (Tier 4)
3MEQ/1000ML; IMEQ/1000ML; SMEQ/1000ML;
141MEQ/1000ML
ISOLYTE-S INJECTION 27MEQ/L; 9SMEQ/L;  $0 - $12.65 B/D
23MEQ/L; 3MEQ/L: SMEQ/L; 140MEQ/L (Tier 4)
KCL 0.075%/D5W/NACL 0.45% INJECTION 5%;  $0 - $12.65
10MEQ/L; 0.45% (Tier 4)
KCL 0.15%/D5SW/NACL 0.2% INJECTION 5%; ~ $0 - $12.65
20MEQ/L; 0.2% (Tier 4)
KCL 0.15%/D5W/NACL 0.45% INJECTION 5%, $0 - $12.65
20MEQ/L; 0.45% (Tier 4)
KCL 0.15%/D5SW/NACL 0.9% INJECTION 5%; $0 - $12.65
20MEQ/L; 0.9% (Tier 4)
KCL 0.3%/D5W/NACL 0.45% INJECTION 5%;  $0 - $12.65
40MEQ/L; 0.45% (Tier 4)
KCL 0.3%/D5SW/NACL 0.9% INJECTION 5%; 0 - $12.65
40MEQ/L; 0.9% (Tier 4)
lactated ringers injection 3meq/I; 109meq/; $0 - $12.65
28meq/l; 4meq/l; 130meq/! (Tier 4)
MAGNESIUM SULFATE INJECTION $0 - $12.65
20GM/500ML, 40GM/1000ML (Tier 4)
magnesium sulfate injection 2gm/50ml, 3gm/100ml,  $0 - $12.65
4gm/100ml, 4gm/50ml, 50% (Tier 4)
multiple electrolytes injection type 1 injection $0 - $12.65
27meq/l; 98meq/l; 23meq/l; 3meq/l; Smeq/l; (Tier 4)
140megq/l
POTASSIUM CHLORIDE/DEXTROSE/SODIUM ~ $0 - $12.65
CHLORIDE INJECTION 5%; 0.15%; 0.225%, (Tier 4)

5%; 10MEQ/L; 0.45%, 5%; 20MEQ/L; 0.45%,
5%; 20MEQ/L; 0.9%, 5%; 30MEQ/L; 0.45%, 5%;
40MEQ/L; 0.45%, 5%; 40MEQ/L; 0.9%
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POTASSIUM CHLORIDE/DEXTROSE $0 - $12.65
INJECTION 5%; 10MEQ/L, 5%; 20MEQ/L (Tier 4)
potassium chloride/sodium chloride injection $0 - $12.65
20meq/l; 0.45%, 20meq/l; 0.9%, 40meq/l; 0.9% (Tier 4)
POTASSIUM CHLORIDE INJECTION $0 - $12.65
0.4MEQ/ML, 10MEQ/100ML, 10MEQ/50ML, (Tier 4)
20MEQ/100ML, 40MEQ/100ML
potassium chloride injection 2meq/ml $0 - §12.65 MO
(Tier 4)
RINGERS INJECTION INJECTION 4.5MEQ/L; $0 - $12.65
156MEQ/L; 4MEQ/L; 147MEQ/L (Tier 3)
SODIUM BICARBONATE INJECTION 7.5% $0 - $12.65
(Tier 4)
sodium bicarbonate injection 4.2% $0 - $12.65
(Tier 4)
sodium bicarbonate injection 8.4% $0 - $12.65 MO
(Tier 4)
sodium chloride 0.45% injection 0.45% $0 - $12.65
(Tier 4)
SODIUM CHLORIDE INJECTION 2.5MEQ/ML,  $0 - $12.65 MO
5% (Tier 4)
sodium chloride injection 0.9%, 3%, 4meq/ml $0 - $12.65 MO
(Tier 4)
TPN ELECTROLYTES INJECTION $0 - $12.65 B/D
29.5MEQ/20ML; 4.5SMEQ/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 0.25mg, 0.5mg, Img $0 - $12.65 MO
(Tier 4)
klor-con 10 tablet extended release 10meq $0 (Tier 2)
klor-con 8 tablet extended release Smeq $0 (Tier 2) MO
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/ef tablet effervescent 25meq $0 (Tier 2) MO
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klor-con packet 20meq $0 - §12.65

(Tier 4)
M-NATAL PLUS TABLET 120MG; 200MG; $0 - $12.65 MO
400UNIT; 2MG; 12MCG; 27MG; IMG; 20MG; (Tier 3)
10MG; 4000UNIT; 3MG; 1.84MG; 22UNIT; 25MG
multi vitamin/fluoride tablet chewable 60mg; $0 - $12.65
400unit; 4.5mcg; 0.3mg; 13.5mg; 1.05mg; 1.2mg; (Tier 4)
Img; 1.05mg; 15unit; 2500unit
multi-vitamin/fluoride drops suspension 35mg/ml; $0 - §12.65 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 - $12.65 MO
400unit/ml; 10mg/ml; Smg/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 - $12.65 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 - §12.65 MO
200MG; 10MCG; 2MG; 2MG; 12MCG; 27MG; (Tier 3)
1000MCG; 5MG; 20MG; 10MG; 1200MCG; 3MG;
1.84MG; 9.2MG; 25MG
NIVA-PLUS TABLET 120MG; 200MG; 400UNIT;  $0 - $12.65 MO
2MG; 12MCG; 27MG; IMG; 20MG; 10MG; (Tier 3)
4000UNIT; 3MG; 1.84MG; 22UNIT; 25MG
PNV PRENATAL PLUS MULTIVITAMIN $0 - $12.65 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, Smeq
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1050MG/100ML; 1107MG/100ML;
750MG/100ML; 450MG/100ML; 990MG/100ML,;
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660MG/100ML; 1000MG/100ML,;

1050MG/100ML; 172MG/100ML; 270MG/100ML;
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400MG/100ML; 200MG/100ML; 500MG/100ML
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potassium chloride packet 20meq $0 - $12.65 MO
(Tier 4)
potassium chloride oral solution 10%, 20% $0 - $12.65 MO
(Tier 4)
PRENATAL PLUS VITAMIN ANDMINERAL $0 - $12.65 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 - §12.65 MO
2MG; 12MCG; 27MG; 1IMG; 20MG; 10MG; (Tier 3)
1200MCG; 3MG; 1.84MG; 10MG; 25MG
sodium fluoride solution 0.5mg/ml $0 - $12.65 MO
(Tier 4)
sodium fluoride tablet chewable 0.25mg, 0.5mg, $0 - $12.65 MO
Img (Tier 4)
tri-vite/fluoride solution 35mg/ml; 0.25mg/ml; $0 - $12.65 MO
1500unit/ml; 400unit/ml, 35mg/ml; 0.5mg/ml; (Tier 4)
1500unit/ml; 400unit/ml
WESTAB PLUS TABLET 120MG; 200MG; $0 - $12.65 MO
10MCG; 2MG; 12MCG; 27MG; 1IMG; 20MG; (Tier 3)
10MG; 3MG; 1.84MG; 9.9MG; 1200MCG; 25MG
IV NUTRITION
AMINOSYN IT INJECTION 107.6MEQ/L; $0 - $12.65 B/D
1490MG/100ML; 1527MG/100ML; (Tier 4)
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AMINOSYN-PF 7% INJECTION 32.5MEQ/L; $0 - $12.65 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 - $12.65 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 - $12.65 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 - $12.65 B/D
37MEQ/L; 880MG/100ML; 489MG/100ML; (Tier 4)
17MEQ/L; 5GM/100ML; 438MG/100ML;
204MG/100ML; 255MG/100ML; 311MG/100ML;
247MG/100ML; 170MG/100ML; 238MG/100ML;
289MG/100ML; 213MG/100ML; 179MG/100ML;
77TMG/100ML; 17MG/100ML; 247MG/100ML
CLINIMIX 5%/DEXTROSE 15% INJECTION $0 - $12.65 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
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CLINIMIX 5%/DEXTROSE 20% INJECTION $0 - $12.65 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 - $12.65 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 - $12.65 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; 336MG/100ML;
144MG/100ML; 32MG/100ML; 464MG/100ML
CLINIMIX 8/14 INJECTION 1656MG/100ML; $0 - $12.65 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; 336MG/100ML;
144MG/100ML; 32MG/100ML; 464MG/100ML
clinisol sf'15% injection 151meq/I; 2170mg/100ml;  $0 - $12.65 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 - $12.65 B/D
2.25GM/100ML; 16GM/100ML; 4GM/100ML (Tier 3)
dextrose 10% injection 10% $0 (Tier 2)
DEXTROSE 30% INJECTION 30% $0 - $12.65 B/D

(Tier 3)
dextrose 5% injection 5% $0 (Tier 2) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ am. to 8 p.m., E.T., 7 days a
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DEXTROSE 50% INJECTION 50% $0 - §12.65 B/D
(Tier 3)
DEXTROSE 70% INJECTION 70% $0 - $12.65 B/D
(Tier 3)
DEXTROSE INJECTION 20%, 40% $0 - $12.65 B/D
(Tier 3)
GLUCOSE (DEXTROSE) 50% INJECTION 50%  $0 - $12.65 B/D
(Tier 3)
GLUCOSE (DEXTROSE) 70% INJECTION 70%  $0 - $12.65 B/D
(Tier 3)
NUTRILIPID INJECTION 20GM/100ML $0 - $12.65 B/D
(Tier 3)
plenamine injection 147.4meq/l; 2.17gm/100ml; $0 - $12.65 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 - $12.65 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 - $12.65 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§ a.m. to 8 p.m., E.T., 7 days a
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TRAVASOL INJECTION 52MEQ/L; $0 - §12.65 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; 500MG/100ML;
356MG/100ML; 390MG/100ML; 34MG/100ML;
152MG/100ML
TROPHAMINE INJECTION 0.54GM/100ML; $0 - §12.65 B/D

1.2GM/100ML; 0.32GM/100ML; 0.5GM/100ML; (Tier 4)
0.36GM/100ML; 0.48GM/100ML;

0.82GM/100ML; 1.4GM/100ML; 1.2GM/100ML;
0.34GM/100ML; 0.48GM/100ML,;

0.68GM/100ML; 0.38GM/100ML; SMEQ/L;
0.025GM/100ML; 0.42GM/100ML;

0.2GM/100ML; 0.24GM/100ML; 0.78GM/100ML

OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
loteprednol etabonate/tobramycin suspension 0.5%, $0 - $12.65
0.3% (Tier 3)
neo-polycin hc ointment 400unit/gm, 1%, 3.5mg/ $0 (Tier 2)
gm,; 10000unit/gm

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 - $12.65 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 - $12.65 MO
(Tier 3)

TOBRADEX OINTMENT 0.1%; 0.3% $0 - $12.65 MO
(Tier 3)

tobramycin/dexamethasone suspension 0.1%, 0.3%  $0 - $12.65 MO
(Tier 3)

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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ZYLET SUSPENSION 0.5%; 0.3% $0 - §12.65 MO

(Tier 3)

ANTI-INFECTIVES

bacitracin/polymyxin b ointment 500unit/gm, $0 (Tier 2) MO
10000unit/gm
bacitracin ointment 500unit/gm $0 - §12.65 MO

(Tier 4)
BESIFLOXACIN HYDROCHLORIDE $0 - $12.65 MO
SUSPENSION 0.6% (Tier 3)
BESIVANCE SUSPENSION 0.6% $0 - $12.65 MO

(Tier 3)
CILOXAN OINTMENT 0.3% $0 - $12.65 QL (42 GM per 30 days) MO

(Tier 3)
ciprofloxacin hydrochloride solution 0.3% $0 (Tier 2) QL (30 ML per 30 days) MO
erythromycin ointment Smg/gm $0 (Tier 2) QL (42 GM per 30 days) MO
gatifloxacin solution 0.5% $0 (Tier 2) QL (20 ML per 30 days) MO
gentamicin sulfate ophthalmic solution 0.3% $0 (Tier 2) QL (30 ML per 30 days) MO
levofloxacin ophthalmic solution 1.5% $0 (Tier 2) QL (20 ML per 30 days) MO
levofloxacin ophthalmic solution 0.5% $0 (Tier 2) QL (30 ML per 30 days) MO
moxifloxacin hydrochloride (generic Vigamox) $0 (Tier 2) QL (12 ML per 30 days) MO
ophthalmic solution 0.5%
moxifloxacin hydrochloride (generic Moxeza) $0 - $12.65 QL (12 ML per 30 days) MO
ophthalmic solution 0.5% (Tier 4)
NATACYN SUSPENSION 5% $0 - $12.65

(Tier 4)
neo-polycin ointment 400unit/gm; 3.5mg/gm; $0 (Tier 2)
10000unit/gm
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
polycin ointment 500unit/gm; 10000unit/gm $0 (Tier 2)
polymyxin b sulfate/trimethoprim sulfate solution $0 (Tier 2) MO
10000unit/ml; 0.1%
sulfacetamide sodium ointment 10% $0 (Tier 2) MO

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
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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-$12.65 QL (10 ML per 42 days) PA; ACS

(Tier 5) LD
ZIRGAN GEL 0.15% $0 - $12.65 MO

(Tier 4)

ANTI-INFLAMMATORIES

bromfenac sodium solution 0.07% $0 - $12.65 MO

(Tier 3)
bromfenac sodium solution 0.075% $0 - $12.65 MO

(Tier 4)
bromfenac solution 0.09% $0 - $12.65 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 - $12.65 MO

(Tier 4)
FLAREX SUSPENSION 0.1% $0 - $12.65 MO

(Tier 4)
Sfluorometholone suspension 0.1% $0 - $12.65 MO

(Tier 3)
Aurbiprofen sodium solution 0.03% $0 (Tier 2) MO
ketorolac tromethamine solution 0.4%, 0.5% $0 (Tier 2) MO
LOTEMAX SM GEL 0.38% $0 - $12.65 MO

(Tier 3)
LOTEMAX OINTMENT 0.5% $0 - $12.65 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 - $12.65 MO

(Tier 3)
prednisolone acetate suspension 1% $0 (Tier 2) MO
PREDNISOLONE SODIUM PHOSPHATE $0 - $12.65 MO
OPHTHALMIC SOLUTION 1% (Tier 3)

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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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
ZERVIATE SOLUTION 0.24% $0 - $12.65
(Tier 4)
ANTIGLAUCOMA
betaxolol hcl solution 0.5% $0 (Tier 2) MO
brimonidine tartrate/timolol maleate solution 0.2%,; $0 - $12.65 MO
0.5% (Tier 3)
brimonidine tartrate solution 0.2% $0 (Tier 1) MO
brimonidine tartrate solution 0.15% $0 - $12.65 MO
(Tier 3)
brinzolamide suspension 1% $0 - $12.65 MO
(Tier 4)
carteolol hcl solution 1% $0 (Tier 2) MO
COMBIGAN SOLUTION 0.2%; 0.5% $0 - $12.65 MO
(Tier 3)
dorzolamide hcl/timolol maleate solution 22.3mg/ $0 (Tier 1) MO
ml; 6.8mg/ml
dorzolamide hydrochloride/timolol maleate pf $0 - $12.65 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 - $12.65 MO
(Tier 3)
PHOSPHOLINE IODIDE SOLUTION $0 - $12.65 ACS LD
RECONSTITUTED 0.125% (Tier 5)
pilocarpine hcl solution 1%, 2%, 4% $0 - $12.65 MO
(Tier 4)
pilocarpine hydrochloride solution 1%, 2%, 4% $0 - $12.65 MO
(Tier 4)
RHOPRESSA SOLUTION 0.02% $0 - $12.65 MO
(Tier 4)

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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ROCKLATAN SOLUTION 0.005%; 0.02% $0 - $12.65 MO
(Tier 4)
SIMBRINZA SUSPENSION 0.2%; 1% $0 - $12.65 MO
(Tier 4)
timolol maleate ophthalmic gel forming gel forming  $0 - $12.65 MO
solution 0.25%, 0.5% (Tier 4)
timolol maleate (generic Timoptic) soln 0.25%, $0 (Tier 1) MO
0.5%
timolol maleate once-daily ophthalmic (generic $0 - $12.65 MO
Istalol) soln 0.5% (Tier 4)
travoprost solution 0.004% $0 (Tier 2) MO
VYZULTA SOLUTION 0.024% $0 - $12.65 MO
(Tier 4)
MISCELLANEOUS
atropine sulfate solution 1% $0 - $12.65 MO
(Tier 3)
CYSTARAN SOLUTION 0.44% $0 - $12.65 PA; LD
(Tier 5)
EYSUVIS SUSPENSION 0.25% $0 - $12.65 MO
(Tier 4)
MIEBO SOLUTION 1.338GM/ML $0 - $12.65 QL (12 ML per 30 days) MO
(Tier 3)
proparacaine hcl solution 0.5% $0 (Tier 2) MO
RESTASIS MULTIDOSE EMULSION 0.05% $0 - $12.65 QL (5.5 ML per 30 days) MO
(Tier 3)
RESTASIS EMULSION 0.05% $0 - $12.65 QL (60 EA per 30 days) MO
(Tier 3)
XIIDRA SOLUTION 5% $0 - $12.65 QL (60 EA per 30 days) MO
(Tier 3)
OTIC AGENTS
acetic acid solution 2% $0 (Tier 2) MO
CIPRO HC SUSPENSION 0.2%; 1% $0 - $12.65 MO
(Tier 4)
ciprofloxacin hydrochloride/hydrocortisone $0 - $12.65 MO
suspension 0.2%, 1% (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
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ciprofloxacin/dexamethasone suspension 0.3%; $0 - §12.65 MO
0.1% (Tier 4)
ciprofloxacin solution 0.2% $0 - $12.65 MO

(Tier 3)
flac 0il 0.01% $0 - $12.65

(Tier 4)
Sfluocinolone acetonide oil 0.01% $0 - §12.65 MO

(Tier 4)
hydrocortisone/acetic acid solution 2%, 1% $0 - $12.65 MO

(Tier 4)
neomycin/polymyxin/hc solution 1%, 3.5mg/ml; $0 - $12.65 MO
10000unit/ml (Tier 4)
neomycin/polymyxin/hydrocortisone otic suspension  $0 - $12.65 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 - $12.65 QL (60 EA per 30 days) MO
BREATH ACTIVATED 62.5MCG/ACT; 25MCG/ (Tier 3)
ACT
BEVESPI AEROSPHERE AEROSOL 4.8MCG/ $0 - $12.65 QL (10.7 GM per 30 days) MO
ACT; OMCG/ACT (Tier 3)
BREZTRI AEROSPHERE AEROSOL 160MCG/ ~ $0-$12.65 QL (10.7 GM per 30 days) MO
ACT; 4.8MCG/ACT; OMCG/ACT (Tier 3)
COMBIVENT RESPIMAT AEROSOL SOLUTION  $0 - $12.65 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 - $12.65 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 - $12.65 QL (25.8 GM per 30 days) MO
17MCG/ACT (Tier 4)

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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INCRUSE ELLIPTA AEROSOL POWDER $0 - $12.65 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
ipratropium bromide nasal solution 0.06% $0 (Tier 2) QL (45 ML per 30 days) MO
SPIRIVA RESPIMAT AEROSOL SOLUTION $0 - $12.65 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 - $12.65 PA MO
SUSPENSION EXTENDED RELEASE 4MG/5ML  (Tier 4)
carbinoxamine maleate solution 4mg/5ml $0 - $12.65 PA MO

(Tier 4)
carbinoxamine maleate tablet 4mg $0 - $12.65 PA MO

(Tier 4)
cetirizine hydrochloride solution Smg/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/5ml $0 - $12.65 PA MO; HRM

(Tier 4)
cyproheptadine hydrochloride tablet 4mg $0 - $12.65 PA MO; HRM

(Tier 4)
desloratadine odt tablet disintegrating 2.5mg, 5mg  $0 - $12.65 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 - $12.65 MO; HRM

(Tier 4)
hydroxyzine hcl tablet 50mg $0 - $12.65 PA MO; HRM

(Tier 4)
hydroxyzine hydrochloride injection 25mg/ml, $0 - $12.65 PA MO; HRM
50mg/ml (Tier 4)
hydroxyzine hydrochloride syrup 10mg/5ml $0 - §12.65 PAMO; HRM

(Tier 4)
hydroxyzine hydrochloride tablet 10mg, 25mg $0 - $12.65 PA MO; HRM

(Tier 4)
hydroxyzine pamoate capsule 100mg, 25mg, 50mg  $0 - $12.65 PA MO; HRM

(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
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levocetirizine dihydrochloride solution 2.5mg/5ml $0 - §12.65 MO

(Tier 4)
levocetirizine dihydrochloride tablet S5mg $0 (Tier 2) QL (30 EA per 30 days) MO
olopatadine hcl solution 0.6% $0 - $12.65 QL (30.5 GM per 30 days) MO

(Tier 4)

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 - $12.65 MO

(Tier 4)
albuterol sulfate tablet 2mg, 4mg $0 - §12.65 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 - $12.65 B/D MO

(Tier 4)
levalbuterol hydrochloride nebulization solution $0 (Tier 2) B/D MO
0.63mg/3ml
LEVALBUTEROL TARTRATE HFA AEROSOL $0 - $12.65 QL (30 GM per 30 days) MO
45MCG/ACT (Tier 3)
levalbuterol nebulization solution 1.25mg/0.5ml $0 - $12.65 B/D MO

(Tier 4)
SEREVENT DISKUS AEROSOL POWDER $0 - $12.65 QL (60 EA per 30 days) MO
BREATH ACTIVATED 50MCG/DOSE (Tier 3)
terbutaline sulfate injection 1mg/ml $0 - $12.65 MO

(Tier 4)
terbutaline sulfate tablet 2.5mg, Smg $0 - $12.65 MO

(Tier 4)

LEUKOTRIENE MODULATORS

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
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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 - $12.65 QL (60 EA per 30 days) MO
(Tier 4)
MISCELLANEOUS

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

aminophylline injection 25mg/ml $0 - $12.65
(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 - $12.65 QL (2 EA per 30 days) MO

0.3mg/0.3ml (Tier 3)

FASENRA PEN INJECTION 30MG/ML $0-$12.65 QL (1 ML per 28 days) PA; ACS LD
(Tier 5)

FASENRA INJECTION 10MG/0.5ML $0-$12.65 QL (0.5 ML per 28 days) PA; ACS
(Tier 5) LD

FASENRA INJECTION 30MG/ML $0-$12.65 QL (1 ML per 28 days) PA; ACS LD
(Tier 5)

KALYDECO PACKET 13.4MG, 25MG, 5.8MG, $0-$12.65 QL (56 EA per 28 days) PA; ACS

S0MG, 75MG (Tier 5) LD

KALYDECO TABLET 150MG $0-$12.65 QL (60 EA per 30 days) PA; ACS
(Tier 5) LD

OFEV CAPSULE 100MG, 150MG $0-$12.65 QL (60 EA per 30 days) PA; ACS
(Tier 5) LD

ORKAMBI PACKET 125MG; 100MG, 188MG; $0-$12.65 QL (56 EA per 28 days) PA; ACS

150MG, 94MG; 75MG (Tier 5) LD

ORKAMBI TABLET 125MG; 100MG, 125MG; $0-$12.65 QL (112 EA per 28 days) PA; ACS

200MG (Tier 5) LD

pirfenidone capsule 267mg $0-$12.65 QL (270 EA per 30 days) PA; ACS
(Tier 5)

pirfenidone tablet 267mg $0-$12.65 QL (270 EA per 30 days) PA; ACS
(Tier 5)

pirfenidone tablet 534mg, 801mg $0-$12.65 QL (90 EA per 30 days) PA; ACS
(Tier 5)

PROLASTIN-C INJECTION 1000MG/20ML $0 - $12.65 PA; LD
(Tier 5)
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PULMOZYME SOLUTION 2.5MG/2.5ML $0 - $12.65 PA; ACS LD
(Tier 5)
roflumilast tablet 250mcg, 500mcg $0 - $12.65 MO
(Tier 4)
theophylline er tablet extended release 12 hour $0 - $12.65
200mg (Tier 4)
theophylline er tablet extended release 12 hour $0 - §12.65 MO
100mg, 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-$12.65 QL (84 EA per 28 days) PA; ACS
75MG; 50MG, 50MG; 37.5MG; 25MG (Tier 5) LD
TRIKAFTA THERAPY PACK 100MG; 75MG; $0-$12.65 QL (56 EA per 28 days) PA; ACS
S50MG, 80MG; 60MG; 40MG (Tier 5) LD
XOLAIR INJECTION 150MG/ML, 150MG, $0 - $12.65 PA; ACS LD
300MG/2ML, 75MG/0.5ML (Tier 5)
NASAL STEROIDS
flunisolide solution 0.025% $0 (Tier 2) QL (75 ML per 30 days) MO
fluticasone propionate suspension 50mcg/act $0 (Tier 2) QL (16 GM per 30 days) MO
mometasone furoate suspension S0mcg/act $0 (Tier 2) QL (34 GM per 30 days) MO
XHANCE EXHALER SUSPENSION 93MCG/ $0 - $12.65 QL (32 ML per 30 days) PA MO
ACT (Tier 4)
STEROID INHALANTS
ALVESCO AEROSOL SOLUTION 160MCG/ $0 - $12.65 QL (12.2 GM per 30 days) MO
ACT, 80MCG/ACT (Tier 4)
ARNUITY ELLIPTA AEROSOL POWDER $0 - $12.65 QL (30 EA per 30 days) MO
BREATH ACTIVATED 100MCG/ACT, 200MCG/ (Tier 3)
ACT, S0OMCG/ACT
budesonide suspension 0.25mg/2ml, 0.5mg/2ml, $0 - $12.65 B/D MO
Img/2ml (Tier 4)
STEROID/BETA-AGONIST COMBINATIONS
AIRSUPRA AEROSOL 90MCG/ACT; 80MCG/ $0 - $12.65 QL (32.1 GM per 30 days) MO
ACT (Tier 3)
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BREO ELLIPTA AEROSOL POWDER BREATH  $0 - $12.65 QL (60 EA per 30 days) MO
ACTIVATED 100MCG/ACT; 25MCG/ACT, (Tier 3)
200MCG/INH; 25MCG/INH, 50MCG/INH;
25MCG/INH
budesonide/formoterol fumarate dihydrate aerosol ~ $0 - $12.65 QL (10.2 GM per 30 days) MO
160mcg/act; 4.5mcg/act, 80mcg/act; 4.5mcg/act (Tier 3)
DULERA AEROSOL 5MCG/ACT; 100MCG/ $0 - $12.65 QL (13 GM per 30 days) MO
ACT, SMCG/ACT; 200MCG/ACT, SMCG/ACT; (Tier 4)
SOMCG/ACT
fluticasone propionate/salmeterol diskus (generic $0 (Tier 2) QL (60 EA per 30 days) MO
Advair Diskus) aerosol powder breath activated
100mcg/act; 50mcg/act, 250mcg/act; S0mcg/act,
500mcg/act; 50mcg/act
FLUTICASONE PROPIONATE/SALMETEROL $0 - $12.65 QL (12 GM per 30 days) MO
HFA (GENERIC ADVAIR HFA) AEROSOL (Tier 4)
115MCG/ACT; 21MCG/ACT, 230MCG/ACT;
21MCG/ACT, 45SMCG/ACT; 2IMCG/ACT
Sfluticasone propionate/salmeterol aerosol powder $0 (Tier 2) QL (60 EA per 30 days) MO
breath activated 500mcg/act; 50mcg/act
wixela inhub aerosol powder breath activated $0 (Tier 2) QL (60 EA per 30 days) MO
100mcg/act; 50mcg/act, 250mcg/act; 50mcg/act,
500mcg/act; 50mcg/act
TOPICAL
DERMATOLOGY, ACNE

accutane capsule 10mg, 20mg, 30mg, 40mg $0 - $12.65 PA

(Tier 4)
amnesteem capsule 10mg, 20mg, 30mg, 40mg $0 - $12.65 PA

(Tier 4)
claravis capsule 10mg, 20mg, 30mg, 40mg $0 - $12.65 PA

(Tier 4)
clindacin foam 1% $0 - $12.65 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 (75 GM per 30 days) MO
clindamycin phosphate foam 1% $0 - $12.65 QL (100 GM per 30 days) MO

(Tier 4)
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clindamycin phosphate lotion 1% $0 - §12.65 QL (60 ML per 30 days) MO
(Tier 4)
clindamycin phosphate external solution 1% $0 (Tier 2) QL (60 ML per 30 days) MO
dapsone gel 5% $0 - $12.65 QL (90 GM per 30 days) MO
(Tier 4)
ery pad 2% $0 (Tier 2) MO
erythromycin/benzoyl peroxide gel 5%, 3% $0 - $12.65 MO
(Tier 4)
erythromycin gel 2% $0 - $12.65 QL (60 GM per 30 days) MO
(Tier 4)
erythromycin solution 2% $0 - §12.65 QL (60 ML per 30 days) MO
(Tier 4)
isotretinoin capsule 10mg, 20mg, 25mg, 30mg, $0 - $12.65 PA
35mg, 40mg (Tier 4)
sulfacetamide sodium lotion 10% $0 - $12.65 MO
(Tier 4)
tretinoin cream 0.025%, 0.05%, 0.1% $0 - $12.65 QL (45 GM per 30 days) PA MO
(Tier 4)
tretinoin gel 0.01%, 0.025%, 0.05% $0 - $12.65 QL (45 GM per 30 days) PA MO
(Tier 4)
zenatane capsule 10mg, 20mg, 30mg, 40mg $0 - $12.65 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 - $12.65 QL (30 GM per 30 days) MO
(Tier 4)
mupirocin ointment 2% $0 (Tier 2) QL (30 GM per 30 days) MO
silver sulfadiazine cream 1% $0 (Tier 2) MO
SSD CREAM 1% $0 - $12.65
(Tier 3)
SULFAMYLON CREAM 85MG/GM $0 - $12.65 MO
(Tier 4)
DERMATOLOGY, ANTIFUNGALS
ciclopirox nail lacquer solution 8% $0 - $12.65 QL (6.6 ML per 30 days) MO
(Tier 3)
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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 - $12.65 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 - $12.65 QL (85 GM per 30 days) MO
(Tier 3)

ERTACZO CREAM 2% $0 - $12.65 QL (60 GM per 30 days) MO
(Tier 4)

ketoconazole cream 2% $0 (Tier 2) QL (60 GM per 30 days) MO

ketoconazole foam 2% $0 - §12.65 QL (100 GM per 30 days) MO
(Tier 4)

ketoconazole shampoo 2% $0 (Tier 2) QL (120 ML per 30 days) MO

ketodan foam 2% $0 - $12.65 QL (100 GM per 30 days)
(Tier 4)

klayesta powder 100000unit/gm $0 - §12.65 QL (60 GM per 30 days)
(Tier 3)

nyamyc powder 100000unit/gm $0 - $12.65 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 - $12.65 PA MO
(Tier 4)

calcipotriene cream 0.005% $0-$12.65 QL (120 GM per 30 days) PA MO
(Tier 4)

calcipotriene ointment 0.005% $0-$12.65 QL (120 GM per 30 days) PA MO
(Tier 4)
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calcipotriene solution 0.005% $0 - §12.65 QL (60 ML per 30 days) PA MO
(Tier 3)
calcitrene ointment 0.005% $0-$12.65 QL (120 GM per 30 days) PA MO
(Tier 4)
CALCITRIOL OINTMENT 3MCG/GM $0-$12.65 QL (800 GM per 28 days) PA MO
(Tier 4)
methoxsalen capsule 10mg $0 - §12.65 MO
(Tier 5)
tazarotene cream 0.1% $0-%12.65 QL (60 GM per 30 days) PA MO
(Tier 3)
tazarotene cream 0.05% $0 - $12.65 QL (60 GM per 30 days) PA MO
(Tier 4)
tazarotene gel 0.05%, 0.1% $0-8$12.65 QL (100 GM per 30 days) PA MO
(Tier 3)
DERMATOLOGY, CORTICOSTEROIDS
ala-cort cream 1% $0 (Tier 2)
alclometasone dipropionate cream 0.05% $0 - $12.65 QL (60 GM per 30 days) MO
(Tier 4)
alclometasone dipropionate ointment 0.05% $0 - §12.65 QL (60 GM per 30 days)
(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 - $12.65 QL (120 GM per 30 days) MO
(Tier 4)
betamethasone dipropionate augmented lotion $0 - §12.65 QL (120 ML per 30 days) MO
0.05% (Tier 4)
betamethasone dipropionate augmented ointment $0 - $12.65 QL (120 GM per 30 days) MO
0.05% (Tier 4)
betamethasone dipropionate cream 0.05% $0 - $12.65 QL (120 GM per 30 days) MO
(Tier 4)
betamethasone dipropionate lotion 0.05% $0 (Tier 2) QL (120 ML per 30 days) MO
betamethasone dipropionate ointment 0.05% $0 - $12.65 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
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clobetasol propionate e cream 0.05% $0 - §12.65 QL (60 GM per 30 days) MO
(Tier 4)

clobetasol propionate cream 0.05% $0 - $12.65 QL (60 GM per 30 days) MO
(Tier 4)

clobetasol propionate gel 0.05% $0 - $12.65 QL (60 GM per 30 days) MO
(Tier 4)

clobetasol propionate ointment 0.05% $0 - §12.65 QL (60 GM per 30 days) MO
(Tier 4)

clobetasol propionate shampoo 0.05% $0 - $12.65 QL (118 ML per 30 days) MO
(Tier 4)

clobetasol propionate solution 0.05% $0 - $12.65 QL (50 ML per 30 days) MO
(Tier 4)

clodan shampoo 0.05% $0 - $12.65 QL (118 ML per 30 days)
(Tier 4)

desonide cream 0.05% $0 - §12.65 QL (60 GM per 30 days) MO
(Tier 4)

desonide ointment 0.05% $0 - $12.65 QL (60 GM per 30 days) MO
(Tier 4)

desoximetasone cream 0.25% $0 - $12.65 QL (100 GM per 30 days) MO
(Tier 4)

desoximetasone ointment 0.25% $0 - $12.65 QL (100 GM per 30 days) MO
(Tier 4)

Sfluocinolone acetonide body oil 0.01% $0-$12.65 QL (118.28 ML per 30 days) MO
(Tier 4)

fluocinolone acetonide scalp 0il 0.01% $0-$12.65 QL (118.28 ML per 30 days) MO
(Tier 4)

fluocinolone acetonide cream 0.025% $0 - $12.65 QL (120 GM per 30 days) MO
(Tier 4)

Sfluocinolone acetonide cream 0.01% $0 - $12.65 QL (60 GM per 30 days) MO
(Tier 4)

fluocinolone acetonide ointment 0.025% $0 - $12.65 QL (120 GM per 30 days) MO
(Tier 4)

fuocinolone acetonide solution 0.01% $0 - $12.65 QL (60 ML per 30 days) MO
(Tier 4)

Sfluocinonide emulsified base cream 0.05% $0 - $12.65 QL (120 GM per 30 days) 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
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Sfluocinonide cream 0.05% $0 - §12.65 QL (120 GM per 30 days) MO
(Tier 4)
Sfluocinonide gel 0.05% $0 - $12.65 QL (60 GM per 30 days) MO
(Tier 4)
Sfluocinonide ointment 0.05% $0 - $12.65 QL (60 GM per 30 days) MO
(Tier 4)
Sfluocinonide solution 0.05% $0 - §12.65 QL (60 ML per 30 days) MO
(Tier 4)
Sfuticasone 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 - $12.65 QL (50 GM per 30 days) MO
(Tier 4)
hydrocortisone valerate ointment 0.2% $0 - $12.65 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
DERMATOLOGY, LOCAL ANESTHETICS
lidocaine/prilocaine cream 2.5%, 2.5% $0 - $12.65 QL (30 GM per 30 days) MO
(Tier 3)
lidocaine ointment 5% $0-$12.65 QL (35.44 GM per 30 days) PA MO
(Tier 4)
lidocaine patch 5% $0 - §12.65 QL (90 EA per 30 days) PA MO
(Tier 4)
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lidocan patch 5% $0 - §12.65 QL (90 EA per 30 days) PA
(Tier 4)
tridacaine ii patch 5% $0 - $12.65 QL (90 EA per 30 days) PA
(Tier 4)
tridacaine patch 5% $0 - $12.65 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 - $12.65 QL (50 GM per 30 days) MO
(Tier 4)
bexarotene gel 1% $0-$12.65 QL (60 GM per 30 days) PA; ACS
(Tier 5)
diclofenac sodium external solution 1.5% $0 - $12.65 QL (300 ML per 28 days) MO
(Tier 3)
doxepin hydrochloride cream 5% $0-$12.65 QL (45 GM per 30 days) PA MO
(Tier 4)
doxycycline capsule delayed release 40mg $0 - $12.65 QL (30 EA per 30 days) PA MO
(Tier 4)
EUCRISA OINTMENT 2% $0-$12.65 QL (120 GM per 30 days) PA MO
(Tier 4)
FLUOROURACIL CREAM 0.5% $0-$12.65 QL (30 GM per 30 days) PA MO
(Tier 5)
Sfluorouracil cream 5% $0 - $12.65 QL (40 GM per 30 days) MO
(Tier 4)
fluorouracil solution 2%, 5% $0 - $12.65 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 PUMP CREAM 3.75% $0 - $12.65 QL (15 GM per 28 days) MO
(Tier 4)
imiquimod cream 5% $0 (Tier 2) QL (24 EA per 30 days) MO
imiquimod cream 3.75% $0 - $12.65 QL (28 EA per 28 days) 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
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metronidazole cream 0.75% $0 - §12.65 MO
(Tier 4)

metronidazole gel 0.75% $0 (Tier 2) MO

metronidazole gel 1% $0 - $12.65 MO
(Tier 4)

metronidazole lotion 0.75% $0 - §12.65 MO
(Tier 4)

nitroglycerin ointment 0.4% $0 - $12.65 QL (30 GM per 30 days) MO
(Tier 4)

NORITATE CREAM 1% $0 - $12.65 QL (60 GM per 30 days) MO
(Tier 5)

PANRETIN GEL 0.1% $0 - $12.65 QL (60 GM per 30 days) PA
(Tier 5)

pimecrolimus cream 1% $0 - $12.65 QL (100 GM per 30 days) MO
(Tier 4)

podofilox solution 0.5% $0 - $12.65 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 - $12.65 QL (30 GM per 30 days)
(Tier 4)

proctozone-hc cream 2.5% $0 - $12.65 QL (30 GM per 30 days)
(Tier 4)

tacrolimus ointment 0.03%, 0.1% $0 - $12.65 QL (60 GM per 30 days) MO
(Tier 4)

VALCHLOR GEL 0.016% $0-$12.65 QL (60 GM per 30 days) PA; LD
(Tier 5)

DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion lotion 0.5% $0 - $12.65 MO
(Tier 4)

permethrin cream 5% $0 (Tier 2) MO

DERMATOLOGY, WOUND CARE AGENTS

SANTYL OINTMENT 250UNIT/GM $0 - $12.65 QL (180 GM per 30 days) MO
(Tier 4)

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

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

If you have questions, please call our plan at 1-855-463-0933 (TTY:711), 8§ a.m. to 8 p.m., E.T., 7 days a
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MOUTH/THROAT/DENTAL AGENTS
cevimeline hydrochloride capsule 30mg $0 - $12.65 MO
(Tier 4)
chlorhexidine gluconate solution 0.12% $0 (Tier 1) MO
clinpro 5000 paste 1.1% $0 - §12.65 MO
(Tier 4)
clotrimazole troche 10mg $0 (Tier 2) MO
DENTA 5000 PLUS SENSITIVE GEL 5%; 1.1% $0 - $12.65 MO
(Tier 4)
dentagel gel 1.1% $0 - $12.65 MO
(Tier 4)
Sfluoridex daily defense paste 1.1% $0 - $12.65
(Tier 4)
FLUORIDEX SENSITIVITY RELIEF/SLS FREE ~ $0 - $12.65
GEL 5%; 1.1% (Tier 4)
FLUORIMAX 5000 SENSITIVE GEL 5%; 1.1% $0 - $12.65
(Tier 4)
Sfluorimax 5000 paste 1.1% $0 - $12.65
(Tier 4)
Sfraiche 5000 dental gel 1.1% $0 - $12.65
(Tier 4)
Jjust right 5000 paste 1.1% $0 - $12.65
(Tier 4)
kourzeq paste 0.1% $0 (Tier 2)
lidocaine hydrochloride viscous solution 2% $0 - $12.65 MO
(Tier 4)
lidocaine viscous solution 2% $0 - $12.65 MO
(Tier 4)
nystatin suspension 100000unit/ml $0 - $12.65 MO
(Tier 4)
oralone dental paste paste 0.1% $0 (Tier 2)
periogard solution 0.12% $0 (Tier 1)
pilocarpine hydrochloride tablet 5Smg, 7.5mg $0 - $12.65 MO
(Tier 4)
PREVIDENT 5000 ENAMEL PROTECT GEL 5%; $0 - $12.65 MO
1.1% (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
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sfgel 1.1% $0 - §12.65 MO

(Tier 4)
sodium fluoride 5000 ppm dry mouth gel 1.1% $0 - $12.65 MO

(Tier 4)
SODIUM FLUORIDE 5000 PPM SENSITIVE $0 - $12.65 MO
GEL 5%; 1.1% (Tier 4)
sodium fluoride 5000 ppm paste 1.1% $0 - §12.65 MO

(Tier 4)
SODIUM FLUORIDE/POTASSIUM NITRATE/ $0 - §12.65 MO
SENSITIVE GEL 5%; 1.1% (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; §0mg;,
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 *
25mg
acetaminophen rapid tabs childrens tablet $0 *
disintegrating 80mg
acetaminophen solution 160mg/5ml $0 *
acetaminophen suppository 120mg, 650mg $0 *

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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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/[-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/5ml; 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
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

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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activessentials/oncoplex & d3 miscellaneous $0 *
125mg; 500meg; 50mg; 18mg; 250mceg; 250mcg;
0.5mg; 130mg, 12mg; 300mg; 650mg; 340mcg;
15mg; 18mg; 50meg; 50mg; 0.25mg; 25mcg;
32mg; 430mg; 100mg; 6mg; 49.5mg; 10mg; 10mg;
50mcg; 10mg; 375mceg, 1120mcg, 52.5mcg, 67mg;
6.5mg
adapalene gel 0.1% $0 *
adrenal manager capsule 12.5mg; 87.5mg; 10mg; $0 *
25mg; 25mceg; 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 *
alive multi-vitamin liquid 25mg/30ml; $0 *
300mcg/30ml; 118.6mg/30ml; 500mg/30mli;
125mg/30ml; 30mg/30ml; 60mg/30ml;
200mcg/30ml; 70mcg/30ml; 10mcg/30ml;
400mcg/30ml; 50mg/30ml; 200mcg/30ml;
40mg/30ml; 4mg/30ml; 20mg/30ml; 25mg/30ml;
80mcg/30ml; 50mg/30ml; 150mcg/30ml;
40mg/30ml; 25mg/30ml; 25mg/30ml; 50mg/30ml;
Smg/30ml; 1mg/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

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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alka-seltzer plus mucus & congestion break up $0 *
formula capsule 10mg,; 200mg
alka-seltzer plus severe sinus congestion & cough $0 *
capsule 325mg; 10mg; S5mg
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 *
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/5Sml; 40mg/5ml
antacid extra strength tablet chewable 160mg; $0 *
105mg
antacid plus anti-gas relief suspension 200mg/5Sml; $0 *
200mg/5ml; 20mg/5Sml
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 *
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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 o
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 *
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 §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
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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
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 *
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bacitracin zinc ointment 500unit/gm $0 *
balamine dm syrup 2mg/5ml; 10mg/5ml; Smg/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 5mg; Imcg; 400mcg; 60mg; $0 *
20mg; 0.5mg, 3mg,; 3mg; 60mg
b-complex plus b-12 tablet 25mcg,; 4mg; 10mg; $0 *
Smg; 7mg
b-complex tablet 30mcg; 20mg; 12mcg; 400mg; $0 *
20mg; 40mg; 20mg; 25mg; 4mg, 3.4mg; 3mg,
6mcg; 400mcg; 20mg; 2mg; 1.7mg; 1.5mg
b-complex/c tablet 300mg; 50mg; 10mg; 5mg; $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; *
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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/5ml; 100mg/5Sml; Smg/5ml $0 *
biofreeze cool the pain gel 4% $0 *
biofrreeze 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/5Sml; 10mg/5Sml; S5mg/5ml $0 *
biospec dmx liquid 15mg/5ml; 25mg/5ml $0 *
biotin capsule 10mg, 1mg, Smg $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 S5mg $0 *
bisacodyl suppository 10mg $0 *
bismuth subsalicylate tablet chewable 262mg $0 *
black draught tablet chewable 10mg $0 *
b-natal lozenge 25mg $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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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 *
300mceg/15ml; 10mg/15ml; 25meg/15ml;
omcg/15ml; 9mg/15ml; 2mg/15ml; 20mg/15ml;
150mcg/15ml; 2mg/15ml; 1.7mg/15ml;
25mceg/15ml; 1.5mg/15ml; 30unit/15ml; 3mg/15ml
bromphen/pseudoephedrine hcl/dextromethorphan $0 *
hydrobromide syrup 2mg/5ml; 10mg/5ml; 30mg/5ml
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; 1mg/30ml;
1200unit/30ml; 400mcg/30ml; 10mg/30ml;
2mg/30ml; 15mg/30ml; 50mg/30mli; 100mcg/30ml;
6mg/30ml; 200mcg/30ml; 50mg/30ml; 3mg/30ml;
1000mcg/30ml; 200mg/30ml; 20mcg/30ml;
50mg/30ml; 75mg/30ml; 50mg/30ml; 50mcg/30mli;
40mg/30ml; 40mg/30ml; 10mg/30ml; 30mg/30ml;
100mcg/30ml; 40mg/30ml; 400unit/30ml;
1mg/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 .
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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 *
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/5Sml; 500mg/5ml $0 *
caltrate 600+d3 soft chews tablet chewable 600mg; $0 *
800unit
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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 *
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;

dmg, 40mg; Smcg; 48mg; 25mcg; 80mg; 150mcg;

omg; 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 *
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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 *
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;

750mceg; 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 *
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chlophedianol/dexchlopheniramine./ $0 *
pseudoephedrine liquid 12.5mg/5ml; Img/5ml;
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
chocolated laxative tablet chewable 15mg $0 *
cholase control capsule 25mg; 25mg; 50mg; 25mg; $0 *
100mg; Smg
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 q-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 *
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cod liver oil capsule 135unit; 415mg; 36mg; 37mg; $0 *
90mg; 1250unit
coditussin dac liquid 10mg/5ml; 200mg/5ml; $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
cold & allergy elixir Img/5ml; 2.5mg/5ml $0 *
cold & cough childrens liquid Img/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/5Sml; $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; 150mceg/15ml; 2mg/15ml;
1300unit/15ml; 1.7mg/15ml; 25mcg/15ml;
1.5mg/15ml; 30unit/15ml; 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
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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 *
coql0 gummies adult tablet chewable 50mg $0 *
coq-10 tr capsule extended release 100mg $0 *
coricidin hbp chest congestion & cough capsule $0 *
10mg; 200mg
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 *
cvs acetaminophen capsule 325mg $0 *
cvs advanced acne spot treatment gel 2% $0 *
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cvs allergy relief tablet disintegrating 5mg $0 *
cvs all-purpose skin protectant ointment 15.5%; $0 *
53.4%
cvs antacid/anti-gas maximum strength tablet $0 *
chewable 1000mg, 60mg
cvs b12 tablet chewable 2500mcg $0 *
cvs beauty 360 dry skin lotion $0 *
cvs chest congestion/cough hbp capsule 10mg; $0 *
200mg
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; 255mceg, 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
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cvs immune support vitamin c packet Img; 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; §0mg;
20mg; 8.25mg, 20mg,; Smg; 70mcg, Smg,; 30unit
cvs miconazole 1 combination pack kit $0 *
cvs mini enema kids enema 100mg/5ml $0 *
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. Iml $0 *
d3 capsule 10000unit $0 o
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 *
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daily heart health support miscellaneous 60mg; $0 *
30mcg; 220mg; 10mg,; 20mg; 72mg, 1500unit;
45mcg; 50mg; 0.5mg; 525mcg; 1gm; 400mcg;
250mcg; 300mcg; 50mg; 2.3mg,; 20mg; Smcg;
300mg; 30mcg; 80mg, 150mcg, 3mg, 2500unit;
1.7mg; 2mg; Smg; 150mceg; 10mcg; 45meg; 55mceg;
1.5mg; 50unit; 11mg
daily moisturizing lotion $0 *
daily pak maximum multivitamin/asian ginseng $0 *
extract miscellaneous 590mg; 100mg; 80mcg;
150mcg; 1120mg; 60mg; 72mg; 500unit; 45mcg;
0.9mg; 75mcg; 900mcg; 250mcg; 300mcg; 50mg;
2.3mg; 70mg; Smcg; 110mg; 30mcg; 80mg;
150mcg; 53mg; 2500unit; 51.7mg; 2mg,; 10mcg;
45mceg; 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 *
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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 *
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 Smg/ml; 50mg/ml; 2.5mg/ml $0 *
dexbrompheniramine/dm/phenylephrine liquid $0 *
2mg/5Sml; 15mg/Sml; 7.5mg/5Sml
dextromethorphan hbr capsule 15mg $0 *
dextromethorphan hydrobromide/guaifenesin liquid $0 *
10mg/5ml; 100mg/5ml
dextromethorphan hydrobromide/guaifenesin/ $0 *
phenylephrine hydr tablet 17.5mg; 385mg; 10mg
dextromethorphan polistirex er suspension extended $0 *
release 30mg/5ml
dextromethorphan/guaifenesin liquid Smg/Sml; $0 *
100mg/5ml
dextromethorphan/guaifenesin/phenylephrine liquid $0 *

18mg/15ml; 200mg/15ml; 10mg/15ml
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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; 10mceg, 75mcg;
70mcg; 1.5mg; 45unit;, 10mcg; 15mg
diabetic tussin cough/chest congestion dm maximum $0 *
strength liquid 10mg/5ml; 200mg/5ml
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 *
800mceg, 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/5Sml; 87mg/5ml; 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/5Sml; 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 *
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diphenhydramine hydrochloride tablet chewable $0 *
12.5mg
dml forte cream $0 *
dml lotion $0 *
docosanol cream 10% $0 *
docusate calcium capsule 240mg $0 *
docusate mini enema 283mg/5ml $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/5Sml; $0 *
10mg/5ml
dona packet 1500mg $0 8
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 *
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/yellow device $0 *
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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 *
ed a-hist dm liquid 4mg/5ml; 15mg/5ml; 10mg/5ml $0 *
ed a-hist dm tablet 4mg; 10mg; 10mg $0 *
ed bron gp liquid 100mg/5ml; S5mg/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/8.4gm;
Smg/8.4gm; 2.5mg/8.4gm; 38mg/8.4gm,
200mg/8.4gm,; 10mg/8.4gm; 1mg/8.4gm,
0.43mg/8.4gm; 10mg/8.4gm,; 60mg/8.4gm,
0.38mg/8.4gm; 2mg/8.4gm
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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 Img/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
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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 Img/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

*
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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,; 5mg/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/Sml; 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 o
eq therapeutic dry skin cream $0 *
eq therapeutic moisturizing cream $0 *
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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 *
eucerin professional repair rich feel lotion $0 *
eucerin redness relief night creme cream $0 *
eucerin roughness relief cream $0 *
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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 *
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 *
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 *
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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 *
Sflanders 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 *
Sflu/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 *
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 *
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gaviscon extra strength tablet chewable 160mg; $0 *
105mg
gaviscon suspension 95mg/15ml; 358mg/15ml $0 *
gaviscon tablet chewable 80mg; 14.2mg $0 *
geon ir tablet 385mg; 10mg $0 *
gencontuss liquid 2mg/5Sml; 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/Sml; Smg/5Sml
giltuss cough & cold liquid 15mg/5Sml; 300mg/Sml; $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/5mli; $0 *
Smg/Sml
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 *
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
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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; 100mceg; 60mg; 0.5mg; 4mg; 2.5mg; 38mg;
200mg; 10mg; 0.43mg; 65mg; 0.38mg, 2mg
gnp iron tablet 200mg $0 *
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%
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 *
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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/Sml
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
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
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g-tron ped liquid 15mg/5ml; 350mg/Sml; 10mg/5ml $0 *
g-tron pediatric drops liquid Smg/ml; 100mg/ml; $0 *
2.5mg/ml
g-tusicof liquid 20mg/5Sml; 400mg/5Sml; 10mg/5ml $0 *
guaifenesin dac solution 10mg/5ml; 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/Smli; $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/5ml; 400mg/5ml $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 *
heart savior capsule 15mg; 50mcg; 25mg; 25mg; $0 *
200mg; Smg; 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/5Sml; 237.5mg/5ml
hemorrhoidal cream 14.4%,; 15%, 0.25%, 1% $0 *
hemorrhoidal ointment 14%, 74.9%, 0.25% $0 *
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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 *
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 *
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immublast-c packet 1000mg; 50mg; 2.5mg, 10mcg; $0 *
25mcg; 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/5Sml $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; 1mg; 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 *
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 *
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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 *
kp mens daily pack miscellaneous 30mcg; 150mcg; $0 *
140mg; 20mg; 72mg; 400unit; 120mcg; 2mg;
25mcg; 400mceg; 250mcg; 100mg; 2mg, Smcg;
48mg; 10mcg; 80mg; 150mcg; 3000unit; 2mg;
10mcg; 75mcg; 20mcg; 10mcg; 100unit; 15mg
kp womens daily pack miscellaneous 30mcg; $0 *
150mceg; 20mg; 72mg; 400unit; 120mcg; 2mg;
25mceg; 400mceg; 250mceg, 100mg; 2mg, Smcg;
48mg; 10mcg, 80mg; 150mcg; 3000unit;, 2mg;,
10meg; 75mcg; 20meg, 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 *
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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; 66mceg; 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 *
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 *
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I-methylfolate forte capsule 15mg; 90.314mg, $0 *
7.5mg; 90.314mg
lohist-dm syrup 2mg/5Sml; 10mg/5Sml; S5mg/Sml $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%
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 *
50mceg/15ml; 2mg/15ml; 800mceg/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
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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
maximin pack miscellaneous 1390mg; 30mcg;, $0 *
150mcg; 720mg; 70mg; 45mcg; 25mceg; 0.9mg;
500mceg; 150mceg; 250mceg; 300mcg; 50mg; 2.3mg;
45mcg; 70mg; 20mg; 50mg, 80mg; 8mg; 11.9mg;
S5mceg; 2mg; Smg; 16.5mg; 10mcg; 750mcg;
35mceg; 202.5mg; 30mcg; 11mg
maxi-tuss gmx liquid 10mg/5Sml; 200mg/5Sml $0 *
maxi-tuss pe max liquid 100mg/5ml; S5mg/5ml $0 *
maxorb extra ag+ pad $0 *
m-clear wc solution 6.33mg/5ml; 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; 2.5mceg; 16.75mg; 25mg; 2.5mg
mederma ag face cream $0 *
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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 Smg/15ml $0 *
melatonin fast dissolve tablet disintegrating 10mg $0 *
melatonin fast meltz tablet disintegrating 500mcg $0 *
melatonin gummies tablet chewable 2.5mg $0 *
melatonin liquid Img/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, S5mg $0 *
melatonin tablet disintegrating 3mg $0 *
melatonin tablet extended release Smg $0 *
melatonin tablet sublingual 10mg, 3mg, Smg $0 *
melatonin timed release tablet extended release 1mg $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
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mens daily pack packet 30mcg; 72mg; 120mcg; $0 *
25mceg; 2mg; 400mceg; 150meg; 250meg; 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;
250mceg; 100mg; 2mg; 70mg; Smcg; 48mg; 10mcg;
80mg; 150mcg; 9mg; 3000unit; 13.6mg; 100mcg;
2mg; 150mcg; 10mcg; 25mcg; 72mg; 18mcg;
460unit; 15mg
menthol and zinc oxide ointment 0.44%, 20.625% $0 *
menthol cold/hot extra strength patch 5% $0 *
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 *
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 *
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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; 9mg
moisture lotion $0 *
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 Smg; 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; S5mg/10ml
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mucinex fast-max severe congestion & cough tablet $0 *
10mg; 200mg; S5mg
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
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; 5mg/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
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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; Smg; 25mcg; 20mg; 125mg; 25mcg; 30mg;

150mcg; 3mg; 2.6mg; 25mcg; 2.25mg; 34unit;

15mg

multi-vit/iron/fluoride solution 35mg/ml; 400unit/ $0 *
ml; 10mg/ml; 8mg/ml; 0.4mg/ml; 1500unit/ml;

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

multivitamin childrens tablet chewable 60mg; $0 *
10meg; 4.5mcg; 300mcg; 13.5mg; 1.05mg;

750meg; 1.2mg; 1.05mg; 6.75mg; 0, 60mg; 4.5mcg;

300mceg; 13.5mg; 1.05mg; 1.2mg; S5mg, 1.05mg;

750mceg; 10mcg; 6.7mg

multivitamin gummies childrens tablet chewable $0 *
15mg; 6meg; 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;

omcg; 200mcg; 1.5mg; 137.5mcg; 18.75mcg; Smg;

2mg; 1250unit; 7.5unit

multivitamin liquid 60mg/15ml; 300mcg/15ml; $0 *
400unit/15ml; 25mcg/15ml; 6mcg/15ml; 9mg/15ml;

2mg/15ml; 20mg/15ml; 10mg/15ml; 150mcg/15ml;

2mg/15ml; 1300unit/15mli; 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
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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
multivitamin with fluoride solution 35mg/ml; $0 *
400unit/ml; 2mcg/ml; 8mg/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 *
4.5mcg; 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; 6mceg/15ml;
150mcg/15ml; 9mg/15ml; 2mg/15ml; 25mcg/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;

10mcg/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 *
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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/5Sml; 200mg/5ml $0 *
neotuss-d liquid 30mg/5mli; 200mg/5Sml; 7.5mg/5ml $0 *
nephro vitamins tablet 60mg; 300mcg; 10mg; $0 *
omcg; 800mceg; 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
niacinamide tablet 500mg $0 *
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nicotine lozenge 4mg $0 *
nicotine polacrilex gum 2mg, 4mg $0 *
nicotine polacrilex lozenge 2mg $0 *
nicotine transdermal system kit $0 *
nicotine transdermal system patch 24 hour $0 *
14mg/24hy, 21mg/24hr, 7mg/24hr
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 *
900mceg; 12.5mg; 25mg; 20mcg
odorless coated fish oil/omega-3 capsule delayed $0 *
release

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

Updated 05/01/2026 199



2026 B2 26010 v12 effective 05/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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/l; 45meq/|
oral mix flavored suspending vehicle suspension $0 *
oral suspend liquid $0 *
oral syrup flavored vehicle syrup $0 *
orazinc tablet 110mg $0 *
orlistat capsule 120mg $0 PA; *
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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 *
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 *
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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 *
pobywvinyl 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; S5mg/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 *
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 *
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premium packets miscellaneous 60mg; 10mg; $0 *
0.25mg; 30meg, 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,; 80mg; 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; 8Smcg; 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 5mg/5ml; 75mg/5Sml; $0 *
2.5mg/5ml

pretty feet & hands cream $0 *
primadophilus bifidus capsule delayed release $0 *
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/5gm; 1.5mcg/5gm; 200mcg/5gm;

1.7gm/5gm; 50mcg/5gm; 10mg/5gm

pseudoephedrine hydrochloride er maximum $0 *
strength tablet extended release 12 hour 120mg
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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 *
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 *
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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 *
o6mceg; 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 *
resta cream $0 *
resta lite lotion $0 *
restore cleanser & moisturizer liquid 2% $0 *
restore dimethicreme cream 2% $0 *
retaine vision capsule 125mg; 12.5mg; 5mg; 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 *
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robitussin childrens cough & cold cf liquid $0 *
Smg/Sml; 50mg/5Sml; 2.5mg/5ml
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 *
fu 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 Img/5ml; 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 *
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 *
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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 .
skin beauty & wellness packet 50mg; 560mg; $0 *
2530mcg, 200mg; 10mg; 72mg, 400unit; 150mcg;,
2mg; 25mcg; 400mcg; 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 *
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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 *
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 o
stopain solution 6% $0 *
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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; Smg
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
supress dm pediatric liquid Smg/ml; 50mg/ml $0 *
supress-dx pediatric liquid Smg/ml; 50mg/ml; $0 *
2.5mg/ml
supress-pe pediatric liquid 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 *
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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/5Sml; 1600mg/5Sml; 10unit/5ml
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
theraflu expressmax severe cold & flu tablet 325mg; $0 *
10mg; 200mg, Smg
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 *
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tm-tolnafiate 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
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/5ml; 400mg/5ml; 10mg/5ml $0 *
tusicof tablet 20mg; 400mg; 10mg $0 *
tusnel ¢ syrup 10mg/5ml; 100mg/5ml; 30mg/5ml $0 *
tusnel dm liquid 20mg/5ml; 400mg/5ml; 10mg/5ml $0 *
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tusnel pediatric liquid 50mg/ml; 7.5mg/ml, $0 *
Smg/Sml; 50mg/Sml; 15mg/Sml
tussin cf cough & cold liquid 10mg/5ml; $0 *
100mg/5ml; S5mg/5Sml
tussin cf severe multi-symptom cough cold + flu $0 *
adult liqguid 650mg/20ml; 20mg/20ml; 400mg/20ml;
10mg/20ml
tussin cough syrup 15mg/5Sml $0 *
tussi-pres pe pediatric liquid 100mg/5ml; $0 *
2.5mg/5ml
tusslin liquid 28mg/5ml; 388mg/5Sml; 10mg/5Sml $0 *
tusslin pediatric liquid 7.5mg/ml; 88mg/ml; 2.5mg/ $0 *
ml
tylenol cold/cough/sore throat childrens suspension $0 *
160mg/5ml; Smg/5Sml
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; Smcg; 100mg; 12.5mg; 25mg;
12.5mg; 10mg,; S5mg, Smg; Smg; 25mg
ultra coq10 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; Smeg; 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 *
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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 *
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; Smcg,; 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; S5mg
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
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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 *
vitamin a/c/d infant/toddler solution 50mg/ml; $0 *
250mcg/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 ¢ cr capsule extended release 500mg $0 *
vitamin c drops lozenge $0 *
vitamin c effervescent blend packet Img; 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
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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 *
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; 400mceg, 125mg; 150mcg; 18mg; Smg; 35mg;

50mg; 30mg, 15mg

vitamins for hair tablet 111mcg; 100mg; 250mg; $0 *
omceg; 400mcg; Smg; 50mg; 0.15mg, 15mg; 10mg;

35mg; 30mg, Sunit; 15mg

viteyes classic zinc free capsule 250mg; Smg; $0 *
89mg; Img
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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 *
womens daily pack packet 30mcg; 72mg; 120mcg; $0 *
25mcg; 2mg; 400mcg; 150mcg; 250mcg, 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/Sml; 400mg/5ml $0 *
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you can find additional coverage information for your drug.

Drug Name Page #
A

AHA fIFSE QU oo 154
AHA PPEVEIL .t 154
ADACAVIF ...t 24
abacavir sulfate/lamivudine............c...cccoceecvevcvervvennnnn. 27
ABELCET ..ottt 22
ADIGALC. ..ot 103
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acetaminophen junior Strength ...............ccceeecveecevenne.. 154
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acidophilus lactobacilli...............ccccevvevvevveernannnnn. 155
acidophilus/l-sporogenes extra strength ..................... 155
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alka-seltzer plus mucus & congestion break up

JOVIULA. ..o 157
alka-seltzer plus severe sinus congestion & cough..... 157
allegra allergy childrens ..............coccevueeeceveeceencenennnnn. 157
allergy Childrens............cccccoveveveeceeeciieeeeeieeeeeen 157
allergy relief ChIldrens ............ccccoveevevveveeveecreeneennn 157
allerwell allergy formula ............cccoeevevveveecreannnnn. 157
ALOPUFTIOL. ..ot 14
aloe vesta skin conditioner................ccccccvvcerecenennne. 157
alosetron hydrochloride...............ccccccvueeeeveecevencrnannnn. 113
QLD MIGI3 .ot 157
AIPTAZOLANN ...t 63
ALPRAZOLAM INTENSOL.....cccoeiiiirieieeeeeee 63
AUEAVOF A ...t 96
aluminum hydroxide................cocoevvveeeiveeeceeenceeninennnnn 157
ALUNBRIG ..ot 40
ALVAIZ. ..ot 119
ALVESCO ..ot 144
AIYACEN 1/35 oot 96
AIYACEN T/7/7 ovveeeeesieeeiiesieeieetesee st 96
AMANLAAINC ...t 69
amantadine RCl..............cocoveevoiiiiiiniiniiniinienieneeeen, 69
AMDIISENIAN ...ttt 62
AIMETICEFIN ..ttt 157
AMETIWASH ...t 157
AMEINYSE «.vveeeeeiie et ee e et e eetaeetaeesseesseesnree e 96
AMIRACIN SULFALE ..o 18
AMELOTIAE NCL ... 60
amiloride/hydrochlorothiazide.................cccoeevevueennnn. 60
AMINOPRAYILINC. ... 143
AMINOSYN I ..ot 131
AMINOSYN-PF ..ottt 132
AMINOSYN-PF 7% .eeueeeiieieeeeeeeee e 132
amiodarone hydrochloride................cccccoveveueecvenennnn. 54
AMItripIVIine NCl..........cccvevceveeciiieiieecie e 65
amitriptyline hydrochloride ...............ccccooueeeveecvenennnn. 65
amlactin intensive healing ............ccccoceeevvveecveencrnennnen. 157
amlactin ultra SMOOtING ............ccoveeeveeeeeeeieeeieennnen 157
amlodipine besylate ..............ccovevvueecveeesceeenceeeiiienieens 58
amlodipine besylate/atorvastatin calcium .................... 60
amlodipine besylate/benazepril hydrochloride............. 51
amlodipine besylate/valsartan ................ccccccevcvevvennenn. 52
amlodipine/olmesartan medoxomil..................ccccvenne. 52
amlodipine/valsartan/hydrochlorothiazide.................... 52
AMMONIUM LACTATE ..., 151, 157
AIMNESTOOML ...ttt ettt 145
AMOXAPINC «.....veeeveeeieeeeiereereesseeeseesseesssseessseesseesseeans 65
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amoxicillin/clavulanate potassium...............ccecveevennenn. 34
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amphetamine/dextroamphetamine ...............cc..ccevennn. 83
AMPROLEFICII D ... 22
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AMPICTILITL .ot 35
AMPICILIN SOATUM .......cceeveeiieeiieeie e 35
ampicillin-Sulbactam...............ccccccveeevueeeceeenceeeciienireens 35
ampicillin/sulbactam...............cccccuevveeeveeeivesiresieseennens 35
anagrelide hydrochloride.................coceeecuveecevencrnannnn. 119
AIASEPDL «.voveeeeeeieeeieeeeeeeereeeseesseesseesseeessaeessseenssens 157
anasept antimicrobial skin & wound. .......................... 157
ANASIFOZOLE ...t 38
anbesol cold sore therapy ............ccceevveeeceveecevencrnennnnnn 157
ANORO ELLIPTA.....cciiiiieieee et 140
antacid anti-gas maximum Strength ..................c......... 157
antacid extra Strength .............ccceeevveeeveeeeeescieenieennnens 157
antacid plus anti-gas relief .........c..cocoevvevvevveveacnennnn. 157
ANtACId SOt CREWS .....ocvveiiecrieciiecieieeie e 157
antacid ultra Strength..............cccceoeeeveeeeceeescveencinennnnn. 157
anti-bacterial hand................c.cccocevcevvvenicnicnncnnnnnne. 157
antibacterial liquid SOAP .............ccoueeeeeeeeeeeieeaieannnn 157
anti-dandruff Shampoo ............cc.coeevevvevveveeceeereann 158
Anti-diarrheal ...............ccocevcieviieviiiniciiiiiiiieceee 158
ARBIEECH oo 158
anti-itch maximum Strength ..........ccccoceeeeveereveencvnennnnn 158
antioxidant formul.............ccovveevveveeveeveeveecreereannn 158
aplicare povidone/iodine.................ccceovevvevvevvacnnnnnn. 158
ADVEPILANL ...veeeeeeeeeeeeieeereesreeeseeeseeaaae e 109, 110
DT T ceveeeeeeeeeiteeeteeeeiae e aeesteesbeessseeenseeensaeensseessseesnseeans 96
ADTOAINE ...t saeeeeaees 158
APTIOM L. 76
APTIVUS ..o 24
AQUA-COTIN «vvveeeeeieeeeieeeeeeeeseesseeaseesseesseseessseennsens 158
aAqua glycolic fACE .......oovvivieciaciieieiiee e 158
aqua glycolic hand & body ...............cceeeeeeecevencrnannnnn. 158
AQUA LACLOT ... 158
AQUATNE .....ooveeeeeiie e e etee et e teeeaeeeseaeeseseennseas 158
AQUATNAZ «..o.vveeeeeieeeiieeeeeeeeeeeseesseesseesseeensseessseesssens 158
aquaphilic/carbamide .................cccevvevvevievnecreeereannn. 158
AFANELLE ... 96
ARCALY ST ..ttt 124
ar caps #1 clear/acid resistant................cccoeveervenenne.. 158
AREXVY Lot 125
Arglaes film 2-3/8 ....cveveevieiieeieeeeeee e 158
ArglAes il 3.....occveerieiiiiieieeee e 158
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Arglaes film 4-3/4 ....c..ooeeevevieeiecieeeeee e 158
ARIKAYCE ..ot 18
AVIPIPTAZOLC ... 70
ARISTADA ... 70,71
APMOAASINIL ... 88
ARNUITY ELLIPTA ....ooiiiiiieeeeeeeee e 144
arthritis pain relieVing ............ccccccvveeeeeeeeeescveenirnennnns 158
APLfICIAL TEATS ..ot 158
ASPHIYIQ .ot 96
ASPARLAS ... 40
asperflex original patch ..............ccceveevevveveeeeecneannn. 158
ASPITIT cevveveeeireeieeeieeeeieeeeaeesseesreeeteesnseeesaeessseennsens 158
aspirin/dipyridamole er .............cccoevevvevieveeereacneannn. 120
aspirin regular Strength ..........c.ccccoeeevveeeeeeeceeencvnennnns 158
ASPIVIT SUPPOSILOTY....veeeeeeieeeieeeieeeseeeieeenereesseennsens 158
ASTAGRAF XL..ooiiiieeeee e 124
asthmanefrin refill nebulization ..................c.coveuvn... 158
ALAZANAVIF oottt 24
ALAZANAVIF SUIATE.......ccvveceveciecieciiesie e 24
ALENOIOL ... 57
atenolol/chlorthalidone...............cccccoooveveeveiovniaanne. 56
athletes fOOt POWAET ............ccoovveevevrieciieieeiieecreereeen 158
ALOMOXCHINE ...ttt 83
atorvastatin CAlCTUM...............ccceevceevceenceenienienieneenieen, 55
AEOVAQUONE .......ceveeeeaeeeeeeeeeseeeieesseeseseesseesseesnseeens 18
atovaquone/proguanil el ............cccccevvveevveecveniveneennen, 24
atovaquone/proguanil hydrochloride............................ 24
QED TQIUELE .vveveeeeeeee e e eetee e taeesaaeesesaennseas 158
ALTOPINEG SUIfALE ... 139
ATROVENT HFA ..o 140
AUDFA € ..ot 96
AUGTYRO .o 40, 41
AUIOVELA 1.5/30) ..o 96
AUIOVELA 1/20) ..o 96
AUPOVELA 24 fE....oovvesieiciiecieciecieeiecee st 97
AUIOVEla & 1.5/30 .....ocoveviecieiecieciecieeeecee e 97
AQUPOVELA & 1/20) ....oooveeeiiiciieciiciesieceesieeee e 97
AUSTEDO ...ttt 86
AUSTEDO XR ..ot 86
AUVELITY oot 65
aveeno baby soothing multi-purpose .......................... 159
aveeno daily moisturizing face..............cccevveervenennn.. 159
aveeno daily moisturizing sheer hydration.................. 159
aveeno intense relief hand...............ccccovevvevveereecnnnnn. 159
aveeno intense relief OVernight ..............ccccoovveevveenennn.. 159
aveeno positively radiantintensive night..................... 159
aveeno restorative skin therapy oat repairing ............ 159
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aveeno skin relief moisture repair...............coeveven... 159
aveeno stress relief MOISTUFIZING ........c..ccvevrveereecveann.. 159
AVIAI ..ottt ettt 97
AVMAPKI FAKZYNJA ..o 41
AYY NASAL AVOPS ... 159
ayr nasal mist allergy & sinus hypertonic saline........ 159
GYUNG c.veeeeeieeeieeeeieeeeiveesseesseessseeassaassseensseessseesnseenns 97
AYVAKIT .o 41
AZATRIOPYINE ..ot sveeneseas 124
AZATHIOPRINE.......oooiiiiiiieeeeee e 124
AZElAIC ACTA ...ttt 151
Azelastine NCl...........ccooccovieviiviiiniiiiiiiiiicecee 138
azelastine hydrochloride ................ccooueecveeecevencunennnnn. 141
AZIAFOMYCIN .ot ve e evee e 33
AZEFEOTAM ...ttt ettt 18
AZUTOILE ..ottt ettt ettt e e 97
B

D12 e 159
D12 TOOO ..o 159
D12 dOLS.c.oeeiieee e 159
b-12 dual SPectrum ............ccoecveevveeceeeeieeeieenieeeenns 159
D12 [IQUIA ... 159
b-12 quick disSOIVe...........cccveveieeiieeiiecieeeieeeiee e 159
D-50 COMPLEX ....cuvveciieeiieiieeieeeeee e 159
DT 00 i 159
b-100 COMPLEX T ... 159
baby cornstarch powder...............ccceevueeeceeeecvencrnennnnn. 159
baby dAdrops..........ooccevveeiiaeiiieieeieee e 159
baby super daily d3 ............cccocovevviieiiiieiieeeeeeeenn 159
baby vitamin d3 drops.............ccccoevveevvieecieniieniiennnn 159
DACIIFACTT .o 136, 159
bacitracin/polymyxin b............ccccoeevevveveeveecreereannn. 136
baACIIrACIN ZINC ..ottt 160
DACIOCN ... 88
BAFIERTAM ..ottt 87
balamine dm.............cccccoeeeviiiiiiniiniiiiiiiie e 160
balmbarr hand & body............cccovveeeeeeeeiaeieeirannn. 160
balmbarr MOISTUTIZING ........c.cceevveevieeeiieeeieeeieeeiee e 160
balmbarr stretch mark .............ccccoeceeveviinicnnccnnnnnne. 160
balmex multi-purpose..............coceeevveeeveeeeeesceenirnennnn 160
balsalazide disodium.................cccccoocevviiiiniinncnnnnnne. 112
BALVERSA ... 41
DAIZIVA ..o 97
DAMA fFrEZE ...t 160
BARACLUDE ..ottt 29
basis facial MOISTUFIZEF ...........c..ccvvevreeereeiieeireereereannes 160
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DaASIS OVEFMIGNL ... 160
baza protect skin protectant moisture barrier............. 160
BCG e 125
D COMPLEX ..o 159
D-COMPLEX ..o 160
D-COMPLEX/C .ot 160
b-complex plus b-12...........cccccooveevveeeiieeieeeiieeieeeennn 160
b-complex/vitamin c/folic acid/ biotin ........................ 160
BD ALCOHOL SWABS. ......ooiiiiieeeeeee e 90
BD INSULIN SYRINGE.......ccooiiiiiiiieceeee 90
BD PEN e 90
BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G X
172 e 90
BDOAULY ..ot 160
beauty 360 advanced skin care ...............cccceuvevvuanne... 160
DOOIILN ... 160
benadryl itch relief StiCk.........couevevvivvivieiiecreerennn. 160
benazepril hydrochloride ...............cccoveeeuvevceeiciannnn. 52
benazepril hydrochloride/hydrochlorothiazide............. 51
benefiber drink mix ..........c.cccoevveevveveeveeieeieeee e 160
bengay vanishing SCENt ...........cccccvueeeveeeeeeescreencrnennnns 160
BENLY STA. ..t 124
DeNzZONALALE ...........cccueiiiiiiiiieiiee 160
benzoyl peroxide ..............ccoeveueeeiieiiieiiieeiieeieeenn 160
benzoyl peroxide Wash ............ccccooeevveeeeceeenceencinennnnnn 160
benzphetamine Ncl..............cooeeveeeeeecieeeiieeieeeieeaenen 160
benztropine mesylate..............cocoeevveeieiescnesiieaiieeieans 69
BERINERT ..ottt 119
berri-freez pain relieVing ............cceceevevveveeereecrennn. 161
BESIFLOXACIN HYDROCHLORIDE .................... 136
BESIVANCE......ciiiiiieeeeeee e 136
BESREMI ... 40
beta Care.........cueeeeiiiiiiiiiii 161
beta care betatar gel shampoo................cccccevevcuvenn... 161
betadine.............coooeeveiiiiiiiiiiiiiiiiiii 161
betadine surgical SCrUb ...........c...ccoeeveiecceeescieeeirennn. 161
betaine anhydrous powder ...............ccceeeeuveecvencrnennnnn. 105
beta med ShAMPOO.............ccoeeeieeviiaiiiaeieecieeeieeaenn 161
betamethasone dipropionate ...............cc.cocueeeuvevcunenne.. 148
betamethasone dipropionate augmented .................... 148
betamethasone valerate .............cccccoooevviricnncnnnnnne. 148
BETASERON ..o 87
DA XM ... 161
betaxolol RCl..........ceeeeeeiieeeeiiiiieeeeeieeeeeeee, 57, 138
bethanechol chloride..............ccccccoocvvviniiniinninnnnnne. 116
BEVESPI ... 140
DEXATOLENE ... 40, 151
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BEXSERO ..o 125
bicalutamide..............c.ccoooeeviiiiiniiiniiniiniiiieeeeen 38
DICATSIM ..ttt 161
DICATSIM fOVLE ..o 161
BICILLIN L-A e 35
BIKTARVY ..o 27
DilDerry PIUS ... 161
BILDYOS o 95
BILPREVDA ..ot 95
BIMZELX ..ottt 120
biodesSp Am ...........oeeeeeeeiiieiieieee e 161
DIOSTCEZE ..ot 161
biofreeze cOOl the PAIN ............coveeveevveceeeiiieiieereareen 161
biofreeze professional .............ccccevveeveveeveeseecneann. 161
DIOGIUSS oottt 161
DiOlle tEATS ........eeueeeeiiiiiiieiete e 161
DION 1EAFS ..ttt 161
DEO-TPHUSS .ottt 161
DIOSPEC AMX ..o 161
DIOHIT e 161
biotin fast dissolve maximum strength........................ 161
DIOtin QUIMINIES .....cc.vveeeeeeiieeiieeee e 161
biotin high POLenCy........c.ccoueveveeceeeiieeeieeeieeeieeeenns 161
biotin plus keratin ..............coeecvveeeveeeeeeceeeneenieennnn 161
DiISACOAY] €C.....oocuveeeeiiaciieeieeieeeeee e 161
bisacodyl SUPDOSTIOTY..........c.ccceveeeieecieeeieeeieeeieeeenns 161
bismuth subsalicylate ..............ccccovueeeveeecceeeeceeninennnnn 161
DISOPTOLOL ...t 57
bisoprolol fumarate/hydrochlorothiazide...................... 56
black draught ...............ccooeveveveieeiiieiieeeeeeeeeee e 161
DIISOVI 24 fE .ottt 97
DISOVI € 1.5/30 cccuueiiiiiiieieciecieeiesee et 97
DISOVI € 1/20) ...oceeeeeeciieeiieciecieeeecee st 97
BLUJEPA ..o 19
D-RAEAL ..o 161, 162
BONSITY e 95
BOOSTRIX ..ottt 125
DOTOPACKS ..o 162
DOSENIAN ... 62
BOSULIF ...t 41
boudreauxs butt paste .............coceeeveeevieeeceeeecieenirennnen 162
boudreauxs butt paste butt barrier...............c.....oc...... 162
boudreauxs rash preventor............ccccceeeeeecvencrnennnen. 162
bprotected MUlti-Vite .............ccoeeveeeeieeeieeeieeeieeannenn 162
DD WAST oot 162
BRAFTOVI...oiiiieeeeeee e 41
BREO ELLIPTA ..ot 145
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BREZTRI ..ot 140
DIV ..ottt 97
brimonidine tartrate................ccooevceeeenicniinnienennne. 138
brimonidine tartrate/timolol maleate.......................... 138
brinzolamide ................ccccoevcieviiaviiiniiiiiiiiiiiecee 138
DFIVATACEIAMN ... 76
BRIVIACT ... 76
DFOMCRAC . .....vcvveceieiieiieiieeieee e 137
bromfenac SOAdium ..............coeevveeveveeeiiieeieeeeereeen 137
bromocriptine mesylate................coouveveeeceeesceeeiienirnanns 69
bromphen/pseudoephedrine hcl/dextromethorphan
hydrobromide...............cceeeeuvevceieiiiieiiieecieeeie e, 162
DFORKIAS ...t 162
BRUKINSA ... 41
bUudesonide ..............cooceeviiiiiiiiiiiiiiiiiiie e 144
budesonide dr................cccccoocieviiiviiiniiiiiiiiiiiieee 112
budesonide er ...............ccoccevciiiiiiiiiiiiiiiiiieee 112
budesonide/formoterol fumarate dihydrate ................ 145
budesonide nasal SPray...........ccccoeeeveeeecvveeceencrnennnen 162
DUMEIANIAE ... 60
DUPFEROTPRINE ... 16
buprenorphine Ncl ..............coeeeveeceeecieeseeeiieecie e 89
buprenorphine hcl/naloxone hcl ...........oocveeeevvevneennn. 89
buprenorphine hydrochloride/naloxone hydrochloride 89
DUDFOPION ...t 65
BUPROPION ..ot 65
bupropion hydrochloride er ..............cccccovvveueennn.. 65, 89
DUSPTIONE NCL ... 63
buspirone hydrochloride ..............cccccoveveuvevcuiiciannnn. 63
butenafine hydrochloride ................cccovvevvevveveannnnnn. 162
butorphanol tartrate................cocoecveeeceeeeceeeeceeecienennenns 17
C
CADEIZGOLINC. ..o 105
CABOMETY X ..ottt 41
caffeine anhydrous powder .............ccccouevvevvevreeennannn. 162
CALAMINE ...ttt 162
calamine phenolated...............cc.cccooeeevveeeceeenceenrnannnnn 162
CALCIPOITIENE ..o 147, 148
CAlCTtONIN-SAIMON...........ccoeeeiiiiiiiiiinieieeeee 95
CAICTIFENE. ...t 148
CAICTIFIOL ...t 109
CALCITRIOL ..ot 148
CAICTUM ...t 163
Calcium + d3 ....oooeeiiiiiiiiiiiii e 162
CAlCTUMAHAT .o 163
calcium 500/Vitamin d...........cccoocevoeioinoniciiiiieene. 162

Drug Name Page #
calcium 500/Vitamin d3...........cccoevvevvevvveveeieeireereennn. 162
calcium 600+d high potency.........cccoceeeveeeecevencvvennnnn. 163
calcium 600 + MiNerals ..........cccccoveeeveeeeeencreenrnennnen 163
calcium 600 wWith Vitamin d..............coceeeeveeecvvencrnennen. 163
calcium 1000 + d ........ccoeveveeeeeieeieeeeeeeeeeee e 162
CALCIUM ACOLALE ... 163
calcium antacid extra Strength..............ccceeeeveecevennen. 163
calcium carbonQ@te..............cueecveeeveeeieeeieesieeeieenenens 163
calcium carbonate powder ................cocueeeeveeceeencrnennnnn 163
CALCTUM/C/ ..o 163
CALCIUM CIPALE ... 163
calcium citrate + d3 Maximum ..............ccceeeevveecvvennen. 163
calcium citrate+d3 petites ..........coceuvvueeeveveecvvencrnennnnn. 163
calcium citrate/Vitamin d ............cc.coceevevvveveeereecnnannn. 163
calcium/magnesium/Zine ........cc.coveeeeereevreeveeereecseennns 163
calcium oyster Shell............cocouvvveeeeeeciieeeieeeeeeieeeenen 163
calcium plus d3 absorbable....................cceeeeuvevvvann... 163
Calcium/Vitamin d............ccccooveeveevevreecreeiieeire e eeveeenns 163
calcium/Vitamin d3 ..........cccovveevveeeeveeieeieecie e 163
CAIMOSEPLINE ... 163
CALQUENCE ..ottt 41
CAL-QUICK ....ooeeeeiieeie e 163
caltrate 600+d3 SOft ChEWS ........ccvevvvevveicieiiereerennn. 163
COM cvvaieeeieeeieeeeeeeeteeeeeae e aeesbeesseessseesnsaeesseensseenssens 164
CAMILA ..o 97
CAMRESE ..ot 97
CAMRESE LO ..ot 97
candesartan Cilexetil ..............cocvevveeeveeesceeenceeecieeniieens 53
candesartan cilexetil/hydrochlorothiazide.............. 52,53
CAPLYTA . 71
CAPRELSA ..o 41
CADSAICTN .vvevveaieeeieeeieeeeieeeseeereesseessaeeseseessseenssens 164
CAPLOPTIL .ottt 52
captopril/hydrochlorothiazide..................ccccevvvevvennnnn. 51
CADZASINAP «oveevvveereeeieeeereeereesseeeseesseesseesssseessseenssens 164
CArbamazepine .............ccoeecveecieevieeeiieeeieeecee e 76
Carbamazepine er.............ccoeeeueeceeeeieeeseieeceeeeie e 76
CAVDIAOPA ... 69
carbidopa/levodopa ................cceeceevceescieeiiesiresiesieninn, 69
CARBIDOPA/LEVODOPA/ENTACAPONE............... 69
carbidopa/levodopa er .............ccccevveeecveeieeniiesieiieninn, 69
carbidopa/levodopa odt ................c.cccevvueecreeceencneniennnnn, 69
CARBINOXAMINE.......cocoiiieieieeeeeee e 141
carbinoxamine maleate.................cccccouveeveeeeceeencrnannnnn. 141
carboxymethylcellulose sodium ..................c..ccoo..... 164
CAVAIOPTESS ....vveeveeeieeeeeeeieeeieeereeeseeeseeeseaeesaseennseas 164
COTOZZ uvveveeereeereeeeieeeeireesseeeseesseesseesseeensseessseenssens 164
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CATCZZ MOFISC .ttt ettt 164
CAVrGIUMIC ACIA......ooceeeeeeieeieeeeeee e 106
Carteolol RCl .........cooeeviiiiiiiiiiiiiiiiieecee e 138
COAPEIA XT oottt 58
CATVEdilO] ...t 57
carvedilol phoSphate er................ccoeeevuveeceeeeceeacieninnanns 57
CASPOFUNGIN ACEIALE ......vecvveeveiveereesieesivesiresresresieesaeens 23
Castellani PAINt .............cccoeeveeeecieecieeiieeeieeeiee e 164
castile soap towelettes pad................ccceeeuveecevencunannn.. 164
CASIVA COOLING ..o 164
CASIOT OFl ettt 164
castor oil stimulant laxative..............c.ccccccevcvevceeeenne. 164
CAYSTON ... 19
CEIACION v 31
CEFACLOR ER ..ot 31
CEfAAVOXTL ..ot 31
CEIAZOIIM .o 31
CEFAZOLIN ..ottt 31
CEFAZOLIN/DEXTROSE......ccoooiiieieeeeeeee 31
CefAzOlIN SOAIUM.........ccovevviciiecieeiesiiesieeieceesie e 31
CEFAZOLIN SODIUM.......coiiiiiieiiieeeeeeeeee e 31
COIAINIT .ot 31
CEICPDIMNE ..ottt r e aeesraesaee s 31
CEIIXITNE «oovvevveieeiieeiee et st ee ettt sra e tresas e aeessaesaaens 32
CEIOLCLAN ..ottt a e aaesaae s 32
CEIOXTHIN ovvevveiecieecieeetie ettt sta e ts e ae e ra e e e sraens 32
CefPOAdOXIME PrOXELil.........ccvvevveeiesiesiieeieseesieseenaeens 32
COIDTOZIL oot 32
CEJLATOLINE ...t 32
CEfAZIAIME ..o 32
ceftriaxone in iSO-0SMOLIC deXtrOSe. .........c.ccvvevvervennenn. 32
CEfriaxone SOAMUM ...........c.ccceevveeivesieeiieeiesiesieseesieens 32
CEFTRIAXONE SODIUM .....ccoociiiiiieiiieeceeeee 32
CEfUTOXIME AXCLIL ....cvvevveeeveeiiecveeiecie et 32
CEfUTOXIME SOAIUM ....c.vocvveveieeiiesieeeiieeieevesee e 32
CELECOXTD .. 14
centrum multivitamin flavor burst drink ..................... 164
cepacol sore throat maximum numbing lozenge.......... 164
COPNALEXTTL ...t 32,33
cerave am facial moisturizing/spf 30 .......c.ccoeeveevenn.. 164
cerave baby healing ointment ...............ccceeeuveecvvennen. 164
cerave daily MOIStUFIZING .........c...ccoveeeeeeeeeeeieenieenennns 165
cerave diabetics dry skin velief ...........cocovvevvevveennnnn. 165
CEIraAVe MOISTUVIZING ...oeeeeveeeveeeerieereeereeeseeeseveenseenesens 165
cerave pm facial moisturizing ultra lightweight ......... 165
cerave sa/rough and bumpyskin.............cccoevveereeenennn. 165
cerave therapeutic hand...............cccccoeeeveeeeceeencrnennnnn. 165
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CERDELGA ..ottt 106
cetaphil advanced relief ...........c.ooevvevvevvevvecriareannn. 165
cetaphil daily advance ultra hydrating ....................... 165
cetaphil daily facial moisturizer .............c.ccoeeveenenne.. 165
cetaphil MOISTUTIZING...........c.cccvveeeeeeeiieeeieeeieeeieeeenens 165
cetaphil restoraderm ...............coccoveeeveeeeceeeeceencnennnen. 165
cetaphil therapeutic hand .................ccceeeveecvencunennnen. 165
CELIFIZING NCl.....eiiiiiiiiiet 165
cetirizine hydrochloride ...............ccccccouveeuennnnn. 141, 165
cetirizine hydrochloride/pseudoephedrine
hydrochloride..............ccoueeecuveeceieiiiieciieecieeeie e, 165
cevimeline hydrochloride.................ccooeeeueeecrvencunnnne.. 153
CRAFIOIEE 24 fE .ot 97
CRALEAL € ..o 97
CHEMET ... 95
ChemStriD UK STFVID ....occeeeeeieeiieeieeeee e 165
CREFTY SYFUD .ot eee e saeeeenees 165
CRESE PUD ... 165
chewable vitamin d3 .............ccccoevevveiiiniiniiiiieee, 165
CHEW  cevveeeeeeeee ettt 165
childrens chewable multivitamin ..............c.ccccoce..... 165
childrens gUIMMIES.............ccccoevveeveeecieeeieeeieeeiee e 165
childrens NON-ASPITIN .........c.c.ccoveevveeeieecieeeieeeieeeenen 165
chlophedianol/dexchlopheniramine./
pseudoephedrine................cooeevevencvenceencnencrnennnnn 166
chloramphenicol sodium succinate...................ccueuun.... 19
Chloraseptic Kids ...........ccoeceeeceeeieeecieeeieeeieeeieeeenns 166
chloraseptic max sore throat lozenge.......................... 166
chlordiazepoxide NCl .............ccoeevoueeeieeeseieecieeiieeieenns 63
chlordiazepoxide hydrochloride...................cccccuveuune... 63
chlorhexidine gluconate...............cocoecoveeeueennnn. 153, 166
CRIOTOCAPS ..o 166
chloroquine phoSphate ................ccooueeeueeeceeenceeaiienneanns 24
chlorpheniramine maleate ................ccccoeeueeecevencvnennen. 166
chlorpromazine MCl ............cooecvveveeeeiieesieeeceeeciie e 71
chlorpromazine hydrochloride................cccccovveeuvennnn.n. 71
chlorthalidone..................ccoooeeveivoiiniiniiniiniinicneeeen, 60
CRIOFZOXAZONE ...t 88
chocolated 1axative ..............cccovveeveivenicniiniieene, 166
Cholase CONtrol.............ccccovcievieniinniiiiiiiiceeeee 166
CROIESEYFAMINE ... 55
cholestyramine [iQht...........cccccoeevveeciieesceencieecieaieenns 55
cicaplast baume b5 soothing multi-purpose balm ...... 166
CICIOPITOX .ot 147
ciclopirox nail lacquer ................ccoeeevveeeceeeeceenrnennnen. 146
ciclopirox olamine..............ccccccoceveveeevieeceeenceesinennnnn 147
CIHOSIAZON ...t 119
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CILOXAN . .ttt 136
CIMDUO ..o 27
CIMELIAINE ...ttt 112
Cimetiding 200 ...........cocccevievieiiieniiiiiiiiiieee e 166
cinacalcet hydrochloride..............cccccooeeeveeeenane.. 65, 106
CIPTOFIOXACIT. ..o 139, 140
ciprofloxacin/dexamethasone...............c.ccceeveeveereannn. 140
CIPTOfIOXACII ACL ..o 33
ciprofloxacin hydrochloride.................cc..coueeuvn... 34,136
CIprofloxacin i.V.-in d5Sw.......cccccevevcenveeniiesiesieseeenen, 34
CIPRO HC ... 139
citalopram hydrobromide..................cccooeeuvevcveeciennnn. 65
CLAVAVIS ..ot 145
ClAFTERFOMYCITL ... 33
ClarithrOMYCIN €1 .......oeeceeeeiieeieeie e 33
clean & clear acne tripleclear exfoliating scrub........ 166
clean & clear advantage acne spot treatment ............ 166
clearasil daily clear vanishing acne treatment ........... 166
clear soluble fiber powder ..............ccccovvevvevveveecnnnnnn. 166
Clemastine fumarate .............c.coeevveeveereeveeveeereecneannns 141
CLENPIQ... ettt 112
CLINAACTN ...t 145
clindamycin RCl...........cccoveveveeciieiieeiieeeeeeee e 19
clindamycin hydrochloride ...............cccoceuveeevvecvennnnn. 19
clindamycin palmitate hydrochloride ........................... 19
clindamycin phosphate.......................... 19, 117, 145, 146
clindamycin phosphate/dextrose ..............cccocouvcvervvennnnn. 19
clindamycin phosphate (once-daily) ........................... 145
clindamycin phosphate (twice-daily) .......................... 145
CLINDAMYCIN/SODIUM CHLORIDE.................... 19
CLINIMIX 4.25%/DEXTROSE 5% .ccocoovvevvvereannenen. 132
CLINIMIX 4.25%/DEXTROSE 10% .......cccveeveenneneee. 132
CLINIMIX 5%/DEXTROSE 15% ...ecovveiveieereenrenee. 132
CLINIMIX 5%/DEXTROSE 20% ...ccovvevveeieereenrenee. 133
CLINIMIX 6/5 ...t 133
CLINIMIX 8/10 ..cuiiiieiieeieieeeieeeeeeeee e 133
CLINIMIX 8/14 ..ot 133
CLIMESOL Sf .ot 133
CLINOLIPID ...ttt 133
clinpro 5000 PASTe...........oocceeeeeieeeieeiieeeieeeiee e 153
cln facial moisturizer ROUVISRING .........c..ccvevveereenennn.. 166
ClODAZAM ... 76,77
clobetasol propionate..............cccccoeeeveeeeceeescveencrnennnnn 149
clobetasol propionate e..............ccoeeeveeeeceeeecveencenennnnn 149
CLOAAN ...t 149
clomipramine hydrochloride..............ccccooveeevvecuvennnnn. 65
CLONAZEPAN ... 77

Drug Name Page #
clonazepam odt ............ccooevveeeiiiiiieeiiiecieeee e 77
ClONIAINe. ..........oooooeeeiiiiiieeeee e 60, 61
clonidine hydrochloride ...............cccccoveeeuvevceenciannnnn. 60
ClOpidogrel ............occeeeeeieeiieeiieeieeee e 120
clorazepate dipotassiumi...............coceeevueeecueesceeaciienireenns 77
Clotrimazole.............ccceeeiiieeeeecieiiiiieeeciieeaeeenn, 147, 166
ClOtFIMAZOIE ...ttt 166
clotrimazole/betamethasone dipropionate.................. 147
clotrimazole troche ...............ccccoeoeevcivinicniiniiacnne, 153
CLOZAPDINE ...t 71
CloZaAPINE O ........occeeveeeeeiieeieeee e 71
ol tar lIQUId..............ccouveeceeeeciieeieecieeeee e 166
COARTEM ..ot 24
COBENFY ..o 71
COBENFY STARTER PACK .....cccciiiiieieeceeee 71
COCOA DUILET ...ttt 166
cocoa butter hand & body............cccccvveecveeecvencrnannn. 166
€OCOa bULLEr SKiT .......cccceviiiiiiiiiiiiicc e 166
COCONUL 0Ll BEAULY .........vveeeeiieeieeeee e 166
CODEINE SULFATE ......oooiiiiiiieeeeeeeeeee e 17
COAIUSSIN AAC........eoeeiiiiiiiiiiieieieece e 167
COA [IVer Ol ........ccooveiiiiiiiiiiiiiiiiieeec e 167
COCNZYME Q-1 0. 167
COCNZYME QL0 ..o 167
coenzyme q-10/high poten Cy .........cocoevevveveevreecveannn. 167
COIACE 2-TM-1 ...ttt 167
COICRICINE ... 14
COlA & QILETGY ... 167
cold & allergy d maximum strength..................c......... 167
cold & cough childrens ...........c..cocoeevvveeceenceeencnennnnn. 167
cold/cough dm childrens .............ccccoevvevvevveveacnnnnn. 167
cold & flu relief multi-symptom nighttime .................. 167
cold & STNUS Telief .......cvovvevieciieiieiieieee e 167
colesevelam hydrochloride ...............cccccoveveveecriencnnn. 55
colestipol hydrochloride ..............cccccoueveveecunnnnnn. 55, 56
colistimethate SOAIUM..............cccccceevceencieniiiniinienienenn, 19
COUAGOM ... 167
collagen premium SKin ............cccccovveevvveeeeeescieenreennnenn 167
COUAGEN UItFA ... 167
COMBIGAN ...ttt 138
COMBIVENT RESPIMAT.......coooiiiiieieeceeeeee 140
COMETRIQ KIT ..o 41,42
COMPLELe MOISTUTE ......cceeveeeeeeiieeiieeee e 167
compound w one step invisible wart remover ............. 167
COMPIO .oveveeaiiesrieeeireesireesseeeseesseesseesseeessseessseenssens 110
conceptionxr motility support formuld........................ 167
CONJUZALEd ESITOZENS.......ccccveeerieereeeeiieeieeeereesreenesens 103
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CONSULOSE ...ttt 112
contac cold+flu maximum Strength.............ccooveven... 168
COOLING PAIN FELIES oo 168
€00l N et SHICK ......cocuevveiiiiiiiiiiiiiiiieceeee 168
COPIKTRA. ..ottt 42
CO Q10 oot 166
COG-T0) oottt 168
coq 10 gummies AdUlt .............ccoeeveeevieeeieeeieenieenennn 168
COG-TO BT et 168
coricidin hbp chest congestion & cough..................... 168
CORLANOR. ...ttt 61
corn and callus remover ...............ccccceeccevceencennennne. 168
COTIL RUSKET'S ...ttt 168
COromega OmMega 3 SQUEEZO..........c..cccveeeeeeescreerreennnens 168
COPLICATE D .t 168
cortizone-10 feminine itch relief maximum strength... 168
COTELLIC ..ot 42
COLONSEEd Ofl ..ot 168
cough & COld NDP...........ooooeeeeiiaeieeieeeeeeeeeeeen 168
COUZN AVOPS ..o 168
CPANDOITY oot serees 168
CPANDEITY EXIFACE «oovveeeeeeiieeiieeee e evee s 168
CREON ...t 113
CPEOEFPDIMN . o.vveeeeeiie e eeieeeieeeteeeteeetaeeseseensseennsens 168
CRESEMBA ...t 23
cromolyn Sodium ...............ccoueeeveeennnn. 113, 138, 143, 168
CIPSELLE vttt 97
CIYSEUE-28 oottt 97
culturelle health & wellness..............ccccoccevvevecnnenne. 168
culturelle womens wellness probiotic ......................... 168
CURITY GAUZE PADS ..ot 90
CULTCY ATV .ottt 168
CVS ACEIAMINOPIEN ........oveeeeeiieaiieeieeie e 168
cvs advanced acne Spot treatment..............occeeeevvennen. 168
CVS QlLETGY Telief w..uvovvevieiiiiieieeeeee e 169
cvs all-purpose skin protectant ...............cccoceveecvvennne.. 169
cvs antacid/anti-gas maximum strength...................... 169
CVS DI2 oo 169
cvs beauty 360 dry SKif..........ccoueeeveeeiieeeieeeieeieeenenn 169
cvs chest congestion/cough hbp ..............ccccevveeveenene.. 169
cvs childrens triacting cough/runny nose.................... 169
VS COld & flu MDD ..o 169
cvs cold & Sinus relief ........ooovvevveveeevieiieieecieereenn 169
cvs cortisone maximum Strength ............ccceeeeeveecevennnen. 169
CVS AAILY fIDET ..ot 169
cvs daily ultra moisture................coeeeveeeeceeeeceeencinennnnn. 169
CVS dry SKin therapy ...........ccceeveeecveeeieeeeeeeceeeieeannns 169
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CVS eXIIA MOISTUFIZING .....oeeeveeereeereeeieeeieeeeireenseenesens 169
cvs gentle skin cleanser................coceeevveeeceeeeceeencunennnnn. 169
cvs glucosamine/chondroitin maximum strength......... 169
CVS haTr/SKIN/NAILS ......ccoeeeeeieieeieeee e 169
CVS IMmune SUPPOTt VIEAMIN C....ccvveeeeeeeereeeereenreennnnns 170
cvs intense dry Skin therapy ...........cccoceeeeeveecvvencvnennnen. 170
cvs laxative dietary supplement ..............ccccccveeevvennn... 170
CVS MENOPAUSE SUPPOTL ...ooevveereeareeareeereeeseveenseennsens 170
cvs miconazole I combination pack kit....................... 170
cvs mini enema kids enema ...............cccocceevveecennenne. 170
CVS MOISTUTIZITG .vvevveeeeeieeeieeereeeiee e eseaeeseseennnens 170
cvs nasal decongestant..............ccoueeeveeeeceeencveescenennnns 170
cvs skin therapy ultra reStoring ...........cccceeeevveecvvennnen. 170
cvs sore throat [0Zenge.............c..cccveeeeeeeeeeecreenieennnnn 170
CVS SPECIAL CATE ... 170
CVS SLOMACH FelIef .ocvvoviiiiiciieiieeieieeieee e 170
CVS SLOOL SOfENET ..o 170
cvs stuffy nose & cold childrens.................cccovvennnn... 170
cvs therapeutic dandruff extra strength shampoo...... 170
CYANOCODALAMNIN ... 170
cyanocobalamin nasal .................coceevveeceeeeceencenennnnn. 170
cyclobenzaprine hydrochloride................cccouveeuvennnnnn. 88
cyclophosphamide capsule................cccooceuveeeveecvencnnnn. 37
CYCLOPHOSPHAMIDE TABLET.......ccccocviieiennee. 37
CYCLOSEFING ... 28
CYCLOSPOTINE ... 124
cyclosporine modified ............cccevvevvevveveeveecreeneannn. 124
cyproheptadine hcl ..............c..ccooveveveeeiieciieeiieeeeeenen 141
cyproheptadine hydrochloride ...................cccoveeuunn.... 141
CVFOU @ v eee e eae e aeesveesaee e 97
CYSTAGON ..ottt 106
CYSTARAN .. 139
D

d3170

AADIGAII AN ... 117
daily fiber POWAEF ............cccovveviveciecieeieeieeeesieeeieens 170
Aaily MOTISHUFIZING.......eoeecveeeiieeieeee e 171
daily vitamin formula.............c.cccovvevvvevvieneeneeneennnann, 171
AATLY VIEAMINS ... 171
Aalfampridine er............cccovevvveevreeceiciiiieeie e 87
AANAZOL ... 90
dandruff shampoo shampoo .............c.ccccevvevvevvennnnn. 171
dantrolene SOAdiUM ..............c.cccoceevvinoiioiiniiniiinee, 88
DANZITEN ..ot 42
DAPAGLIFLOZIN PROPANEDIOL...........cccoveuennee. 92
AADSONE ..ot 19, 146



2026 B2 26010 v12 effective 05/01/2026

Drug Name Page #
DAPTACEL ...ttt 125
AADLOMYCITL ..o 19
DAPTOMYCIN/SODIUM CHLORIDE...................... 19
AATUNAVIT ... 24
AASALINID ... 42
AASEIA 1/35 .o 97
AASCIA T/7/7 e 97
DAURISMO ..ot 42
dayhist allergy 12 hour relief ...........ccoouevvvevvenvennnnnn. 171
AAYSCE ..o eeree e 97
AAYEIME COUGN ... 171
DAY VIGO ..o 85
A-COTIM .t 171
AATOPS ..ot 171
AEDIIIANC. ..o 97
ACCATA .ot 171
AECONEX IT et 171
decorel forte plus severe cold/cough relief ................. 171
ACfCFASITOX ..cvvecvveiieciieeieeiieeieee et 95, 96
dekas eSSential .............ccccooevoeeiiiiniiiniiiniiiniiieeeee, 171
DELSTRIGO ..ot 27
delsym cough + cold nighttime childrens ................... 171
ACIVIA ..ot 97
DENGVAXIA ...ttt 125
DENTA 5000 PLUS SENSITIVE.......cccooiiiiiiiieee 153
AENLAGE ...t 153
DEPO-SUBQ PROVERA.......ccciiieieieeeeee 97
dermabase Oil in Water.............cccceveeeveieneeneeneencnn, 171
dermaide aloe.................ccccovceeviiiniiiniiiniiiiiiiieiee, 171
dermal therapy extra strength body ............................ 171
dermal therapy face care moiSturizing ....................... 172
dermal therapy foot masSSAZe ...........cceevevvevreesreerreann. 172
dermal therapy hand elbo w & knee cream................ 172
dermal therapy heel care ..............ccoueeceveecveeecveennnne, 172
ACFMAME...........eoeoiiiiiiiieeeeeeeeeee e 172
Aermarest PSOFIASIS .......c..eeevueeecveesreescieeeceeeeireeneeenes 172
ACFMAZINAC ..ot 172
dermazinc shampoo shampoo .............cccccoeeeveenvnne. 172
AerMAZINC SPFAY ...oveeeeeeerieeieeie e 172
dermend fragile skin moisturizing formula................. 172
dermend moisturizing bruise formula......................... 172
ACFMOPLASL........ooeeeeieeieee et 172
DESCOVY .t 27
AESEHEX ...t 172
desenex POWAEr ..............coeeevueeeieeeriiescieeecee e 172
desgen Pediatric.............couvevueeviiesciescieecie e 172
desipramine hydrochloride ................cccoeveveueecvnnnnnnn. 65

Drug Name Page #
ACSIHIT ..ottt 172
desitin multi-purpose healing .............ccccccoeeevvennnnne. 172
desloratadine.................ccocceveeeviciniiiniiiniiiniieeeee, 141
desloratadine odf ..............ccccovveevciiiiiiniiniiiniinieen, 141
desmopresSin ACELALe ..............ccvvevcueescereeceeeereenieeenens 106
AESONIAE ..., 149
ACSOXTIMEIASONE ..., 149
AESPEC AN ... 172
AESPEC €A ... 172
desSMOPresSin ACEIALE. .............ccveecuvescereeceeecreenaeenens 106
desvenlafaxine er ..........ccccuveecveeceecieeceee e 65
AeXametRaSONe .............ccccceeveevieisiiaiieieieeeeeee, 104
dexamethasone intensol .............ccccoccevveeveenceeneencnn. 104
dexamethasone sodium phosphate.............................. 137
dexbrompheniramine/dm/phenylephrine .................... 172
dexlansoprazole ...............cccovevvievciescieeiieeeieeeieen, 115
dexmethylphenidate RCl................ccoeveveicieecieacieaneann, 83
dexmethylphenidate hydrochloride................................ 84
dexmethylphenidate hydrochloride er........................... 84
dextroamphetamine Sulfate ...........c...cococoveveevreevreenennnn. 84
dextroamphetamine sulfate er...........cc.coovvevveeveennnnn. 84
dextroamphetamine Sulfateg .........c...cocoeveveevveevrencnennnn. 84
dextromethorphan/guaifenesin.............cccoeeevevrvennnenn. 172
dextromethorphan/guaifenesin/phenylephrine............ 172
dextromethorphan hbr...............cccccoveecveeceeecneenenannn, 172
dextromethorphan hydrobromide/guaifenesin ............ 172
dextromethorphan hydrobromide/guaifenesin/
phenylephrine hydr .............cccovvvevvieccnincneecneannnn. 172
dextromethorphan polistirex er...........cccccoeeeveernnanne. 172
DEXTROSE.....ooiiiieeeeeeeee e 133, 134
DEXTROSE 2.5%/SODIUM CHLORIDE 0.45%..... 127
AEXIFOSE 5% ettt 133
DEXTROSE 5% /ELECTROLYTE #48 ................... 127
DEXTROSE 5%/LACTATED RINGERS.................. 127
DEXTROSE 5%/SODIUM CHLORIDE 0.2%.......... 127
dextrose 5%/sodium chloride 0.3% .......cccccooveueenc. 127
DEXTROSE 5%/SODIUM CHLORIDE 0.9%.......... 127
DEXTROSE 5%/SODIUM CHLORIDE 0.33%........ 127
DEXTROSE 5%/SODIUM CHLORIDE 0.45%........ 127
AEXIFOSE 10%0.ceeeiaiiiiiiiiiiieeeeeeeeeee 133
DEXTROSE 10%/SODIUM CHLORIDE 0.2%........ 127
DEXTROSE 10%/SODIUM CHLORIDE 0.45%...... 127
DEXTROSE 5090 ..cveeieieieeiieee e 134
DEXTROSE 70% «.eeoveeieieiieeieee e 134
dextrose/sodium chlovide ..............cccccooevoevcvioencennnnn. 127

diabetic tussin cough/chest congestion dm maximum
STOIGLN ..ot 173
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AIADELIACTIN ..., 173
diabetiderm foot rejuvenating ...............cccecvevvevrvenneenn. 173
diabet-x daily preventionskin therapy......................... 173
DIACOMIT ...ttt 77
Aialyvite 800.......ccuveeeieeiiiiieeie e 173
dialyvite 8O0/ZINC .....veeveecreaiiaiiesiecieereeeeereesieesie e, 173
AIADET FASH .ot 173
ATASTIX STFIP.voeeveeeee ettt 173
AIAZEPAMN ..o evee e 77
DIAZEPAM ..ot 77
diazepam iNtenSOl...........cc.ccvueeeeueeeceeniiesiiesceeeeiee e 77
AIAZOXIAE ...t 105
diclofenac pOtaASSIUNL.............cccccveeeveecrrecreireereereereeenes 14
diclofenac SOdium ............cccocovevvevreeereannnn. 137,151,173
diclofenac SOdium dr.............cccocceeeeevvecreeveaireereerenn 14
diclofenac SOdiUM €1 .........c...ccoevueecueecencreiieiieeieeveaenns 14
diclofenac sodium/misoprostol .............ccccoevvevreenennnn. 15
dicloxacillin SOAIUM ..............cccocevvinviioiiiiiiiiiee, 35
dicyclomine RCl ............cccoueveveeciiiesciieiieecie e 111
dicyclomine hydrochloride.................ccouvveveecveannnnnnne. 111
Ai=AAK-SOL ..ot 173
diethylpropion RCl ...............coeevvuievciescieecieecieeeeene, 173
diethylpropion RCl er...........cccccvveveveeceeeeiieeeieesieene, 173
DIFICID ..ottt 33
AIIURISAL. ..o 15
AIflUPrednate ............coocvevvevieiiiiiecieeieeeeeeeee e, 137
2 o SRR 173
AEGOX eeeieeeieeiee ettt te e sae et e saeesvaesbaesnree e 61
AIGOXTMN ettt sae e sveesbeesnree e 61
dihydroergotamine mesylate ..............cccccoueeeueeevenennnn. 85
DILANTIN Lo 78
DILANTIN-125 o 77
DILANTIN INFATABS .....coiiiiieeeeeee e 77
AIEAZEM ..o 58
AIlAZEM RCL ..o 58
DILTIAZEM HCL ..ot 58
Ailtiazem Rl @F........ooueeieiiiiiiiiiiiiiiiiee e 58
diltiazem hydrochloride ................cccoeevevevenceeacinnnnnn. 58
diltiazem hydrochloride er ............cccccoevevenceeeciennnn. 58
AEE-XT et 58
dimaphen dm cold & cough ...........cccccoueeeveecveannnne. 173
DIMENHYDRINATE.......ccctiiieeiieieee e 110
dimetapp children’s cold & cough .............................. 173
dimetapp long acting cough plus cold......................... 173
diphenhydramine RCl................cocoeveveecveecieeiieenieene, 173
diphenhydramine hcl/zine acetate............uveeveeeneennne. 173
diphenhydramine hydrochloride................. 141,173, 174
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diphenoxylate/atropine..............cccceevveevveeieenreeseesneen, 114
diphenoxylate hydrochloride/atropine sulfate ............ 114
dipyridamole .............coccoueveieeiiieiiiesiieecie e 120
disopyramide phoSphate ...............ccceceueecveecveeceenennnnns 54
AISUIITAM .o 89
divalproex sodium dr ..............cccoevevevvienciencieeiieainenns 78
divalproex SOAIUM €F ..............cccveeeeeecuiesciiencieeeiienieans 78
AL 174
AMLFOFLE .o 174
AOCOSANOL ..., 174
docusate calCium..............ccccceevceeniienieniiiniineeseeenn, 174
docusate Mini eNema.............ccocceeveeveeneeneeneeneeneenn. 174
docusate SOAIUM ..............cccovceevcieniiiniiiniiiiieeeeen, 174
AOfEHIlIAE ..o 54
AOK oo 174
AOLISRALE ... 97
AOMEIUSS-AIMX ..ottt 174
AONA.c.iiiiiieieete e 174
AONEPEZIL NCL ...t 64
donepezil hydrochloride................cccoeuevceenceeacieannnn. 64
DOPTELET .ottt 119
dorzolamide hcl/timolol maleate...................ccue........ 138
dorzolamide hydrochloride.................cccccoueeeuvvennnnnnee. 138
dorzolamide hydrochloride/timolol maleate pf.......... 138
O oo 103
double antibioticC ..........ccccceevceevieeniiniiiiiieeeeee, 174
DOVATO ...t 27
doxazosin MeSYlate.............ccueceeveecveeceescieeceeecieneinens 52
AOXEPIN NCL ..ottt 65
doxepin hydrochloride ...............cccoueeevvenunnnn. 65, 85, 151
doxercalCiferol .............covvevvevivesieniecieeeeeeeseeeie e, 109
AOXY 100 c....oooeeieeiiieieeieeeee et 36
AOXYCYCIINE......eeeeeeeeeeeieeieeeeee e 36, 151
doxycycline hyclate ..............c.ccoovevevevciesciencieecieennenns 36
doxycycline monohydrate..............cccccoeveveeeueeceeninnnnns 36
dramamine motion sicknessfor kids ..............c............ 174
DRIZALMA . ... 66
Aronabinol..............ccccoeeveviiiiiiiiiiniiiiieeeee, 110
AVOSPITENONE. ... eveeerae e 97
drospirenone/ethinyl estradiol/levomefolate calcium ... 97
DROXIA ..ottt 119
APOXIAOPA ...t 61
Ar SMItHS dIAPET .........ooevceeeeeiieeiiieeiieeiee e 174
dr smiths rash + SKin .........ccccooevveniiniiniineeneeenn, 174
ArY @Ye FelIef .uvocuviciiaciieiieciiesieeseese e 174
DUAVEE ..ot 103
AUICOLAX ... 174
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DULERA. ...ttt 145
duloxetine hydrochloride dr...............cccccooveveueecvennnnn. 66
AUOSIIM ..ot 174
DUPIXENT ..ottt 120
AUPAVENT A ..o 174
AUIAVENTE P.....eeeeeeeeie e 174
durex realfeel non-latex device .............ccccevvevrvennenn. 174
AULASTETIAE.........eeeeeiiiiiiiceeeeeeee e 115
dutasteride/tamsulosin hydrochloride......................... 115
E

EATWAX FEMOVAL ...ttt 174
easy flow black/blue device..............c.coevvevvevrvennnnen. 174
easy flow black/orange device ...............cccevveervennne.. 174
easy flow black/red device...............cccovuevvevveviannnnnn. 174
easy flow black/white device ..............coevvevvevreacnnnnnn. 174
easy flow black/vellow device .............cccovvevvevrvannnne.. 174
easy flow white/blue device.............ccccoevvevvevreannnn.. 175
easy flow white/green device...........cccouevvevveereacunannn. 175
easy flow white/pink device.............cccoouevvevveveecnnnnn. 175
easy flow white/white device ..............cocevvevveveacnnannn. 175
easy flow white/vellow device ............cccoovevvevvannnnn.. 175
€CONAZOLE NIIFALE ...t 147
€d A-NISE AM . 175
EDARBIL ...t 53
EDARBYCLOR ....oooiiiieeeeeeeee e 53
EA DION @D oot 175
€d CHIOTDEA JT ..o 175
EDURANT ..ottt 25
EDURANT PED ..ottt 24
CIUVITONZ ..ot ettt aresas e aaesseesaaens 25
efavirenz/emtricitabine/tenofovir disoproxil fumarate.. 27
efavirenz/lamivudine/tenofovir disoproxil fumarate.....27
CIfCEK wovvevieiieeeeeee s 129
effervescent pain relief ............ccooevvevvevvevneceenennnn. 175
ELACTIONIC ...t 175
electrolyte SOIULION ...........cccvevcuieecieecieeieeee e 175
eletriptan hydrobromide................cccccooueveuveeceeecienennnn. 86
ELIGARD ..o 38
CLITESE .ottt 97
ELIQUIS ..o 117
ELIQUIS STARTER PACK ......cccveviieeieeieeieeenn 117
elon matrix 5000 ..........ccccoocievvieviiniiiiiiiiiiieeeee 175
elon matrix 5000 complete............ccccveeecueeeceencrnennnnn 175
elon matrix complete..........c.occvueeveeeeeeeceeenceeninennnnn 175
elon MAIFIX PIUS....cccovveciieeiieeiieeeeeeeee e 175
CLOM I3 e 175

Drug Name Page #
elon skin repair SYStem............coeevveeeeeeceeesceeninennnn 175
CIUPIITG oottt 98
EMEND ..o 110
EMEIGEN-C KIZ ....vvoveeieeiieeieeee e 177
emergen-C MSM LILe ..........cccvevcieeceeecieeeieeeeeeiee e 177
CMEYZEN~-C SUPCY JIULL cvvvevvereereareereereeseeseeseeseeenas 177
emergen-c Vitamin € lite .............ccoeeevveeeceeeeceeencrnennnnn. 178
eMOIlIA-CFeme. ...........coceeviiiiiiiiiiiieeceeee e 178
EMOIlIA-IOION ...ttt 178
empty vegetable capsule/snap closure #0................... 178
empty vegetable capsule/snap closure #1 ................... 178
EMSAM ..o 66
EMIFICTIADINEG ...t 25
emtricitabine/rilpivirine/tenofovir disoproxil fumarate 27
emtricitabine/tenofovir disoproxil................ccecuevvennenn. 28
emtricitabine/tenofovir disoproxil fumarate.................. 27
EMTRIVA ..o 25
EMVERM ....ooiiiiiiiee e 19
EMMZANN ..ot 98
enalapril Maleate ...............cooecveeceeeceiecieeecieeiieeieens 52
enalapril maleate/hydrochlorothiazide......................... 51
ENBREL ..ot 121
ENBREL MINI....cooiiiiiiiiieeeeee e 120
ENBREL SURECLICK .....cocoiiiiieieieiee e 121
CHCAVEC .ttt 178
ENAACOI~AM...veveieeeieeeeee e 178
EHAOCEL ...t 17
CAAUI-ACIN ...ttt 178
enema diSpoSable..............cccccoueveiieeiieeiieiiieeiieennn 178
enema mineral 0il enema.............cccocceevevvveecencnne. 178
ENEFZY DOOSIOT ... 178
ENGERIX B ..ot 125
EIELIOVING .ottt 98
ENnOXAPATIN SOATUNM .........ooeeveeerieaciieeiieeeieeeieeeree s 117
ENSACOVE ... 42
EISKYCE oottt 98
EIIACAPONE ....veeveeeeeeeeeeereesseeeieessaeeeseesseesseesnseeans 69
ERLCCAVIF ..ottt ettt 29
ENTRESTO ..o 53
CRIULOSE ..ot 112
EPCLUSA ...t 29
EPhTine NOSE AIOPS .......c.eveeeeeeiieeiieeiieeeee e 178
EPIDIOLEX ..ottt 78
EDILVE et 178
EPINASTING NCL ... 138
EPINEDAFINEG ..ot sveesae e 143
EPLETEHONE ...t 52
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epoprostenol Sodium ..............cccceeveecuvennnane.
EPRONTIA.....coiii e
eql absolute moisture dry skin .......................
eql advanced recovery skin care.....................
eql advanced skin therapy................cccceu.....
eql aloe after SUM............ccoeevveeveeveveenirennnnn,
eql antibacterial deodorant soap bar ............
eql calcium/Vitamin d..............ccccevevvevvennnnnn.
eql melatonin/vitamin b-6 ................cccoen...
eql MOTSIUTIZING ....oeceveeereearieeieeie e
eql one daily WOmens .............ccccccvveecevennnane.
eql ultra moisturizing daily.............................
eq therapeutic dry SKif...........cccccvvevcvvennnanne.
eq therapeutic MOIStUTIZING.........cc.ceevvverveane.
CQUALACEIN c..cvveveeieeeee e
ergocalciferol ...........cvuvvvevvieevieeiesieesieeninenn,
ergotamine tartrate/caffeine .....................
ERIVEDGE......cccoiiiiiiieeeeee,
ERLEADA ...t

EIVERFOMYCINL ..o
erythromycin base .............ccceeeeveeeceeeecuvennnennn,
erythromycin/benzoyl peroxide ......................
erythromycin lactobionate .............................
ERZOFRI.....ooiiiiieeeeeeee e
escitalopram oxalate...............c...ccoueecuvenunnne.
ESCITALOPRAM OXALATE...........c...c.......
eslicarbazepine acetate................cccccuveeuennn..
esomeprazole Magnesium ...............c.cceceee...
esomeprazole magnesium dr..........................
esomeprazole SOdiUM ..............cc.ccoveecuvenunane.
ESLATYILA.c...oooeieieciieeieeeee e
ESIrAdiol ........oovueiiiiiiiiiiiiieeeee,
estradiol/norethindrone acetate......................
estradiol valerate ..............cccccovveveencanncnne.
ESTRING.....cooiiiieieeeeeeeee e
ethambutol hydrochloride...............................
ELROSUXIMIAE ...,
ethyl oleate............cccoueeeeeeceeeciieeieeeieeeinene,
ethyl rubbing alcohol ..................cccocceuveeunnnn..
EthYNOAIOL.........ccoveecevaeiieieeieecie e,
€10dOIAC ..o,
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€10AOIAC @F ... 15
etonogestrel/ethinyl estradiol...............cccccoevevcuervennnnn. 98
CIFAVIFITC ...ttt 25
CUCEFIN ettt 179
eucerin advanced repair ..............coceeveeeceeecvencrnennnnn 179
eucerin advanced repair hand ................cccccveveuvenne... 179
CUCETIN DADY ... 179
eucerin daily hydration ...............coceeveeeceeeeceencvnennnnn. 179
eucerin daily hydration Spfl5 .........cceoevvevvevreecnennnn. 179
eucerin daily protection/spf 30 .......cccevvevvevveveecrnannn. 179
CUCETIN TNLENSTVE TEPAIY ......vveeeveeereeareeeeeeesveesreenesens 179
eucerin original healing...............cccccoeeevveeecvvencvnennnnn. 179
CUCETIN PIUS ..ot 179
eucerin professional repair rich feel..............c.cu..... 179
eucerin redness relief night creme ..............ccceveuven... 179
eucerin roughness relief ........cccocuvvenvenveennennn, 179, 180
eucerin smoothing repair advanced formula............... 180
EUCRISA. ..ot 151
EULEXIN ..ot 38
CVEFOLITNULS .o 42,43, 124
EVOIULIONO0........ooueiiiiiiieteee e 180
EVOTAZ ... 28
EXCIMESIANE ...ttt ettt 38
EX-AX .ot 180
ex-lax maximum Strength ............coceeevveeeeeeecveencrnennnnn 180
EXTENCILLINE ....ccoiiiiiieeieeeeeee e 35
EXXUA . e 66
EXXUA TITRATION PACK.....cccoeiiieieieeceee 66
eye allergy relief..........ovvivioviieciieiieieeece e 180
EYSUVIS ... 139
€ZEHIMIDE ... 56
€zetimibe/SIMVASTALIN .........c.cccueeeeeeeieieese e 56
€ZF€ 2000 ..o 180
F

JAIMIRG .ot 98
JAMCICLOVIF ..o 29
JAMOLIAINE ... 112
famotidine premixed..............ccoovevveeieevevienieneenneenn, 112
FANAPT e 72
FANAPT TITRATION PACK A.....ccovvvvieieeieeieeereee, 72
FANAPT TITRATION PACK B.....ccocoeviieiiecieeiee, 72
FANAPT TITRATION PACK C.....ccovvvvvveveeiecieeereen. 72
FARXIGA ..o 92
FASENRA ..o 143
fast freeze pro style therapy ..........ccoveeveeveveeereenneenn, 180
fc2 female condom miscellaneous...................cuen.... 180
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JEDUXOSIAL ... 14
JEITZA 1.5/30 .ovcvvioniiiiieiieieciecie e 98
JETZA 1720 oo 98
JELDAMMALE ... 78
JelOAIPINEG €F ... 58
JOMGUIL ... 180
JENOFIDIALE ..o 55
fenofibrate MiCrONIZed. .............ccoevvevueeceeeieeeireniresveninens 55
Jenofibric ACIA dr..........cccoveeuiiceiiiiaieiieeieeie s 55
fenoprofen CalCium...........c..ccooceueeceeeveeeceeeiesiresiieseesneens 15
FENOPROFEN CALCIUM .....cceovviriiieieieiieienieienns 15
JEONEANY L.t 16
JOITOILS .ottt 180
ferretts chewable iFoN..............ccoveeveevecieciieciieieeereenn, 180
JErrimin 150 .....ooovevvecrieiieiieieeie e 180
JErTOUS fUMATALE. .....c.vveveeveeieeieeie e 180
Jerrous fumarate 324........coevvevvenieeieeieeieeeeeeie s 180
JErrous IUCONALE .........c..ccvevvvevieeiieciecreeeieeeeeeie e, 180
JErrOuUS SUIFALE ..o 180
fesoterodine fumarate er .............coeevveevevvenreeseenneenn, 116
FETZIMA ..o 66
FETZIMA TITRATION PACK ....cccvvviieiiieeieeeeee 66
feverall infants SUPPOSITOTY ......c..ccvevveervevreesreeereenreenn, 180
feverall junior strength SUPPOSILOTY ........ccvevvveereennenn. 180
fexofenadine hydrochloride..............ccccoveevevvevrvennnnn. 180
fexofenadine hydrochloride/pseudoephedrine
hydrochloride r ..............cccovevcuveecieecieecieeiieeinen, 180
FIASP . 91
FIASP FLEXTOUCH ......occoiiieieieieieeeeeeieee e 90
FIASP PENFILL......ccoeiiiiiieieieceiesieeeeee e 90
FIASP PUMPCART......cctiiieieieieesieeeeeie e 91
SIDET POWAET ... 180
JIDET 1ADS ...t 180
JIDET TREFADY ..ot 180
SUAAXOMUICITL ... 33
SIRASTETIAC. .....c.vveveevieiieciieciieeieeeeesveeee e 115
fingolimid hydrochloride...............ccccoeeveviaviecrnanannnn. 87
FINTEPLA. ... 78
JINZALA oot 98
FIRMAGON ..o 38
first aid antiseptic OIMIMENL...........cveeveeveeirerresvanneans 180
JISH OFL ..o 180, 181
SIS OLL PEATLS .o 181
Sish 01l triple Srength ........c..ccveveeveecieeieciesieseeeiens 181
JUAC oot 140
flanders BUTTOCKS ...........ccvovveeveciiiiiiieeiecieeiesienienn 181
FLAREX ..ottt 137

Drug Name Page #
flecainide acetate ..............cooevevieeriaceiaciaieeieeieereennns 54
fleet liquid glycerin SUpPOSTIOFIES .........ccveecveeveevennnnns 181
flonase allergy relief.........ooovevveneenieeniiisiiesiieseaninens 181
SIONASE SENSTIMISL......vovveiveiieiieciesiieeieeee e 181
flonase sensimist Childrens..............cccceeveevvvevveenieennnn, 181
SIOFANEX ONC.....ocevveeveieieeeeceeeeeceeee e 181
SICONAZOLE ... 23
Sfluconazole in sodium chloride .................cccoveevvennnne.. 23
fluconazole/sodium chloride .................ccocvvevrvecueanennen. 23
SIUCYLOSINE ..o 23
Sludrocortisone acetate. .............cuevvevvesivesivesieenivannnans 104
SIUNISOLIAE ... 144
Sfluocinolone acetonide ..............cccovevvevevevnnannnn, 140, 149
fluocinolone acetonide body .............ccevvvevevevieencennnnnnn 149
fluocinolone acetonide Scalp.............cccoevvevevevcvenennnnnnn 149
SIOCINORIAE ... 150
fluocinonide emulsified base .............cccocvevcvevcvenivennenns 149
JIOFIAE ... 129
fluoridex daily defense .............coovveveiviviniveniieniennnns 153
FLUORIDEX SENSITIVITY RELIEF/SLS FREE ... 153
SOFTMax 5000 ..........c.ocovevveeeesiesieniieeeeseeseesaenieens 153
FLUORIMAX 5000 SENSITIVE.......ccccooiiiiiienne 153
SIOFOMELROIONE ... 137
SIOFOUFACTL.........vooveveieeeeeeceeeeee e 151
FLUOROURACIL.....occiiiiiiiieee et 151
SIOXEHING AF ...t 66
Sfluoxetine hydrochloride ...............cccoveeeevvevcuinnennnnns 66, 67
fluphenazine decanodate................cococveeeveveavnecreacnennnn. 72
SIUPhenazine RCl ............cocoveeieciiecieiiiieieee e 72
fluphenazine hydrochloride...................cccovvevrvecueannnnnen. 72
SIUEDIDIOSEN......oceveieieeee e 15
Slurbiprofen SOAdium .............ccoveevveveeneeniiesiesieseesieens 137
flu/severe cold & cough daytime...............cceeevevvennn. 181
fluticasone propionate...............cceeveevevevevnannenns 144, 150
fluticasone propionate/salmeterol .................ccoeven... 145
fluticasone propionate/salmeterol diskus .................... 145
FLUTICASONE PROPIONATE/SALMETEROL

HFEA s 145
SIUVASTALINL ..o 55
Sluvastatin SOAIUM €r ..........c..ccoveeveeereeceiaiieieeieeieereeenns 55
fluvoxamine maleate..............cc..coueeveceevereveavieaireareennn 64
fluvoxamine maleate er .............coccvvevvevveveevneciearennn 64
JOIDEE PIUS ... 181
JOLIC ACIA. .o 181
JOIGHAD 500 ..o 181
JOLEAT FX oot 181
JOMEPIZOLE ... 106
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fondaparinux SOAdium ...............cccoovevvveeievienieieenenn, 117
fora gtel blood ketone test Strips Strip..........cccevevvvenn. 181
fora test n’ go advance/voice/6 connect strip.............. 181
JOSamPrenavir CAlCium.............c.ccooeveevveeveecrescrenvennnens 25
fosfomycin tromethamine ............c...ccoeeeveecresvrenieenneans 19
JOSINOPFIL SOAIUN .......ceveeveeeciieie e 52
fosinopril sodium/hydrochlorothiazide.......................... 51
JOSPhenytoin SOAIUM..............c..ccoevveeveeeieeiieeieiienieeiens 78
FOTIVDA ..o 43
FRAGMIN ..ottt 118
fraiche 5000 dental ..............c..ccouevveeveevecrianrienreenneenn, 153
freeze it fast pain relief ............coocovvvevveeveveenieneennnenn, 181
JTCSRHKOLE ...t 181
FRUZAQLA ..o 43
Sfull spectrum b/VItamin C..........ccoeveeveevevreesreesreenneenn, 181
Jungoid tincture kit 2%.........coevveevecvecieeieieeeenneenn, 181
JUPOSCIIAE ......oceveveeieieieeiiee e 60
FUZEON ..o 25
JVAVOLIV .ot 103
FYCOMPA......ooiieeeeeee e 78
G

GADAPENLIN......oveeeeeeeieeeee e 78,79
galantamine hydrobromide ..............c...ccoeeeveeeveennnanne. 64
galantamine hydrobromide er...............cccccevveeeveennnne. 64
QAIDITOLA ..o 98
GALLITCY v 108
GAMASTAN ... 123
GAMMAKED.....cciiiiiiiieeeeeee e 123
GAMUNEX-C ..ottt 123
QANCICLOVIT ..o 29
GARDASIL 9 et 125
GAPLIC oot 181
2arlic 01l 1000...........cccueeeeeeeiieciieeee e 181
8aS TelICf TNFANLS ....c.uvecevecveeieeieeieeeee e 181
gas-x extra strength Strip 62.5mg .........ccceccoveeeveeenenn. 181
QAS-X TNfANE AVOPS .c.vveeveeieeiieeieeieeieeie e eve e 181
GALIIOXACTTL ..o 136
GATTEX .ottt 114
GAVIIYIO-C.oooeeeeeeecee et 112
GAVIIYIO-G..ooceeeieeieeieece et 113
gavilyte-n/flavor pack..............cccccoeevevenciivieveannnnn. 113
GAVISCOM ..veeveeiiieeieeeieeeeieeeeieeetaeesaeeeseseesseesseesnseeans 182
LAVISCON eXIIA SITENGLN ......vooeeeeeeecieeeieeeee e 182
GAVRETO ..ot 43
GCOM AT weeeveeeieeeieeeie s eetee e e tae e taeessteeesseessseesnsaeans 182
GOJULINID .ottt 43

230
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GOMPIDFOZIL ..o 55
GEMTESA ..ot 116
GONCONTUSS ...vveeveeeireesreeereeeeaeeaaeessaeessseessseessseessseenns 182
GONEFIAC. ...ceveeieeiecieee et 113
GOTNGTAS oottt ste et e ettt e v e srbeetaesabessaeeenas 124
GENOTROPIN ......ooiiiiiieeieeee e 106
GENOTROPIN MINIQUICK .....cccoviiieieieiirieenee 106
gentamicin SUlfate ..........cccoveevevveveevreannennn, 20, 136, 146
gentamicin sulfate pediatric............c.coeevvevvevevevvenneann. 20
gentamicin sulfate/sodium chloride ...................cocu...... 20
QONLEAL SEVETE TEATS .....vveeeveeeeeereesieesveeereeeereeeaeeens 182
genteal tears liquid drops moderate............................ 182
genteal tears moderate pf...........cccccoeevveveeeveevreacnennnn. 182
genteal tears severe day/might.............c..ccoevvevveenennn.. 182
gentle SKin Cleanser...............cooeevveevvesceeesceeeceeeinenns 182
gentle skin cleanser liquid ...............ccccooveveveevvencnnn. 182
GENVOYA ... 28
GILOTRIF ..ot 43
giltuss allergy plus cough & congestion..................... 182
giltuss cough & cold ............ccoovevevievviinciencieeiieenn, 182
giltuss ex expectorant childrens .................coceeevueeennnn. 182
giltuss ex maximum Strength ...........ccceeeveeeveecvennunnnns 182
iltuss Sinus & CONGESTION ........cccuvevceveeieeaciieeeeeeeeenns 182
Slativamer ACEtALe .............cc.occuvevcuveecieeiieeceeeeiee e, 87
GLALOPA ...t 88
2lenmax peb dm ..........c..ccoeeevueevciieiiieiieee e 182
GLEOSTINE....ccoiiiiieeee e 37
GlIMEPITIAE ... 92
GLDIZIAE ..ot 92
GlIDIZIAC €F ..ot 92
glipizide/metformin hydrochloride................................ 92
glucosamine-chondroitin ................cccoeeveeeveeceencnnnn. 183
glucosamine/chondroitin.............coccveceeveeaveecreacneannn. 182
glucosamine chondroitin complex ................ccoueeun... 182
glucosamine/chondroitin triple strength...................... 182
glucosamine msm complex..............ccoueeeveecveecvenennnnns 182
glucosamine Sulfate.............cccooeeevecviecinveeaieerearenn 182
GIUCOSE ... 183
GLUCOSE (DEXTROSE) 50% «..eevveevieieiesieeieienens 134
GLUCOSE (DEXTROSE) 70% «..eevveevieieiesieeieienens 134
GIUCOSE el ... 183
2lucose inStant energy...........ccceeceeeveeeeceeeeceeseeeninnens 183
2lucose liqUId.............ccoeeeueeeeiieiieeeeeieeeee e 183
glycerin adult SUPPOSTIOTY........ccccuveeceeeeiieecieeieeieenn, 183
glycerin external liquid...............cc.ccvveeevveeceeecnennnnnns 183
glycerin infants & children suppository...................... 183
SlycoOpYrrolate ...........ccoeeeeeeieciieiieeeeeeeee e 111
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GIYCOIOL ..ot 183
glycotrol complete............coocoueeeceieviienciieniieeiieeieenn, 183
GLYXAMBI ..o 93
GIP JISH OFl...oovveiieciiciiciece e 183
QNP TMIMUNE SUPDOF...veeeereeeeeeeireesveeseveenseesseesseeans 183
GIP TFOT .o eee e ae e e sete e saesaeesnseeens 183
GNP [-IYSIN@ ..o 183
gnp natural fiber powder ............cccccoeecvevievievieacnennnn. 183
GNP VItamin a/d OINIMENE .........c..cceecveecveeveeereareereaenes 183
20jji blood ketone test Strips Strip .........ccceeeveeeveeennn. 183
gold bond age renew crepe corrector ...................... 183
gold bond diabetics dry skin relief hand..................... 183
gold bond essentials everyday moisture mens ............ 183
gold bond everyday moisture mens essentials ............ 183
gold bond healing ............cccccovevvevevieenciencieecieeeens 183
gold bond healing hand .................cccoeeevevcveeceennnn, 183
gold bond medicated body ..............cccooeeeveveeeecnnannnn 183
gold bond medicated body extra strength.................... 183
gold bond pain relieving foot..........c..cccoevevvevreannnnn.. 183
gold bond pure moisture daily body & face................ 183
gold bond radiance renewal hydrating....................... 183
gold bond ultimate diabetics’ dry relief ...................... 183
gold bond ultimate healing ..................ccoccue..... 183, 184
gold bond ultimate overnight................cccoeeeveeeueennn. 184
gold bond ultimate protection ...............ccceeeeueeeueeennnn. 184
gold bond ultimate restoring............cccccoueeeveeeveennnnnn. 184
gold bond ultimate rough & bumpy skin..................... 184
gold bond ultimate sheer ribbons pearlradiance........ 184
gold bond ultimate SOftening...............ccceceevvvevveanennn. 184
gold bond ultimate SOOthing.............ccccooveeeveeeveeennnnn. 184
GOMEKLI ...ttt 43
goodsense 24-hour allergy nasal spray ...................... 184
goodsense all day allergy childrens ............................ 184
goodsense anti-itch maximum strength....................... 184
goodsense capsaicin arthritis pain relief.................... 184
goodsense corn & callus remover kit..............c.......... 184
goodsense esomeprazole magnesium.......................... 184
goodsense ibuprofen childrens................cc.cccovenene.. 184
goodsense lansoprazole ..............ccccccueeeveeceeeceenennnnns 184
goodsense miconazole I Kit............ccoeveveeeeeeceennnnanns 184
200dSeNSe MUCUS AM.......ccoveeeeeerirenrreecreeeereeeeieeeaeens 184
good start supreme sterile Water................coceeevveeennnn. 184
200dYS eXtra SENGLN .........oeeeveeeiieereeeieeeceeeeieeeieens 184
QOFAOMALIC ..ot aee e 184
QOFAONS UFCA ..eeeesieeieeeie et esee e eereesveesnaaeens 184
QOFAONS-VILE (U ..o eveeevee e 184
granisetron hydrochloride................cc.ccoueveveeeennennnn. 110

Drug Name Page #
GUISCOfULVIN MICFOSIZE ...vveveeveaiiecieeiieieeieeseesie e, 23
GriseofulVin ultramicroSize ..........coeevveeeevveveveseenneenn, 23
G-SUPYESS dX PEAIAVIC .......uueeeeeeeeieeeieeeieeeeeeeeeiaens 184
GATON PO e 185
G-170N PediaITiC ATOPS ....ccvveeeeeieeeeeeeieeecee e 185
GBUSICOS ovveivieeiieeeeeeeete ettt ettt e staeeaaeseve e 185
QUATIETICSITL ..ot 185
QUATIENESIN/COACINE. .........occuveeieaieeieeieeie e 185
QUATIENESIN AAC ..o 185
guaifenesin/dextromethorphan................cccooceevveevennn.. 185
guaifenesin/dextromethorphan hydrobromide............. 185
QUATIETICSITL €F ..o etie et eae e eve e 185
guaifenesin/phenylephrine ..............ccccoevveveevveanennnn. 185
guaifenesin/pseudoephedrine hydrochloride er.......... 185
GUATIACITIC ..ot et 84
guanfacine hydrochloride ...............c.coeevevvevrvevvennnnn. 61
GZVICOS wotveiiieeieeeieete st sttt e st e staesaaeeaveeenas 185
H

HADLIMA ..ottt 121
HADLIMA PUSHTOUCH........ccoooiiiiieeeeeeeeee 121
HAEGARDA ...t 119
RALLEY 1.5/30..cc.uuocuiiiiiiiiiiciecieeieeeecee e 98
RAILCY 24 fE oot 98
RALLEY [€ 1.5/30..ccuuoiiiiiiiiiieciiiciieeieeeeseeeeese e 98
RALLEY [€ 1/20....ooueiiiiiiiiicieciecieeiecee st 98
hair nourishing supplement ..............ccceceveeecvvencrnennnen. 185
halobetasol propionate ................ccceeveeecveeecevencvnennnnn 150
RALOCLLE ... 98
RAlOPEridol............cccuvveceeeeiiieiiee et 72
haloperidol decanoate ..................ccccouveecueeeeueeciannnn. 72
haloperidol lactate .............cccccoueecueeciuieseiescieeciienineenns 72
HAVRIX oo 125
R=CRIOF 6. 185
R=CRIOF 12 ..ottt 185
headache formul...............cccoovveeveveeveeveeieecreeereann 185
heartburn relief extra Strength ...........cocoevvevvveereenenn.. 185
REAFE SAVIOT ...ttt 185
REAFE LADS ...ttt 185
REALNEY ... 98
hemorrhoidal.................ccccooceevieviiiiiiiiiiiiiiiceee 185
hemorrhoidal 0intment................ccoeceevevveniinncnncnnne. 185
hemorrhoidal relief ............ooovvevievveviiiieieecreerenn 186
hemorrhoidal SUPPOSITOTY .......c.veevvveeeiieeieeeieeeieeaenen 186
heparin SOAIUM.............cccoeeeeeecieeiieeiieeeie e siee s 118
HEPARIN SODIUM......ccooiiiiiiieiiieeee e 118
HEPARIN SODIUM/DSW .....ooiiiiiiiieeeeeeeeees 118
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HEPARIN SODIUM/DEXTROSE........cccocviiiieenee 118
HEPARIN SODIUM/NACL 0.45%..c.ceeoeeeeieieennes 118
HEPARIN SODIUM/SODIUM CHLORIDE............. 118
HEPLISAV-B ...t 125
herbiomed severe cold & flu .......ccovevvvevievveeriannnnn. 186
HERNEXEOS ..ot 43
HIBERIX ..ottt 125
RUESEEX ettt 186
RESTEX P .ot 186
hm docoSanol ................cccooceevvieviinnciiiiiiiiiiceee 186
W dry €ye relief ........ooviviivieciecieieeee e 186
NI @Y€ AFOPS ..o 186
hm hemorrhoidal..................cccooveveveiviniiniiniincnne. 186
RONEY DOAFS ..o 186
honey bears W/iron and zinc ..............ccoeevevveereennnnn. 186
HUMIRAL ..ot 121
HUMULIN R U-500 (CONCENTRATED) ................. 91
HUMULIN R U-500 KWIKPEN .......cccocvriiiianne 91
hydralazine hydrochloride ................cccooeeuveeeveccvennnnn. 61
BYAVASYND oot 186
RYAVAZONE ..o 186
RYAVOCEFTI oo 186
hydrochlorothiazide ................ccccccoveeceeesceeescieaiiiennnenns 60
NYArOCOAONE...........c.c.oeeeeeeeeiieeieeie e 17
hydrocodone/acetaminophen ...............cccceeceeecvervennnnns 17
hydrocodone bitartrate/acetaminophen........................ 17
hydrocodone bitartrate er .............ccoceeveeceveeceeecvenernnnns 16
hydrocodone/ibuprofen ............cccccvvceevveeieesceesceeseennnans 17
hydrocortisone ...........c.ccoveeceveecveninnnnn. 104, 112, 150, 186
hydrocortisone/acetic acid.............couvvevvevvevreacrennnn. 140
hydrocortisone periandl...............cccccoeeeceveecevencrnennnnn. 151
hydrocortisone sodium SUCCINGLE.............c..cccuvercveenne.. 104
hydrocortisone valerate ..............ccceevueeeceeeecevencnnennnnnn 150
hydrogen peroxide.............cccccvueveveeeiieceeencieenineannn 186
hydromorphone Rcl ............coccvveceeeciieesiieeeeeieeieens 17
HYDROMORPHONE HYDROCHLORIDE .............. 17
hydroxychloroquine sulfate ..............c.coevvevvevreannnnn. 123
RYAVOXYUFOA ... 40
RYAVOXYZING ..ot 141
hydroxyzine el ............ccoveecveeeieeiieeieeeieeeeeeee e 141
hydroxyzine hydrochloride................cccoccvuveecevenenannn.. 141
hydroxyzine pamoate...............c.cccoueeeveeeveescveencrnennnens 141
HYRNUO ..o 43
PYSEPE 25 .ottt 186
PYSEPE 5O .ot 186

232
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I

ibandronate SOAdiUM.................cccccceevoeinoiiniiniiieneeee, 95
IBRANCE ..ottt 43
IBTROZL ... 43
EDU e 15
IDUDFOSON .ot 15, 186
IDUPFOLEN TNFANLS ... 186
iCAtibant ACELALE..............ccccoceeviesiiiiiiieeeeeee 119
BCE DIUE ..o 186
BCLOVIQ ot 98
TICLUSIG ..ottt 43
1 1o SRS RUS 186
icy hot advanced relief pain relief patch..................... 186
ICY MOt NATUTALS ..o 186
icy hot original pain relief ..........cccooevvevvevveveecnnannn. 186
IDHIFA ..o 43
IMAtinib MESPLALE .........c.ooevcueeeeiiieiieieeeieeeee e 44
IMBRUVICA ...ttt 44
IMIPENEM/CILASIALIT ......ocovvevveieeiiecieecieeceeceeeie e 20
IMIPFAMINE NCL ......ccovveeeeeeiiieiieeee e 67
imipramine hydrochloride.................cccccoveveueevvencnnnn. 67
IIGUIMOM ..ot 151
IMIQUIMOD PUMP .......ooiiiiiieiiieee e 151
IMEKELDI.....ooitiiieiiee e 44
IMIMUDIASI-C .ot 187
ITUIURIEEX c..ceeeeeee ettt 187
IUIURICAT. ...ttt 187
IMOVAX RABIES (H.D.C.V.) oot 125
IMPAVIDO ..ottt 20
INBRIJA ..o 69
FTCASSIA oottt 98
INCRELEX ...ttt 106
INCRUSE ELLIPTA. ..ottt 141
INAAPAMIAE............cccceveeeireeiieeciieeie e 60
INFANRIX ..ottt 125
INLURIYO .ot 38
INLYTA e 44
INQOVI . 37
INREBIC......ooiiieee e 44
insSta-glucoSe el ...........ccoccveeeuieecieeeiieeeieeeieeeieeeenns 187
INSTANE @AT-ATY .ocevveeieeieeeeeie e 187
INSULIN ASPART ..ottt 91
INSULIN ASPART FLEXPEN......cccoctviiiiiiieiene. 91
INSULIN ASPART PENFILL ......ccccooiiiiieiiieee, 91
INTELENCE......ioiiiiiiteee e 25
intense cough reliever .............cccooeevvveeeeeescueeniinennnns 187
intense cough reliever double strength ....................... 187
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FEFOVALE ... 98
inulose blood sugar SUPPOFt............cccoueeeeeeeceeencrnaannen 187
INVEGA HAFYERA. ....cooiiiieeeee 72,73
INVEGA SUSTENNA ..ottt 73
INVEGA TRINZA ..ot 73
FOOX ..ttt 187
IPOL INACTIVATED IPV ...ccoveiiiiiiiieeeieee e, 126
ipratropium bromide ...............cocoeevveeevieeeiencieenieennnnn 141
ipratropium bromide/albuterol sulfate........................ 140
FPDESAFIAN ...t 53
irbesartan/hydrochlorothiazide................ccccouevevuvennnn. 53
FOM ettt 187
(7O 100 PIUS ..o 187
ir0n chews Pediatric...........cccccoueevveeceeeeieeeieeeieeaennn 187
FFOM @F .ttt 187
iron infant/toddler ................c.ccoeevveveeeeeiieieeeereenn 187
iron polysaccharide complex .............ccccoveecvvenvnannnn. 187
[7ON SIOW 1lEASE ... 187
TFOTL UD wvveveeeiieeieeeeiee e eeteeeve e teesteeesaeessseessseennseas 187
IPON/VITAMIN C .o 187
ISENTRESS ..o 25
ISENTRESS HD ..ot 25
ESTDIOOM ... 98
ISOLYTE-P/DEXTROSE 5% ...eeoveiiiiiieieeieeieeee 127
ISOLYTE-S ..ot 128
ISOLYTE-S PH 7.4 ..ot 128
ESORIAZIA ..ot 28
isopropyl rubbing alcohol ................cocoeevvveecevencunennnn. 187
isosorbide dinitrate ..............cccccoveeevceinoieniiinicnieneencen, 62
isosorbide dinitrate/hydralazine hydrochloride............ 61
isosorbide MONONTIIALE €F ...........ccueeeeeeeeeeeieeeiieareanns 62
ISOLONIC GENIAMICITL ...vevveveeeveeeeeeiieeeeeesveeeree e 20
ESOUFCLINOIN ..t 146
ISTAAIPINE ..ot eee e sveesveeevee e 58
itch relief extra Strength ...........c.ccoeeveevvevveveeceecneannn. 187
ITOVEBI.....ooiiiee e 44
IrACONAZOLC. ... 23
ivabradine hydrochloride..............cc.cooveeeuvevvveeciannnn. 61
TVEFICCHI .ot 20, 187
TWILFIN .o 40
IXTARO . ..ot 126
J

JAIPTESS oveveeeeeeieeeieeeieeeieeeiteesaeeseseeseaeessseessseesnseeans 98
JAKAFT oo 44
JANEOVOI ... ae e neveesevaesnnees 118
JANUMET ..o 93

Drug Name Page #
JANUMET XR .o 93
JANUVIA oo 93
JARDIANCE ..ot 93
JASTECL ..o 98
JAVYGEOT oot eee et ae e saeeseseesnseesnnees 106
JAYPIRCA ..o 44
JONCYCIA v 98
JENTADUETO ..ottt 93
JENTADUETO XR...oooiiiiiieiiieeeeeee e 93
JIREOLT ..o 103
J & J DU 187
johnsons skin nourish moisturizing...............c.c.cuee.... 187
JOLESSA ... 98
JUIEDEF ...t 98
JULUCA e 28
JUREL 1.5/30 c.ovceiieiiiiieieeieeece et 98
JUREL 1/20) oot 99
JURELfE 1.5/30.c...ccuiiiiiiiaiieiiiieeie et 99
JURELJE 1/20).....uocuiiiiiiieiieiieieeie et 99
JURCLJE 24 .ottt 99
JuSt It 5000 .......oocveeaiieeiieeieeeieeee e 153
IYLAMYVO oo 123
JYNNEOS ..o 126
K

RATEID f€ oot 99
KALETRA ..o 28
RAIEGA .ot 99
KALYDECO ...ttt 143
RAOPECLALE ... 188
kaopectate extra Strength ..............ccceecveecveeecveenenenne, 188
KAVIVA ..o 99
KCL 0.3%/DSW/NACL 0.9% ..ooveieieieeeeeeeeeee 128
KCL 0.3%/D5SW/NACL 0.45% ..covvevvveriereereeieeenn, 128
KCL 0.15%/D5SW/NACL 0.2% «.cvevvieieeeeeeieeens 128
KCL 0.15%/D5W/NACL 0.9% «.cveveieieeeieeieeees 128
KCL 0.15%/D5SW/NACL 0.45% .voovvverieriereereenrenn, 128
KCL 0.075%/D5W/NACL 0.45% ..ccvveevveriereeieenneen, 128
KEIMPTA ..o 88
KOINOT 1/35 oo 99
kendall gel skin scrub pack/large winged sponges ..... 188
kendall vaginal prep pack kit ..............cooecvveeeveennnnne. 188
kendall wet skin scrub pack kit ...........c....coeeeuvveennnnne. 188
KErAAAN ... 188
RETAIVE ..ot 188
KEPA LK ..ot 188
KERENDIA ..o 52
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keri nourishing shea butter ...............cc.ccuu....
keri original daily moisture................cccccuenn.
ketoconazole..............cccoccevviviiiiiiiiiniinincn,
KELOAAN ...t
keto-diastix Strip.......ccueeeveecveecieeeieeeieenieanns
Ketone test StriPsS.......ccuvevcvveecveesieeeeeeeeveenveenns
ketorolac tromethamine..................cccccoceenn.
ketotifen fumarate .............cccooeeevecvecrnevneenneans
KINERET. ...t

KEOMEX ..o
KISQALL...oooiieeeeee e
KISQALI FEMARA 400 DOSE.....................
KISQALI FEMARA 600 DOSE.....................
KIAYESTA ..o
KLOV=COM oo

ROUFZOQ v
kp mens daily pack..............ccccoeeeeveecenennnan.
kp womens daily pack ..............ccccceueeeeevennnn.
KRAZATT ..o
KPISEQIOSE ...
KUFPVELO ..ot

L

labetalol hydrochloride....................ccooeuuenn...
1ac-hydrin five ..........cccooeeveecenciiiiieeieeeen,
lacosamide ..............coocuvevcvieviiaiieaeiieeeenn
lactated Fingers ............coveevvveecieecreeeeeeeenes
1ACtiNOl DX ..oooeeveieeieeeee e
1actobacillus ..........cccveeeeeeeeceieiiieeieeeieeeee e
lactose monohydrate ...............ccccoeveeeeveecrnnnnnn.
1ACHULOSE ...
Lamividine..........ccoceeeeeveeeciieci e
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lamivudine/zidovudine ..............ccccoooeioieveveioeiiecene. 28
LAMOTFIGINE ... 79
[AMOTFIGING €F ...t 79
Lamotrigine Odrt.............ccoueveveeciieiiiiiciiesieeecee e 79
lamotrigine starter kit/blue ..............cccoeevvevvveeveneennnnn, 79
lamotrigine starter kit/green ............cccooevvveevveecvesvennnn, 79
lamotrigine starter kit/orange..............cccccevveecvervennenn, 79
1anaphilic/Ured ..........occvveevvevieciieeieiieeee e 188
land before time multivitamin/iron..............c..co.ceve.... 189
[ansoprazole..............ccccveeeeeecieecieeiieeeeeee e 115
LANTUS ..o 91
LANTUS SOLOSTAR ....ooiiiiiieeeeeeeeeeeee 91
lapatinib ditosylate.............cccccoueevvueeeieeescieeeiieeiiieaireens 45
1APIR 1.5/30.c.coceiiiiiciiicieceeceeeee e 99
1AFIR 1720 .o 99
LAVIR 24 fE oot 99
1aFin € 1.5/30 . c..ucuiiiiiiiiiciicieciesiecee st 99
1AFIn fE 1/20...ccueieiiiiiiiiicieciecieeeesee s 99
LAEANOPTOST ... 138
LAZCLUZE ..ot 45
[eader fINGer .......ccvovvvevviiiiiiiecieeeeee e 189
JECTRIN ..o 189
leflunomide..............covveviiviiiiicieiieece e 123
lenalidomide..............c.ccooveeviiioiinoiiniiniiniiiieeeeee, 39
LENTOCILIN ....cooiiiiititeee e 35
LENVIMA 4 MG DAILY DOSE......ccooooiivieieriieienns 45
LENVIMA 8 MG DAILY DOSE......ccocoovvivieiieriieienns 45
LENVIMA 10 MG DAILY DOSE......cccccocevvvirierriennns 45
LENVIMA 12MG DAILY DOSE.......cccceovevierierrienenn, 45
LENVIMA 14 MG DAILY DOSE......cccccocevvverieriienenns 45
LENVIMA 18 MG DAILY DOSE.......c.ccocovvveriirrienenns 45
LENVIMA 20 MG DAILY DOSE.......c.ccccovvverieriienenn. 45
LENVIMA 24 MG DAILY DOSE.......c.cccooevververiienenns 45
JESSINQ .ot 99
L110Z0L@. ..o 38
leucovorin calCium.............cccoeveeveenceinoeeniinienieneecen, 40
LEUKERAN ...ttt 37
leuprolide acetate...............ccoocveeccueecieeesiiesiieecieeieenns 38
1evalbuterol .............coeeeveveeceeeeieecieeeeeee e 142
levalbuterol NCl ............cccooeeveecieeiiieiieeeeeee e 142
levalbuterol hydrochloride................ccccceuvevcevenunannnn.. 142
LEVALBUTEROL TARTRATE HFA.........c.covvuee.. 142
LeVetiracetam..........ccccveeeeeeeeeeeeeeeeeeeeiieeeee e 79, 80
LEVETIRACETAM .....ooooviiiiieieeeeceeeeceeee e 80
[eVetivacetam r ............ccoccueeceeeceeecieesieeeceeeieesreens 79
LEVETIRACETAM/SODIUM CHLORIDE ............... 79
levobunolol cl.............ccccoovieviieiiiiiiiiiiiicceee 138
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[EVOCAINILING ... 106, 107
levocetirizine dihydrochloride ................ccccuveeenanne... 142
[EVOAIOXACIN ..o 34, 136
levofloxacin in dSW ..........cccvevvvevivenieiieeieceeeiecieeen 34
JEVONEST ..t 99
[eVONOIGESIIel.......ooceeeeeieeieeeieeeeeee e 189
levonorgestrel and ethinyl estradiol.............................. 99
levonorgestrel/ethinyl estradiol................c.cccouvcueevenncnn. 99
1evora 0.15/30-28 ......oooeiieeiiiieeeeeee e 99
JEVO-1 .o 108
LEVOTHYROCINE.......cccoiiiieiiiieee e 108
levothyroxine SOAIUM ..........c...ccoueeeveeeeeeeieeeieeeieeeenens 109
LEVOTHYROXINE SODIUM......ccccveveiiiirieiennene 108
LEVOXYL ..ottt 109
[-GIUEAMINE ..ot 119
LIBERVANT ..ottt 80
lice killing shampoo shampoo................cccceceveecevenne.. 189
[iCe reQIMENL ...ttt 189
lice treatment Creme rinse ...........cccocceeveveerveneenenennne. 189
lidocaine..............ccooovveeeiiiieeciiiiiiieeeeeinnnn. 14, 150, 189
lidocaing NCl...........c.ccooceevieiiiiiiiiiniiiiiiieeeeeee 54
LIDOCAINE HCL.....coiiiiieiieeeeeee e 54
LIDOCAINE HCLIN D5W ...ooiiiiiieeeeee 54
lidocaine hydrochloride ..............ccccocveverveeuennne.. 14, 189
lidocaine hydrochloride viscous .............cccccuevvvennn... 153
lidocaine pain relief patch ...........coevvevvevvevrvacnnnnn. 189
lidocaine/prilocaine ...............ccooevvevvevrveveeveecrearnann 150
lidocaine topical anesthetic ..............cocueeveeeecuvencvnennnen. 189
lidoCAine VISCOUS .......cccceveiiviiiiiiiiiiiicieee e 153
LIAOCAN ...ttt 151
[ife PACK OIS .....c.vveveeviiiieciee e 189
life pack WOMEHS .........c.covvevieciaciieieeieeieeie e 189
LILETTA INTRAUTERINE DEVICE...........cccoueen... 99
LIN@ZOLId ... 20
LINEZOLID ..ottt 20
lintera wash foam.............c.oooevveeveveeveeieeieeereeveaenns 189
LINZESS. ..ottt 114
LIOMIY .ottt 109
liothyronine SOdium............ccccccoueeeeeeceeeeeeeeieeeieeeenns 109
LIpidShield..............cocoooviiieiiiiiieeeeeee e 189
Lipotriad VISIONATY ........ccveveeveeciieeciieeeieeeee e 189
lipotriad ViSion SUPPOFL..........ccueeeveeeeeeeeeenreesreennnens 189
lipotriad vision SUpport pIus .............ccceeeeeeeecvvencrnennnen. 189
LIGSOFD .ot 189
BQUIA DI2 .o 189
liquid calcium with d3 maximum strength .................. 189
lisdexamfetamine dimesylate ..............ccoeevvvevcvenvennnnns 84

Drug Name Page #
LISTAOPFIL ..ottt 52
lisinopril/hydrochlorothiazide..................cccvvvvevuennn. 51
JIEREUII .o 87
[ithium CArbORALE ...........cc.ooveeveiiiiniiiiiiiiiieeeeeee 87
[ithium cArbORALE €F ...........cc.cccveveeveeniiniiiiiieneeeen, 87
little tummys laxative .........c..cccoeeeveecveeeeeeeieesieenenens 189
LIVTENCITY weotieieee e 30
F-YSTR@ ..ot 189
F-IYSTNE NCL .ot 189
l-methylfolate forte..........cccouvvieviiivieviiiieieecreereann 190
10€StVin 1.5/30-21 c...eeiieeeeeeeeeee e 99
10€StVIN 1/20-21 ..o 99
10€StrIN f& 1.5/30 c..ocoueiviiiiieeiecieeiecee e 99
10ESIFIN € 1/20 ..ooveeiviciieciieciecieeiecee e 99
LORISE-AIM SYFUD ..o 190
LOJATMISS ..ot 99
LOKELMA ...t 96
JOMUSTING ..o 37
LONSUREF ..o 37
loperamide hydrochloride.................ccccoueeeunnnn. 114, 190
LOPINAVIF/FIEONAVIT. ..o 28
[oratadine............cccccooveiiiiiiiiiiiiiiiiii 190
loratadine childrens ...............cccocoveevviniinicnncnncnne. 190
loratadine-d 1211 ............cccocccovvievoiininiiiiiiiiiieee, 190
loratadine-d 24Rr ..........ccccoocievvieviiininiiiiiiiieceee 190
LOFAZEPAM ... 64
lorazepam intensol .............cccccoueevueecieeesceeenieeeiiesieens 64
LORBRENA ...ttt 45
JOFHUSS @X .ot 190
LOFPYIG .ottt 99
losartan potasSium .............cceecveecvesceeneeeesieeninens 53,54
losartan potassium/hydrochlorothiazide....................... 53
LOTEMAX ..ottt 137
LOTEMAX SM ..ttt 137
[0teprednol ............cccvveeeieeiiieiiecee e 135
loteprednol etabonate ..................coceeeveeeeveeeceeenrnannnnn 137
JOVASTALIN .. 55
LOW-0GESICL.....ocoeeeeeeeeeee e 99
LOXAPINE ..ot 73
[0-ZUMandimine..............c.ccccovveevvieniiniiniineneneeen, 99
LUDIDTOSIONE ... 114
LUDFICANT @YC....oceveeeeeeeeeeiieeeeeee e 190
lubricant eye drops............ccceeeeeeceeeveeeeeeenieenineaenens 190
lubricant eye drops/dual-action ..................cccvennn... 190
ubricating SKim ............ccoveeeeveeeieeieeiie e 190
TUDFIA@F M ...t 190
lubriderm advanced therapy ..............cccccocveecevevcvvennn.. 190
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lubriderm daily moisture/normal to dry skin .............. 190
lubriderm intense skin repair ..............ccccoveeeeveecvvennnen. 190
TUDFISOSt oot 190
TIZZA 1.5/30) oo 100
TUIZZA 1/20) .o 100
LUMAKRAS ...t 45, 46
LUMIGAN . ...ttt 138
LUPRON DEPOT ..ottt 38
LUPRON DEPOT-PED ....ccoooiiiiiiiiieeeeeeeee 107
lurasidone hydrochloride...............c.cccueveuvevcveeceeannnn. 73
JUECFQ ... 100
IPIOQ et 100
IVIANGA ..ot 104
LYNPARZA ..o 46
LYSIDIEX PIUS ... 190
LYSODREN. ..ottt 38
LYTGOBI ...t 46
DVZQ oot 100
M

TNAG-AL PIUS ..o 190
MAGACLAY ...t 191
TNAGNESTUNN «.vevveeveeeeereeereeeseeesaeeneseessseesnseens 128, 191
TNAGNESTUN CILFALC ..o ee e ereeeiee e 191
magnesium elemental...............cccoeeveecveeceeeeveennnennns 191
TNAGNESTUN OXIAC .....c..vveecveeeiieeireesieeeieeecieeeiee e 191
MAGNESIUM SULFATE ......cociiiiieeeeeeeeeee 128
TNAG-0XIAC ......cvveeeieeeiieeiie e 191
TNALATRTON ..ot 152
THAPAP «.c.veeeeeeieeeieeeeieeeveeesaeessreesaeessseesseesseeeseeennes 191
mapap cold formula multi-symptom ................c.ou..... 191
TAVAVIFOC ..ttt 25
TRAPLISSQ et 100
MARPLAN ...t 67
MATULANE. ...ttt 40
TRAEZII LG i 58
MAVYRET ..ot 30
TNAXTININ PACK ..o 191
TAXT-LUSS QX c.vveenevreeereeereeeseeeireessseesseesseesseesnssennsns 191
TNAXT-LUSS P MUAX c.vveeveeeereeerreesreesereesseesseessssesnsseeens 191
maxorb extra ag+ pad ..............ccccoeveveiiiiiiieiiieieenn, 191
T=CLOAT WC.eoeiiiiiiiieeetee e 191
TNECLIZINE ..ot 110
MeClizine NCl............cccovveeeiiieieeiieiiiiieeeiieeneeeenn, 110, 191
meclizine hydrochloride................cccccccuveveunnne... 110, 191
MEACADS APO.......cceoveeeieeiieeieeie e 191
TNEACADS i evvevveeeeeeeeeiee e eee et vee e aae e 191
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TNEACADS TS .veevveeeeeeieeeiie et vae e aae e 191
TNEACADS 13 oo 191
MEACTMA AZ JACE ... 191
mederma ag hand & body .............ccceecveecvueeereannnne, 192
mederma stretch marks therapy ..............coceeeuveeennne. 192
medicated callus removers pad................ccc.ccouveeuunen.. 192
medicated corn removers pad.............ccccccoeeeveennnane. 192
medicated Wipes PAd. .............cc.ccccueeeveecreeiieaiieenieennn, 192
Medi=first ANLACIA .........c.ooevveveveiiesiecieerieeeeereesre e, 192
Medi-paste OINIMENL ............cceeevueerrrencereeereeeeereeneeeenes 192
medroxyprogesterone acetate...................co.oun.... 100, 108
mefloquine hydrochloride .................cocevevenvieevieannnnnn. 24
MeZESIrOl ACELALE ..........covevcvveaiiaaiieeieeeieeereenen, 39, 108
MEKINIST ..o 46
MEKTOVI ..o 46
TN@IALOMIN ...t 192
TNEIALONIN CF ..ot 192
melatonin extra Strength ...........ccoccveeceveeceeeeveenneennns 192
melatonin fast disSOIVe...........cccccevvvevvveeievieereesreenieenn, 192
melatonin fast Meltz ...........ccccevvvevvveviveceeneenreesreenneenn, 192
MelAtONIN GUININIES ........cvveverveeireesiieeeieeeciee e eeae s 192
melatonin maximum Strength ..............coceeeveeeeeveenvnanne. 192
melatonin prolonged release...............ccccoueeeveennnnne. 192
melatonin quick disSOIVe...............ccoevcveecveeecieannnane, 192
melatonin timed release .............c.ccooceevveeveineencnncnnn. 192
melatonin tr/Vitamin b-6 ...........cccceeeeeeeoeicenoeeienennns 192
melatonin tr/Vitamin b6 .............cccceceeeeeeeceeieeennn. 192
TNELEYA ..o 100
TN@IOXICAM ...t 15
memantine hcl titration pak ............cceveeeeeeceeeceenennnnns 64
memantine hydrochloride ..............ccccccoveveveeeeciennnnnn. 64
memantine hydrochloride er ..............cccccoveveveecvennnnnn. 64
TNEMOFALL ...ttt 192
memory complex brain health.............cc..coceeevvennnnnne. 192
MENQUADFT.....coiiiiee e 126
MENS AALLY PACK .......cceeeecriieciiaiiieseeeeeeee e 193
TENS PACK ....oeevveeeieeeiieeiieeiee e sve e veesaae e 193
menthol and zinc oxide...............ccccoeeeeveieneineencencnnn. 193
menthol cold/hot extra Strength ............ccccveevevvvennnenn. 193
MENVEO ..ot 126
TNEFCAPIOPUFIIIC ....oeeeeveeieeeereesireenireessseesseesseessseeens 37
TNEFOPCIEIN «.....veeeeeeveeereeeseeeeseensseensseessseesseesseessseenns 20
TNESALAMINE ...t 112
MESALAMING dF ....c..ooueeieiiiiiiiieieeeeeeee, 112
THESTU vttt st st 40
MetAfolbic PIUS T ..oocvveeeeiieiiiiieeeeeeeeeeeee e 193
metamucil 3-in-1 daily fiber.........c.ccccoevvevvvevveseennnann. 193
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metamucil 4-in-1 fiber...........cccocvevvvevvveveenieseesreenieenn, 193
metamucil 4 in 1 fiber powder .............cccoeuevvevvennnnnn. 193
metamucil multihealth fiber singles .................c.oou..... 193
MELAMUCIL WATCF ..o 193
metformin hydrochloride...............cc.cooevvvvnveeveennnnnnn. 93
metformin hydrochloride er ..............cccccovvvveveevreannnnnn. 93
Methadone Nel .............ccccooceevvinoiniiniiiiieneeeeee 16
methadone hydrochloride ................ccooveveecveeciennnn. 16
methazolamide ...............ccccocevouevvinocioiniiniinenee, 60
methenamine RiPPUFALE................cccueecuvescueeeceeaerieniaeanns 20
methenamine mandelate................c.cocooevocnccnncnncnnne. 20
TNELRETGINC ...t 107
MENIMAZOLE ..., 109
TNEINOITEXALE ... 37
methotrexate SOAIUNML ..............ccceeveeeeeeeeeviieeeeeeeenn, 37,123
TNEINOXSALEN ...t 148
methscopolamine bromide .............c...ccoeveveeeveannnnne. 111
TEIRSUXTINIAEC. ... 80
methylcobalamin .................cccoevvevcvesciencieeiieeeieenen, 193
methylergonovine maleate ................ccoeeeueeeveennnane. 107
MELMYI-GUATA ... 193
Methyl-gUard PIUS ..........cccccoueevveevcieiciieecie e 193
methylphenidate .................cocoeeeveveiencieiiiesiieecie e, 84
methylphenidate hydrochloride....................cceeeuvennnn.. 85
methylphenidate hydrochloride er .......................... 84, 85
METHYLPHENIDATE HYDROCHLORIDE ER ...... 84
methylprednisolone ..............ccccooueveveecveeceeecieenneenne, 105
methylprednisolone acetate................cooeevueeeveenenne. 104
methylprednisolone dose pack .................coeeevveennnne.. 105
methylprednisolone sodium succinate ........................ 105
TNELHYL PPOLECT ... 193
MELMYILESTOSIEFONE. ......ccvveeeeeeieeeiieeieesiee e eiee e 90
metoclopramide NCl..............ccooouveveveeceneecieecieenieenne, 110
metoclopramide hydrochloride....................ccouveuunnn... 110
metoclopramide Odt ...............ccocveveuveeceeeceeeiieaneeennn, 110
TNELOLAZONE ... 60
metoprolol/hydrochlorothiazide....................cccvueeunnn... 57
metoprolol SUCCINALE €F ...........c..cccveecuieicrieecieeciieaieenns 57
Metoprolol tartrate..............coueeeeveeceeeceienciieecieecieniieens 57
METONIAAZOLC ..........cooeeeeeeiiiieeeeeiieeeeeeiieeeeeeea, 20, 152
metronidazole vaginal..............cccccoueveveeceeecveennnenne, 117
TNELYTOSTIE «..oe.vveeeeereesiaeeeieeeereesiseeneseensseenseesseessseeans 61
mg217 psoriasis Multi-Sympton .........ccc.cceueeeveerveenne. 193
MG PIUS PPOLIN. ... 193
TIDCLAS 24 fE oot 100
TRECATUNGIN c.c.vveevveeeveeieeie et eite et sivesaaesraeeaveseseeenas 23
MICONAZOIE T Kl .....cccueeeiiiiiiiiiiiieieeeeeeeee, 193

Drug Name Page #
MICONAZOLE 3 ..., 117
miconazole 3 combination pack kit................c...c........ 193
miconazole 3 combo pack ..............ccoccveeeueeivnennnane, 193
TICONAZOLE 7 ...ttt 193
MICONAZOLE NILFALE ..., 193
MICrOZEStIN 1.5/30.......ccvevriisiiiiiesiieeiiecieeieeieecreeieens 100
MICTOZESHIT 1/20).....occuveeeieiiesiiesiiesieeieeeeeee e 100
Microgestin fe 1.5/30.......ccuuvvevieeneeniecieeieireesreesieenn, 100
MICTOZESHIN f€ 1/20......ccuvevriisiiaiiesiieciieerieeeeieesreesieens 100
midodrine hydrochloride...............cccccoeveienccieacinnnnnn. 61
MIEBO ...ttt 139
TRIfEPVISTONC. c...cvvevvevieiiecieeieesie e seebeere e 107
TEGITLOL ..ot 93
MIGYAINE JOrMULA ..., 193
TEL QAVEGETN ...t 194
TELT oo 100
MK Of MAGNESIA ..o, 194
THIIIVEY .vveeevveevieeieeeeeeeeeseesnsaeesreeeaeessseessseesnseesnseeennns 104
TINEFAL Ol ..ot 194
TRITCFITL .ttt 194
TNINEFIN CPEIME CTOU. ...ttt 194
MINOCYCLING NCL ..o 36
minocycline hydrochloride.................ccccccueveveecvnnnnnnn. 36
TRIMOXTAIL ..o 61
TENEOX PIUS <. 194
TNIPEAZADINE ...vveeeeeeeeeeieeeieeeeeeesveesaeesaeesseesseessseeens 67
TITTAZAPING OL ...oveeveeieeeeeee e erae e 67
TNESOPTOSLOL ..o 114
I DIOTIN/KETALIN ... 194
M-M-RT e 126
M-NATAL PLUS ..o 130
TROAAIINIL ..o e 88
MODEYSO ...t 40
moexipril hydrochloride................cccoeeevevcveeceeecieninnnn. 52
THOESTUFC ...ttt ettt ettt et e 194
TNOISTUTE FECOVETY ..veveeeereeenrreeiveesereesseenseesseesnseeenens 194
TNOISTUVIZITIG o eeeeeeeeieeeiteeiaeeseaeeseseesveeseeeeaaeenees 194
moisturizing lubricant eye drops..............ccccceveeeuunen.. 194
MOISTUTIZING SENSILIVE SKITL ....voevveeeieeiieeciie e, 194
moisturizing skin protectant/once a day .................... 194
molindone hydrochloride ..............cccccouvvevevcinecinannn. 73
TMOMELASONE JUFOULC ......vecvveevveeivaareareeereeveenaens 144, 150
TNORAOXYIE T ..o 36
monistat 7 combination pack kit ..............ccc..coveeuennn.. 194
monistat complete care chafing relief powder ............ 194
TNONO-LIIY AN ... 100
montelukast SOdiUN...............cccoeeeeeeiveeeeiiienniaaenn, 142, 143
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TNOFDIINC ..o eve e sve e sveesrae e 18
MOFPhINe SULfALE..........ccvevieciiiiieciiesiecieeieeeeieea, 17,18
MORPHINE SULFATE......ccooiiiiiiieeeeeeeee 17
MOrphine SUlfate er ...........cccoceevveeveeciiieiieeie e 16
MORPHINE SULFATE/SODIUM CHLORIDE.......... 16
MOLION SICKNESS Velief .....ocovveviviviiesiieciecieeieereecreeieen, 194
MOUNJARO ..ot 93
MOVANTIK ..ot 114
moxifloxacin hydrochloride..............c...cocovvauvannnn 34,136
moxifloxacin hydrochloride/sodium hydrochloride .....34
MRESVIA ..o 126
TSI SKIT .o 194
mucinex childrens ..............ccccoocevvenienieniinienienenn, 194
mucinex cough & chest congestion................c..cuo..... 194
mucinex cough for Kids .........cccoccevvvevvvevvienieaneeneenneenn, 194
mucinex fast-max COlA/fIu .........cccoouevvvevvvevivaneeneanneann, 194
mucinex fast-max cold flu& sore throat maximum

SIOIGLN ..ot 194
mucinex fast-max congestion & headache maximum

SIEIGLN .o 194
mucinex fast max severe congestion & cough ............ 194
mucinex fast-max severe congestion & cough ........... 195
TUCINEX JOT KIS ..o 195
mucinex multi-symptom cold night time childrens...... 195
TNUCINEX SIIUS-TAX «.cnveeeeeenieenieenieesieenie et 195
mucinex sinus-max night time congestion & cough.... 195
mucinex sinus-max severe congestion and pain ......... 195
mucinex sinus-max severe congestion & pain ............ 195
mucinex sinus-max severe congestion & pain

MAXTIUIM STTENGN ..o 195
mucus congestion & cough relief childrens ................ 195
TRUCUS A .ot 195
mucus relief cold flu & sore throat.................ccuveu.... 195
mucus relief cold/flu/sore throat...................coevuvenn... 195
MULTAQ .ttt 54
MUlti antibiotic PIUS .......c..cccoveeveveeeciiesiieeiie e, 195
TMUILT COMPLELE ... 195
TRULLL JOT CF .ot 195
TRULLL JOT I .ot 196
multiple electrolytes injection type I ............c.cou..... 128
TRULET=VIEAMIT ..o 196
TRULEIVIEATNIT c..eeoiiieeeeeeeeee e 196
multivitamin childrens...............ccccoovevveniinnninncnn. 196
multi Vitamin/fluoride.............ccccovvveeveeveneeneesreenneenn, 130
Multivitamin/fluoride.............ccovvevvvevvveeeenienreenieenneenn, 130
multi-vitamin/fluoride/iron................cccevvevvevvevrvennnann. 130
MULLT-VILAMIN GUIMMIES .........c..cccvveeseeeeieeecreeeeireenreenes 196
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multivitamin gummies childrens ..............ccc.coeeeuvenn.. 196
multivitamin plus iron childrens ..............ccc.cceeeuenn... 196
TUILT-VIEAMIRS/TFON ..o 197
multivitamin w/iron/infant/toddler .............................. 197
MUlti-Vit/iron/fluoride..............cccoevvevveeeeveecreesreennnenn, 196
TIUPIFOCTI ..o eeeeeieeeiee e eeaeesveesseesseesnnaeenees 146
TNUFO 128 it 197
TMUSCLE & JOTNE ... 197
musinex fas-max night time cold & flue...................... 194
TIV=0TIC .ttt ettt ettt ettt ettt et e 197
mvw complete formulation pediatric .......................... 198
TIYCAMITIE .vvenveeeeieeeereeeieeeseeeeeeessseassseessseesseesnseessseeans 23
mycophenolate mofetil ............cccevvevvveeveeveeneeneenneenn, 124
mycophenolic acid dr..............ccceveveecveeceeeiieenenene, 124
TIYGTCX c.vveeeeeaeeeeereeeereeeeseesssaeesseeesseessseessseesnseesnseennsns 198
MYRBETRIQ ..ot 116
N

AADUMEIONE ...t 15
AAAOIOL ...t 57
RASCITIN SOATUM ..o 35
AAIOXONE NCL ...t 89
naloxone hydrochloride ...............cccocvveecueenceeecieninnnnn, 89
NAMZARIC ..ot 64
FUAPHCON=CQ ..o eteeeieeeeee e seveenesees 198
FUAPFOXOMN.....veeevveeeveeeireeeveeseveesseessseessseasnsseessseessseenseenns 15
FUAPFOXCI AF ..o eieeeieeeae e sveesveesree e 15
NAPFOXEN SOATUNN «.....veeeveeeiearaesreeeieeereeeaee e 15, 198
AUAVAVEDEATL «...vveeeeeie e eeieeeieeeieeeiaeeeaeeseseesnseesnree e 86
nasadrops saline on the go...........cccccoeeeveeeceeencvnennnnn. 198
FASAL TESE ettt 198
nasal spray extra moisturizing 12 hour ...................... 198
NATACY N e 136
AALEGIINIAC. .......ccveeeeieeieeeiieeie e 93
AALUFALfIDEF ...t 198
natural fiber laxative powder ..............ccccoevvevvecnnnn.. 198
RAtUral 0atmeal................ccocceevievieseineiiiiiiecece 198
natural psyllium seed indian husks powder ................ 198
NAYZILAM. ..ot 80
nebivolol hydrochloride ...............cccccoveeeveecveiciannnnn, 57
nebulizer cup/tubing device ............ccccovevvevveveecneannn. 198
1ECON 0.5/35-28. ..ot 100
nefazodone hydrochloride................cccoeevvevcvevcveneennnnn, 67
neomycin/polymyxin/bacitracin ..............cc.coeeevvevenn.. 136
neomycin/polymyxin/bacitracin/hydrocortisone......... 135
neomycin/polymyxin/dexamethasone.......................... 135
neomycin/polymyxin/gramicidin .............cc.coveevevennn.. 136
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REOMYCIN/DOLYIMYXIN/AC ......covvecrieeriarieieeieecie e 140
neomycin/polymyxin/hydrocortisone .................. 135, 140
HCOMYCIN SULATC.........oocvveeeieeiieciieciiecieesiie e 21
NEONATAL PLUS ..o 130
HEO-POLYCIN ..ot 136
NEO-POIYCIN NC ... 135
FCOGL ().t 198
FLEOIUSS .ttt ettt ettt ettt st st 198
FLCOIUSS = .ttt 198
NEPRFO VILAMNINS ...oevveeveeieeeieeeeeeiee e eaeeseve e 198
HEPAFO-VILE ... 198
NERLYNX .ttt 46
NEUDEXTA ..ot 87
NEUtrOZENa NANA ...........c..ccceeeeerieeiieeieeieeeieeeiee e 198
neutrogena moisture Sensitive SKin ..............cccoeevvenn... 198
FLCVIFADINE ..o.evveeeeeveeaeeeesieenseenseesseesseesseessseans 25,26
FLCVIFADING EF ...ooevveeeeeeeeereesseeeieesssessseesseesseesnseenns 25
NEXLETOL...coiiiiieeeee e 56
NEXLIZET .ot 56
NEXPLANON .....ooiiiiiieeeetee et 100
e e 1 O 56, 198
REACIAAIMIAR ...ttt 198
niacinamide prolonged release...................cccuevvven.... 198
FUQCITL €F .ttt ettt 56
FUQCITL ST ettt 198
niacin timed reledse ...............cccocevceeviiiinnccnncanenne. 198
FUQCITL T ettt 198
FUGCTO .ottt ettt ettt 56
RICAVAIPING NCL ...t 59
FUCOBIT@ ...ttt 199
RICOtine POlaCrilex ............ccoevvvueecveeiieeeieeeieeeieeeenns 199
nicotine transdermal system Kit .............ccccocevevcvvennn.. 199
nicotine transdermal system patch....................c......... 199
NICOTROL NS ..o 89
FEfCAIPINEG CF ..ottt sae e 59
REGRITING COUGN ... 199
FUERKT <o 100
FUELOTITUED ... 46
NILOTINIB ...ttt 46
PETUEAMEAE ... 39
NINLARO. ..ottt 46
niseko hydrating facial moisturizer ................cc......... 199
REISOLAIDING €F ..o 59
FELAZOXANIAR ...t 21
FULISITIOME ...ttt 107
NITRO-BID ...t 62
RItrofurantoin MacroCryStals ...........cccoceevveeveesvvesivenneens 21

Drug Name Page #
nitrofurantoin monohydrate/macrocrystals .................. 21
REEFOZIYCOTIN .o 62, 152
NITROGLYCERIN ....ooiiiiiiiieeeeeeeee e 62
nitroglycerin transdermal patch .............c..ccovevveennnn. 62
nitroglycerin translingual .................cocoeeeevevceeecvencnnnnn. 62
FUEVAREX AIMX oottt 199
NIVA-PLUS ... 130
UV ettt e 199
nivea essentially enriched ................cocoeevuvevcevencunennn.. 199
nivea extra enriched..............ccccoevvvcevveiicnicnncncnne, 199
RIVEA TA-SHOWET ...ttt 199
nivea intense Nealing...............cocoeeveeeveeeeeescveencrnennnnns 199
nivea original MOISTUTE ...........c..cccvveeeveeeieeeieesirenenens 199
nivea Shea NOUFISH ...........cccccevievieisiiiiiiceeeee 199
TUEVEA VISAZE .....veeveeeeeeeiveeeveesseesseesseesseesssseessseesssens 199
nivea visage inner beauty nighttime renewal.............. 199
nix complete lice treatment kit ...............cccoeeevvevvvennne.. 199
PUZATIAINE ...ttt 112
RODIE fOrMULQ .........cvvocvveeriiiieiieieeeeee e 199
NORA-BE ...t 100
norelgestromin/ethinyl estradiol .................c...c.cu.... 100
ROFELRINAVONE ...ttt 101
nOrethindrone Acetate ...............cccooceeeeveeeieneeneeennne. 108
norethindrone acetate/ethinyl estradiol .............. 100, 104
norethindrone acetate/ethinyl estradiol/ferrous

JUMATQLC ...t 100
norethindrone/ethinyl estradiol/ferrous fumarate....... 101
norgestimate/ethinyl estradiol.................cc.ccoveevenenne.. 101
NORITATE ..o 152
FLOTLYFOC ..ottt 101
ROFMISHI@IA ...ttt 199
NORPACE CR..c.oiiiieee e 54
ROFtrel 0.5/35 (28) occueeviiiiiiiecieieeeieee e 101
FOFIVEL 1/35 oot 101
FOFIVCL 7/7/7 oottt 101
ROTEVIDIVIING NCL ... 67
nortriptyline hydrochloride...............cccccoveveveecriennnnn. 67
NORVIR ..ottt 26
ROVALETTUN 50 ..ot 199
novaferrum pediatric drops ...........cceevevveveeereecreannn. 199
nova max plus ketone test Strip .........ccceeveeeecvvercrnennnnn. 199
NOVOLIN 70/30 ..eiiiiieee e 91
NOVOLIN 70/30 FLEXPEN......cccooiiiiiiiiceeeee 91
NOVOLIN N Lot 91
NOVOLIN N FLEXPEN ......cooiiiiiieeeeeeeee 91
NOVOLIN R 91
NOVOLIN R FLEXPEN ....ooiiiiiiieieeeeeeee 91
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NOVOLOG ...t 92
NOVOLOG FLEXPEN .....cccoiiiiiiiieeceeee 91
NOVOLOG FLEXPEN RELION.........cccceoiririrenee 91
NOVOLOG MIX 70/30 ..o 92
NOVOLOG MIX 70/30 FLEXPEN .....cccceoiiiiieenee 92
NOVOLOG PENFILL.....cocooiiiiieiieeeeeeeeeee 92
NOVOLOG RELION .....ccooiiiiieieeeeeeeeee 92
ROZIN NASAL SANTLIZEY .........cocuieiaiiiiiiieieeeee 199
NUBEQA ... 39
NULOJIX ettt 124
NUPLAZID. ..ottt 73
NURTEC ...ttt 86
FUIFAACT M ..ottt 199
nutraderm advanced formula..................cccooveervenene.. 199
FIUIFA=ZF ottt 199
NUTRILIPID ..ottt 134
NUZYRA ..o 36
FLVAIYC «oveeveeeeriesreeeseeseeeeesseessseessseesnseesnseesnsseensseenssens 147
IVIIA 1/35 oot 101
FVIIQ 7/7/7 oooveeeiiieiecieeceeieese ettt 101
FLYSEALITL .ovveeeeeeeteeeiee e eiaeeeaeesaeesnnee e 23,147,153
TLYSEOD cevvveeveeenrieereeeteeeieeeneseessseessseesnseesnseeensseensseenssens 147
(0]
OCTAGAM ...ttt 123
OCIreotide ACEIALE ..............cccceeveevieiiiieiieeee e 107
ODEFSEY ..o 28
ODMZO .ottt 46
odorless coated fish 0il/omega-3 .........c.ccccevvvevrvennnnn.. 199
0dOrless GATLIC ........cueeeceveeciiieieeieeeee e 200
OFEV e 143
Off deeP WOOLS.........ccvvecvviciiiiieiiecieieeee e 200
OflOXACIN ..o 136, 140
OGSIVEO ..ottt 46, 47
OJEMDA . ... 47
OJTAARA ..o 47
okeeffes working hands ..............ccccoevevvevveveeceacnnnnnn. 200
OlANZAPINE ... 74
0lanzapine Odt ..............ccoeeeueeeieecieaiiiesieeeee e 73
OlIVE Ol 200
olmesartan medoxomil ..............cccccceceveeniinecnecnccnenn. 54
olmesartan medoxomil/amlodipine/
hydrochlorothiazide................cccccoueveeencneecenannnane, 53
olmesartan medoxomil/hydrochlorothiazide................. 53
olopatadine hcl..............ccoecveveieeciieiiieeieeeeeeiee e 142
olopatadine hydrochloride................cccoeeveevveeenannn... 200
OMELA-3 eveeeieeeieeeieeeeeeeeaeeeseesreeeseesseeensaeensseesnsens 200

Drug Name Page #
omega-3-acid ethyl eSters ............covuwvvueeecueeeceeecienireans 56
OMEZA-3 fISH Oll....vvovveviiiiiciieciieieieee e 200
omega-3 fish oil extra Strength............ccccoevvevrveenennn. 200
omega-3 fish oil maximum Strength ................cc..cvo.... 200
OMEZAPUITE 780 €C ...vvveeeeeieeeiieeieeeiee e eaeesvee s 200
OMEPTAZOLE ... 115,200
OMEPrAzole dr ...........oocceveecveniieicieecieeie e, 115,200
omeprazole MAGNESIUNM ............c..cccveeeeeeeeeeeieenreenenens 200
ONCASPAR ...t 40
ONAANSEtron NCl...........c.cocvevieiiaiiiiiiiiiicee e 110
ondansetron hydrochloride ...............cccccouvvecvvevenannn... 110
ONAANSEITON Ol .........cceeeiiiieieiiiieeeee e 110
onelax fiber therapy powder .............cccoeevevvevreecnnannn. 200
ONUREG ..ot 37
OPDCONG «veeaevvesirieeieeeseeeeseesseesseesseesseeensseensseesssens 200
OPIPZA ..o 74
OPSUMIT ..o 62
OPUIMAL A3 T oo 200
Optimal d3 PACK...........cccvevceeeeiieeieeiieeeeeee e 200
options gynol ii vaginal contraceptive........................ 200
oral electrolyte solutionfreezer pops pediatric ........... 200
oral mix flavored suspending vehicle suspension ....... 200
oralone dental paste................cccoeevveeeveeeeceeescreencinennnns 153
OFAL SUSPENA ... 200
oral syrup flavored vehicle Syrup............ccccoeevevenne.. 200
OFQZINC ..ottt ettt 200
ORGOVY Xttt 39
ORKAMBIL...coeiiiiiieeeee e 143
OFLISTAL .ot 200
OFQUIACQ ..o 101
ORSERDU. ...ttt 39
OFSYERIQ oot 101
OFNOZEL ...t 201
os-cal calcium + d3 ......cccccooviiiiiiiiiniiiiii 201
0S-CAl @XIFA A3 ...ttt 201
0seltamivir PROSPRALE .............coeeecueeeiiaeieecieeiieeieen, 30
OSPOMYV ..o 95
OXACIIN SOATUM ... 35
OXAPFOZIM c.veveeveeeieeeiveeeseesseesseessaesssseensseessseesseeans 15
OXAZEPAM......evveeeveeeeeeeeireesseesseesseesseeessseessseesseesseeans 64
OXCATDAZEPINE ......ooveeeeeeeeiieeieeeieeeieeeeaeeeveeevee e 80
oxybutynin chloride............cccccoevvvveeeiieeceienieeeieennnen, 116
oxybutynin chloride er ............cccccovveevvveecveenceenreennnnn 116
0xycodone/acetaminophen................cccuvueevveecvescvesvenneens 18
0XYCOAONE NCl.......ooeeeieeieeieee e 18
oxycodone hydrochloride..............ccccocueeeuveeeueecveninnnn. 18
oyster shell calcium/d .................cccoevveevevveveeveacnennn. 201
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oyster shell calcium/vitamin d3 ..........c.ccccoevveervenennn. 201
OZEMPIC ..o 94
P

DACEFOMNE ..c.veeeeeeieeiraeeeeeteeereesseessaessaeeeseessseensseas 54
pain reliever extra Strength ............cccceoeeeeeeecveencnnanne, 201
PAIN TELIEVING ... 201
PALAAIN ..ot 201
PALIPEFIAONE €F ... 74
palmers cocoa butter formula...............ccevvevcvevvennnnns 201

palmers cocoa butter formula intensive relief hand ... 201
palmers cocoa butter formula massage/stretch marks 201

palmers cocoa butter formula night moisture rich ..... 201
palmers cocoa butter formula/vitamin e..................... 201
palmers coconut oil formula hand .............................. 201
palmers coconut oil formula/vitamin e ....................... 201
pamidronate diSOdium...............ccccoovveevvieeceieecienreennnnn. 95
PAMIDRONATE DISODIUM .....ccccoiiiiiiieeeee 95
PANRETIN ..ottt 152
pantoprazole SOAIUM .............c...ccueecveeceeeeeeeereenieenens 115
PAVICAICTIOL ...t 109
PAFOXELING NCl........ooeeeieeieeee e 67
PATOXELINe NCL €F .........ooeeeeveeiieeiieeieeie e 67
paroxetine hydrochloride...............cccccoveeeuveecevencrnannnnn. 67
pataday extra StrengGth .............coeeevveeceeeeeeeeceeeneeenens 201
PAXLOVID ..ot 30
PAZOPANIB.....ccooiieeieeeeeee e 47
pazopanib hydrochloride ...............ccccceeeeevveecevencrnannnnn. 47
PECZEN AMX..oeveeieeieeee e 201
POAIA-LAX ..ot 201
PEDIARIX ..ot 126
PediQtric eNeMA............ccceuveeeiearieeiieeiieeieeeee e 201
PEDVAX HIB ..ottt 126
peg-3350/electrolytes .........uuuevueiieiiiieeieiiieeieeienieens 113
peg-3350/nacl/na bicarbonate/kcl ..............ccueeuven.... 113
PEGASYS o 30
PEMAZYRE ..ot 47
PENBRAYA ...ttt 126
PENICIIAMINE...........ooecvieiieeiieeee e 96
penicillin @ POLASSIUN .........ccoeeeveeeeieeciieeeiieeeieeeveenenns 35
PENICILLIN G POTASSIUM IN ISO-OSMOTIC
DEXTROSE ..ot 35
penicillin @ SOAIUNM .............cccoveeeeieiiieiieeie e 35
penicillin v pOLASSTUM .........cc.oeeeeeevieeciieeiieeeieeereenenns 35
PON-FKE QA ..o 201
PENMENVY oo 126
PENTACEL......ooiiiieeeeee e 126

Drug Name Page #
pentamidine iSetRiONALE ............c.ceevveeeveeeeeeereenreennnens 21
PERLOXIIYLING @F ..o 119
DENIFAVAN ....eeeeeeeeeeveeeeeeeeeevaessaesseesssaeaneeeensseenens 201
PENLFAVAN PIUS ... 201
PEFAMPANE ... 80
Percogesic extra SIeNGth ..........ccceccvveeeeeeereeeeceeenreenen, 201
perindopril erbumine ................coceeevveeeveeceeencieenveennnnnn 52
POFIOZAV ... 153
PEFMECLATIN ..ot 152
PEIDRCHAZING ... 74
perphenazine/amitriptyline ...........c.ccoceeveveevveecreenennnn. 67
Petrolatum OINIMENL ............cccueeeueeeereeecieeaereeeereenveenens 201
petroleum jelly gel...........coccovveveecieeceeacieeeieenieenn, 201
petroleum jelly lip treatment ointment ........................ 201
pharmabase barrier .............cccccoeeevveeeeeeceeeeieenneenen, 202
PHEAASEPLIC ..ot 202
phenazopyridine hydrochloride ....................coeeu...... 202
phendimetrazine tartrate................coceeeeveeeeeeecveenveennn, 202
phendimetrazine tartrate er ...............coceeeveeeecvvenveenne. 202
phenelzine sulfate..............ooevvveeiecieviiiiiieeieeieereeens 67
Phenobarbital.................ccooeveveeeiieiiieiieece e 80
phenobarbital SOAIUM ..............ccoueevvieeiiaciieeiieeiienen, 80
phentermine hydrochloride .................coooeeeveevvennnnnnne. 202
phenylephrine hydrochloride ..................ccuveevvennnnn... 202
PREAVLEK ..ot 80
PHEAVIOIN ..o 80
DPhenytoin SOAIUM ...........cccoeeeeeeeeeeiieeiieeciee e evee s 80
phenytoin sodium extended..................ccceeeuvevcevencunannnn. 80
PRITER .o 101
PHOSPHOLINE IODIDE .......cccoooiiiiieieeeieieeee 138
PIFELTRO ..o 26
PIlocarpine Nel .............ooceeveeceveeciieeiieeiieeeee e 138
pilocarpine hydrochloride...................ccoeeeuvene... 138, 153
DIMECTOLIMUS ... 152
DINOZIAC ...t 74
DIETO ..o ea e veesaae e eeeease e 101
PINAOIOL ...t 57
DI DISHULT ..ot 202
pink bismuth maximum Strength ..............coceeevevenvnane. 202
DITXAY cooveeeeeeieeeiieeae et e e e saeessseesssaesneaeesseenees 202
PIoglitazone RCl.............cccveeeeveeceiaiiieieee e 94
pioglitazone hcl-glimepiride ...............ccoeeuveecevenvnannnn. 94
pioglitazone hcl/metformin hel ...........oovveeevecneeniennnne.. 94
pioglitazone hydrochloride .................cccceeeuveecevencnnannnnn. 94
piperacillin sodium/tazobactam sodium ....................... 36
PIQRAY 200MG DAILY DOSE .....cccooeiiiiieeeeee 47
PIQRAY 250MG DAILY DOSE .....cccooviiiiiieieee 47
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PIQRAY 300MGe.....ooiiiiiieieeeeee e 47
DIFfENIAONE ... 143
DITOXICANM ..o eeee et eeeetae e eseennvaennsees 15
PLENAMINE ... 134
PLENVU ..ot 113
PNV PRENATAL PLUS MULTIVITAMIN............... 130
POAOSIIOX ..o 152
POLYCIN OINIMENL ... 136
polyethylene glycol 3350.........cccvevvveecieecieeeiieieene, 202
polymyxin b sulfate/trimethoprim sulfate.................... 136
POLY-VENE IT .ottt 202
Polyvinyl alcoRol............c.ooccevveeieeiiiiieeieee e, 202
POLY-VI=SOL ..ot 202
POD-VI-SOU/IFON ..ot 202
PODY-VILE/ITON ...t 202
pomalidomide.............c.cccoveeeeeeceeiiiiaiieecieeeee e 39
POMALYST e 39
POFEIA-2E oottt e 101
POSACONAZOLE ......oevee e 23
POSACONAZOLE AF ... 23
DOLASSTUNN ..o eeieeeveesveesaee e sereenese e 128
potassium chloride...............cocoeevuveeeuvenennan. 129, 130, 131
POTASSIUM CHLORIDE .......cccocoiiiieiicieeeee 129
POTASSIUM CHLORIDE/DEXTROSE................... 128
POTASSIUM CHLORIDE/DEXTROSE/SODIUM
CHLORIDE ..ottt 128
potassium Chloride €r...............ccoeeeveeceeeceeeeeeeneeennn, 130
DOLASSTUM CIIFALE €F ....veeneveeeeeeaereeeveeeieesreeeeeeeneseenens 116
POVIAONE-TOAINE...........ooecveeeieeaieeieeiie e 202
povidone-iodine prep pad pad. .....................cccuvevuenn... 202
povidone-iodine scrub small winged sponge............... 202
povidone/iodine SWabSHICKS............cccccevvveriveriuerieennnnns 202
pramipexole dihydrochloride...............ccccoveeeevevunannnnn. 69
PFATOXING NCL...oceveeieeieeieeieeeecee e 202
pramoxine hydrochloride...............cccccovveeveecuvennnnne. 202
prasugrel hydrochloride.................ccoeevveeeveeenennnnne, 120
Pravastatin SOAIUM ...........c...ccueeeeeeeeeeiieeeeeenreenreennens 55
DPFAZIQUANLEL ... 21
prazosin hydrochloride ..............c.ccoeeevueeeceeenceeencneennnnn. 52
PFECISION XIVA SIFID «.oonveeeveeeeeeereeereeeiaeereeeseveeneee e 202
PrednisSolone..............ccoveeeeveecvescieecieecie e 105
prednisolone acetate ..............cccoeeeveeeeeeceeenieeenieennn, 137
prednisolone sodium phosphate...............ccccccvevuunnn... 105
PREDNISOLONE SODIUM PHOSPHATE.............. 137
PFEANISONE ... 105
PREDNISONE INTENSOL ......cocooiiiiieieeeeeieeee 105
prednisone tablet therapy pack ................coceeecvveeevnnne. 105

242

Drug Name Page #
PFEZADALIN ... 81
PreaADALIN €F ..........oooceveeiieeiieeie e 87
PREGABLIN ..ottt 80
PREMARIN .....cooiiiiieeeee e 104
PREMASOL ..ottt 134
pre-moistened witch hazel pad.....................ccuveeuen... 203
PREMPRO ..ot 104
PFERALADS fl....vvovviveaieeiiieciieciesiiecieeee e 203
PFENALADS FX .ottt 203
PFONALAL ...ttt 203
PRENATAL......ooiiiiieee et 131
PPENALAl 19 ........oooveieiiiaiieciieeeeeee e 203
PRENATAL PLUS VITAMIN AND MINERAL....... 131
Pres e PEAIAITIC. .........cccuveeeeeeecreeecrieeiieeeieeeve e 203
PRETOMANID ..ottt 29
pretty feet & RANAS ............coveeveeveceeiiecieeieeieeeesiens 203
PIFOVALILE ..ot 56
PREVIDENT 5000 ENAMEL PROTECT ................. 153
PREVYMIS ..o 30
PREZCOBIX ..ot 28
PREZISTA ..o 26
PRIFTIN Lt 29
primadophilus Difidus............ccoevvevveeiieeeiresiiesieeienieens 203
primaquine phoSPRALe..............cceeevueeeveeeceeeeieenreennnns 24
DFIMIAONE ... 81
PRIORIX ..ottt 126
PRIVIGEN ..ot 123
PFODENECIA. ... 14
probenecid/colchicine ..............ccccovevvevvivieveecieenennn. 14
probiotic chewable childrens ...............ccccoveeevenennnnne. 203
PrOBIOtiC fOrMULQ .........ccuooveveeeveiiecieiieeieeieeieeie e 203
PrOChIOrperazine.............ccoccveeeeeecuveecieeeeeeeeeesveenens 110
prochlorperazine edisylate..............ccccoveeeeeecuvennnne. 110
prochlorperazine maleate .................ccoeeeueeeeueennnane. 110
PROCRIT ..ottt 119
PFOCEOCOT T c...oeeveeeeee e eeeeeeee e e saeeenreesaaeesee e 152
PFOCIO-TNEA NC ..o 152
PFOCEOSOL NC ..ot 152
PFOCIOZONECC ..o 152,203
DFOSC oottt ettt naae 203
DPFOZESIEFOMNE . .....oeevveeeveeireeeeieeereeeseesseessseeseeeensseeens 108
PROGRAF ..ot 125
PROLASTIN-C...oottiieieecteeee e 143
Promethazine NCl............coeeeeveecevenciencieecieeieens 110, 111
promethazine hydrochloride ...............cccccouveecuvenennnnne. 111
DPFOMEINCZAN. ..o eee e 111
PrOPAENONE ACL.......ocvvevieiiiiieiieieeeee e 54
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propafenone hydrochloride...............cc.ccoevvevievreannnnnn. 54
propafenone hydrochloride er..................cccovevvvennnne.. 54
Proparacaine NCl.............c.occeeeeveeeeesceeaereeeeeeenveenens 139
Propranolol NCl .............cccveecveeeeeeiieeiieeee e 57
propranolol hydrochloride..................cooueeeuveecevencrnannnnn. 58
propranolol hydrochloride er...............ccccouveeceveevnannnnn. 57
PrOPYItMIOUFACIL ... 109
PROQUAD ..ottt 126
PFOSOL oottt 134
PrOtriptyline NCl.............occeveeeeveeeiieiiieieece e 67
PFOXCEA PIUS ... 203
pseudoephedrine hydrochloride....................ccoceue..... 204
pseudoephedrine hydrochloride er maximum strength203
pseudoephedrine hydrochloride/ guaifenesin.............. 204
DSOFIASTIN . oveeeeeeiieeieeereeeteeeveessaesseeenseesereensseenees 204
PSVITUM fIDET ...t 204
PULMOZYME ..ottt 144
pure comfort 3-ball breath exerciser device ............... 204
PURIXAN .o 37
PYCHIVA ..o 121
DPVFAZINAMIAC ......oc.eeeiieieeeiieeie e 29
pyridostigmine bromide ................coceeevveeeceeencnencrnannnnn. 87
pyridostigmine bromide er .............cccocveeecveeeciiencriannnnn. 87
DPVFIMEIRAMINE. .......oeecvi e eve e 21
PYZCHIVA ... 121
Q

qc athletes oot relief ........ocvuevvveviieniieeieniecreesieesieenn, 204
GC GAS TELIES oo 204
QINLOCK ...ttt 47
QUADRACEL......ciiiieeieeeeeeeeeee e 126
GUELTAPINE fUMATALE ...........ccveereereareereeeesre e ereeenes 74
GUELIAPINE fUMATALE €F ...........c.ccvveeveareereaeeereerenreaenes 74
quinapril hydrochloride ................cooocveeceeeceeaciennnan, 52
quinapril/hydrochlorothiazide ..............c...cccoveevveennnn... 51
GUINIAING SUIFATE.........ooceveeiieieeiecieeeee e 54
GUITINEG SULTALC ... 24
QULIPTA ... 86
R

RABAVERT ...ttt 126
rabeprazole SOAdiUm................ccoueeeveeciieeiienieeeieeeenen 115
FQ DIOLIN ..ot 204
ra daylogic healing dry skin therapy .......................... 204
radiaguard advanced. ...................cocoeeeveeeeeencieninannnn. 204
PO @AY CATC.c.neeeaneeeeieeet ettt 204
PO @SSEHCEC.eeeeeee ettt ettt 204

Drug Name Page #
FA QATLIC covveeiieeieeee et 204
ra glucosamine/chondroitin ...............cccoevevveereennnnn. 204
ra glycerin adult SUDPOSITOTY ......ccoveecvveeeeeeeieeeieenen 204
RALDESY e 68
raloxifene hydrochloride.............c..cccoevevvevvevreannnnn. 107
FQ MEIALONIN ...ttt 204
FAMIDFTL oottt sve e e e 52
FANILIAINe NCl......c..ooeviiiiiiiiiiiiiiecce e 204
FANOLAZING €F ...ttt 61
ra oyster shell calcium/vitamin d....................c..cv...... 204
7APIA D12 @NETZY .c.evveeveeeeeieeeeeeee e 204
rasagiline MeSYIAte ...........ccoueeeeeeveeeceeeeieescieeeciiesieens 69
FASPDCITY SYFUD .o 204
FA VIEAMIN D12ttt 204
FECIIPSEOIN .ot 101
RECOMBIVAX HB......ooiiiiiiieeeeeeee e 126
redness reliever eye drops ............ccceeveeeceeeecvvescrnennnnn 204
FEIVES.uvvivieciieeiieciiecieeie ettt ete e eve e ve e sve e 205
FEfresh CEllUVISC......ccvvevvviciiicieciieeieieeeee e 204
PEfresh digital ..........cocovevvvevieciieeiieieeieeie e 204
FEfYESRING QLOC........ccvvecveeiieeiieciieieieee e 205
Pefresh lIQUIGEL ...........ccvevvveeiaciieiieieeieeie e 205
FEITESH OPEIVE. ...t 205
refresh optive advanced ..............c.ccccoevevveveeveecneannn. 205
refresh optive advanced Sensitive................ccoevevenne.. 205
refresh optive preservative free ...........ocovevveeeecueannn. 205
FEIVESH PIUS ..ottt 205
Fefresh 1elieVa Pf .....c..covevvveviecieeiieieeieeie e 205
FEIVESH LCATS ..vovveveeveerieieesre e ve v eve s 205
RELENZA DISKHALER .....cccoooiiiiiniiieeeeeee 30
remedy Calazime............ccoccveveieecveeiieeeieeeieesieeeenens 205
remedy cleansing body ............cccccoeevveeeeeienceeencinennnnnn 205
remedy SKin repair.............ccoevevueevveecieeeieeeieeeieenenens 205
FENAL VILAMIT ..ottt 205
FEIAVILE ...ttt 205
FEIA-VILE FX ettt ettt 205
FEPAGIINIAC ..ot 94
REPATHA PUSHTRONEX.......ccocciiiiirieieeeeeee 56
REPATHA SURECLICK .....ccooiiiiieieiieeeeeee 56
REPATHAT ...t 56
repel SPOTLSIEN MAX ........cccuveecreeeerreeieeeeieeesreesseenenens 205
FEPleSta NX WASCF ......ocovveeiieciieeiieeeeieeie e 205
FEPLESTA WASCE ... 205
FOSI ettt ettt s 205
FOSIA IOttt 205
RESTASIS ot 139
RESTASIS MULTIDOSE.......cccooiiiieieeeeeeieeee 139
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restore cleanser & MOISTUTIZET ..........c..ccceueeecvvercreennnen 205
restore dimethiCreme..............cccoeceeveevericnncneeeene 205
FEIATNE VISIOM ...ttt 205
RETEVMO ...t 47
REVCOVI.coiieeeeee e 107
REVUFORI ..ot 47
REXTOVY . 89
REXULTT ..ottt 74
REYATAZ ..o 26
REZDIFFRA .....oiiiiiieeeeeeee et 107
REZLIDHIA ..ot 47
REZUROCK ...ttt 125
FRIAGFIES .ottt 205
RHOPRESSA. ...t 138
FIAX JOAM .ot 205
FIDAVITIN <ottt 30
FICOLA [OZENGE ... 205
FIFADULITL. ..ottt aa e rae e 29
FIFQIPDIN ..ottt sae e aeesraesraens 29
FIDIVIFITIC ..ottt saee e 26
FITUZOLE ..o 87
FIMANIAAINE ...ttt 30
RINGERS INJECTION ..ottt 129
RINVOQ ..ot 121
RINVOQ LQu ittt 121
FISADAI-DR ..o 205
PISACAI-C ...ttt 205
risedronate SOAIUM ..............cc.cccueveeneesoeenienieneeneenaeen, 95
risedronate SOAIUM dF .............ccccooeevceenceeniiinienieneencen, 95
FISPETIAOMNE ...t svea e 75
FISPETIAONE @F ... eiee et se e 74
FISPEridone Odl ...........cccveecueeecieeiieeiieesee e eiee s 75
FILORAVIF <ottt ettt 26
FIVAVOXADAN ...ttt 118
FIVASTIGIMING LAVITALE .....oveeevveeeeeeiieaiieeieeeeieeeveesseans 64
rivastigmine transdermal ...............c.coceeeeeeeeeecieninnanns 64
FIZAVIPIAN DENZOALE ..o 86
rizatriptan benzoate odt ...............cooueeveeeceeeeiieaiiieaneanns 86
robitussin childrens cough & cold cf ..........c.ccuvuu..... 206
robitussin cough-+chest congestion dm....................... 206
robitussin cough & chest congestion dm adult ........... 206
robitussin severe multi-symptom cough/cold + flu .....206
robitussin severe multi-symptom cough/cold + flu
TUEGRILIING ..ot 206
ROCKLATAN ..ottt 139
FOSIUMELAST ...t 144
FOMEACDSTN .o.ceveeeeeiieeeieeeeieeeteeeieeeaveeeaeesaeesseesnree e 48
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rompe pecho max multi Symptoms .............cccueeevveanne.. 206
ROMVIMZA. ..ottt 48
FODINITOLE @F ..ottt 69, 70
FOPINITOLE ML 70
ropinirole hydrochlovide ...............ccccooveeevevceiiciannnn. 70
FOSUVASIALIN CAICTUM ... 55
FOSYFAN «.vovveaiieaiieeiieeeiie et esteesveeetee e eseaeesnseennseas 101
ROTARIX ..ottt 126
ROTATEQ.. ittt 126
FOWEEDI U ...veevveeeveeeeveeseveeseseesseesseesnssessseessseessseessennns 81
ROZLYTREK ..ottt 48
ROZYLTREK ...ttt 48
RUBRACA ... 48
FUFIIATNEAE ...t 81
FUPEST et 206
RUKOBIA......coitieeeeeeeee e 26
RYBELSUS ... 94
RYDAPT ..o 48
FPACX c.evveiieeiieeiee ettt eaee e eaeesaseennrees 206
FYREX QM c.eveeieeeiieeiieeeiee et eeieeeteesaee e seaeesaseennsees 206
S

saccharomyces boulardii................cccccoueeevueeecreencnnane. 206
SACUbTFILNVAISATTAN ... 53
R 171 1 SRR 119
SALICYLIC ACTA ... 206
SAline Nasal @el ..............ccoueveeeeceeecieeiieecie e, 206
saline nasal spray infants/childrens...............c...c........ 206
salonpas pain relieving jet Spray ............coceeeeveerveene. 206
SANTYL oo 152
sapropterin dihydrochloride ...............cccccvveevvennnnne. 107
sawyer insect repellent controlled release................... 206
sb natural fiber laxative powder ............cc.ccoecveecuennnnn. 206
SCAIDICTI vt 206
SCEMBLIX ..ottt 48
SCOPOLAMINEG PALCH ... 111
SCOL-1USSIN AIADELES ......c..eoveeeieiiiiiiiiiesieeee 206
SCPLO A v.vveveeaeeeieeeeieeeeeeeesteesseessseesseesseesnsseenseeenees 206
SEDEX SHAMPOO ... 206
SECUADO. ..ottt 75
secura dimethicone protectant .................cooueeevvercunene. 206
S€LEGILING NCL ... 70
Selenium SUIfIAe ..........c..coevvveveesiiiiieiiecieciesie e 147
selenium sulfide ShAMPOO ..........c.cccevvvevvveeiienianrannnnn, 206
selenium sulfide shampoo shampoo ...................c........ 206
SELZENTRY ..ottt 26
SEIIL .o eeeeee e e e e e e eeaaaee s 206, 207
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SEINA PIUS ...t 206
SCIILA S.enveeniieiieitenieesit ettt ettt e st et e st enbeenbeenaeens 207
SEHNA STOON ...t 207
SENOkot extra SIrenGth ..........cccccveeeeeeceeeceeeereeseeenens 207
SENSI-CATE DOAY .....ooovveiieeieeieeeeeee e 207
SENSI-CATe MOISTUVIZING .....oecevveereeereeeireeereeeeereeneeeenes 207
SCIEIA vttt ettt 207
SEREVENT DISKUS......coiiiieeeceeieee e 142
SEFIraline NCl...........cocoevuiiviiiiiiiiiiiiiieeeee e 68
sertraline hydrochloride ................ccoevveeveveecevencenennnnn. 68
SESAME Ol ...t 207
SCHAKIT ..ot 101
SEVETe AlIETZY .....oovvveiieiieeieeee e 207
sf 154

SHAVODBEL.......cceeiiiiiiiiieeeee e 101
SHINGRIX ..ot 126
SAUP-S@AL......ooeeeniiiiiiiiiiieeetese e 207
SIGNIFOR ..ottt 107
SIKLOS ... 120
SHACTIASIL ..o 62
SUACNASIL CITALE ... 62
SHOAOSIN ...t 115
Silver Sulfadiazine ..............cccocoovevveeiienieesiieniesieenns 146
SIMBRINZA. ..ottt 139
SIMELRICONE ... 207
SIMIIYA oot 101
SIIPESSE veveeaereeieeesiraeseeeesseesseessseesseesseessseensseenens 101
SIMPLE SYFUD <o 207
SITVASTALITL ettt 55
SEIPOIIMMUS ..ottt 125
SIRTURO. ..ottt 29
SIVEXTRO ..ot 21
SKITL FEDATT ..ot 207
SKYRIZL...cooiiiieeeeee e 121, 122
SKYRIZIPEN ..ottt 121
SIEEP QUM ... 207
SIEEP-QIA ... 207
SLOW TFOR ..t 207
SIOW-THAG ..o 207
slow magnesium chloride/ calcium................c...c........ 207
S COFAl CALCTUM ... 207
sm cough & sore throat daytime pain reliever ............ 207
S dAry SKin therapy .........cccccoeeeveeceeeieeeceeeceeeieenens 207
SHLSISI Ol .o 208
S fOAMING ANLACIA ..o 208
S GATLIC .ocveieiieiie ettt 208
sm medicated chest Fub .............cccoccovveevvinienocnoecncnn, 208
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SHLIMUSCLE FUD ..o 208
S SIOW 1elease irom .............cccovceevceiniiinieeniinicneencen, 208
sm vitamin d3 maximum Strength.............ccceceveeveene. 208
sodium bicarbonate.................cccceeecuuiiiieeeiinnn... 129, 208
SODIUM BICARBONATE........ccooiiirieiieeee 129
SOAium Chloride............cccccecueiieeeeeciieeiiieeeeiiennn... 129, 208
SODIUM CHLORIDE........cccooiiiirieeee e 129
sodium chloride 0.9% ...........cccooevoinieniiniencnecncnn, 152
sodium chloride 0.45% ........cccccooeveeinvieniinicniineenenn, 129
SOATUM fIUOTIA@. ..o 131
sodium fluoride 5000 PPM..........c.ccceevveeeveeecienreieeannns 154
sodium fluoride 5000 ppm dry mouth ........................ 154
SODIUM FLUORIDE 5000 PPM SENSITIVE......... 154
SODIUM FLUORIDE/POTASSIUM NITRATE/
SENSITIVE ..o 154
SODIUM OXYBATE .....oooiiiiiieieeeeeee e 88
sodium phenylbutyrate ..............coceevueeeveeeveeesveenneennns 107
sodium polystyrene sulfonate............c..cocoevvevreevreanennn. 96
SODIUM SULFATE/POTASSIUM SULFATE/
MAGNESIUM SULFATE.......ccccooveiiiiieiieree, 113
SOLIfenacin SUCCINALE ............cccveeeeevesieeiesiesiesvenieans 116
SOLIQUA 100/33 ..ottt 92
SOLTAMOX ...ttt 39
soluble fiber powder...........c..cccoevuevveiiieeeiieniiesienieeinens 208
SOLU-CORTEF.....cccooiiiiiiieeeeeeeeee e 105
SOMUVIEQ ..ot 208
SOMATULINE DEPOT .....ooiiieiieeeeeeeeee 108
SOMAVERT ......ooiiiiieeeseeeeee e 108
SOMbDIa COOL tREFAPY .....c.evveveeeiaeieeiieecee e 208
SOOLNE ..ottt 208
soothe & cool inzo barrier .............ccccucevceenecneecncn, 208
SOPASENID LOSYLALE ... 48
Sorbidon hydrate ...............cccoeveeeecieniiieiieeeieesieennn, 208
SOFDILOL ...t 208
sore throat & cough lozenges..............ccceevueeecvvenennne. 208
SO7Te throat 10ZeNge.............cccoueveeeeceeecieeceeeeieenieenens 208
SOLALOL NC ... 54
sotalol hydrochloride ................ccccovveeiueeeceencienrnannnnn. 55
sotalol hydrochloride (af) ......c.coeevvevveveeiiiieeieerennn. 54
SOTYKTU ..ottt 122
SPECIAL CAVE ..o 208
SPIRIVA RESPIMAT .....oooiiiiieeeeeeee e 141
SPIFONOLACIONE..........ccevveeeeieeieeie e 52
spironolactone/hydrochlorothiazide ............................. 60
SPVIIEEC 28..vveeveeiieeie et e ae e 101
SPRITAM....oiiiiiieieet et 81
SPS COMDBINALION .....ooevveeeeeeeie e 96
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STOMYX ©eeeveeeereeeneeeeseeessseensseessseessseessseessseessseesssessssesnsns 101
SSD e 146
STELARA. ... 122
sterile ubricant drops ...............coceeeveeeveecieeeccieenenennn, 208
sterile water for irrigation SOIULION ..............ccocevenne. 152
SEEVIQ ettt 208
STIVARGA ..ot 48
SEOOL SOtCNEY ..o 208
stool softener plus 1axative.............cccccceeveeevuencvencennnnns 208
SEODAITLc..vveeeeeeeeiee e eeeeeete e reesveesseeereeeereenneeenees 208
SEOP LICE vt 208
stop lice complete lice treatment..............ccc.ccuverunnne.. 208
stop lice maximum Strength............ccccoceueeeveeeecreencnnanne. 208
SIFEPLOMYCIN SUIfALE .........ccveerveerieciieiieieeie e 21
stress b-complex/Vitamin c/Zine .........cccceeveeceenveennnnns 209
STRIBILD....ctiitiiieee et 28
Studio 35 extra MoiStUFIZING..........ccveeeveeeeeeereenreenens 209
studio 35 MoisSturizing SKin ............coceeevveeeveeeecveeneeenne, 209
SUDVERILE ..ottt 81
SUBVENITE ..ot 81
subvenite starter kit/blue.............cccovevoeeoeeiinieieeann. 81
subvenite starter Kit/Qreen.............cocuvvevvevvevueevreacveannns 81
subvenite starter Kit/Orange .............ccooevvveveevencvennnn. 81
SUCTALALC. ..o 114
sudafed Childrens ..............cccocovvevvenienieenieniesieinens 209
sudafed pe head congestion + flu severe .................... 209
sudafed pe head congestion + MUCUS .........c..ccocevennn. 209
sudafed pe sinus pressure+ pain maximum strength .. 209
sudafed sinus congestion 24 hour ..............cceeveeeveenenn. 209
sulfacetamide sodium................ccccovevuvennnn. 136, 137, 146
sulfacetamide sodium/prednisolone sodium

PROSPRAALE ... 135
SUIAAIAZING ...t 21
sulfamethoxazole/trimethoprim..............c.cccoevevvvenenne.. 21
sulfamethoxazole/trimethoprim ds ............c...cocevevenne.. 21
SULFAMYLON ..ot 146
SUIfASALAZING ... 112
SUINAAC ..o 15
SUIMALVIPIATL «.o.ceveeveeiseeeieeecieeereeseaeeaaeeaaeessseensseensseas 86
SUMALVIPLAT SUCCINALE .....vvevveeerieariaeieeeeieeesreesveenenens 86
sumatriptan succinate refill...........ccccoocovvevveveeveecnnnnnn. 86
summers eve MediCated. ..............ccccouvenveeneenecneeencnn, 209
SUNTEIRTD ..ottt 48
SUNLENCA ...ttt 26
SUNLENCA TABLET THERAPY PACK................... 26
SUPEr AAily d3......ccoveveieiiieeiieeieeee e 209
SUPREP BOWEL PREP........cccooiiiiiieee 113
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SUPTesS dAm PEAiAITIC .......c..eeceeeereeecrieeieeeceeeereeneeenens 209
SUPTESS-AX PEATIALVIC ...ooeveeeveeeiieeiieeiee e eeeeeeve e 209
SUPTESS-PE PEALALIIC ...oveeveeieeeiaeiieeieeeree e eseae e 209
SUTAB ..o 113
sween 24 once a day moisturizing body...................... 209
sween MoiStUrizing DoAY ...........cccocevueeecveecceeeereenenennn, 209
SWIIMEFS €AY AVOPS ....oveeevveeeeeiieeiieeieeeciee e eeae s 209
SPEAA oottt et 101
SYMLINPEN 60.......cciiiiiiiiiieieeeeeeee e 94
SYMLINPEN 120....ccuieiiiiiieieiee e 94
SYMPAZAN ..ot 81
SYMTUZA ..t 28
SYNAREL ...ttt 108
SYHETIFODII .vveeeveeeveeiraeiveesseesseesseessseesseesssesnseeennes 209
SYNTHROID ..o 109
SYFSPCIA Sf vvenvveiiisieieiiesiiesieseeseeseesae s see e 209
systane balance restorative formula ........................... 209
SYSEANE COMPLELE ......vveeeeieeeieeie e 209
SYSEANE GCl ..ot 209
systane hydration pf ...........cccccceveevesveniesienceesieennens 209
SYSEANE PIESCIVALIVE fIeC .....vevuvesuviirveseesresresreseenieans 209
SYSEANE UIIT A oo 209
systane ultra preservative free ...........cccouvvenveenveennnns 209
T

TABLOID ..ot 38
TABRECTA ..o 48
LACTOIIMIUS ... 125, 152
1AAALIASL ... 63, 116
TAFINLAR ..o 48
TAGRISSO ..o 48
TALZENNA. ..ot 48, 49
FAMOXIfER CIITALE ...vovveevveeviecieeeieeeieesiee st e s e siresiaesvaesveens 39
tamsulosin hydrochloride..............c.ccoceeeevevceeencenannnn. 116
FAVINA 24 fE oottt 101
taring fe 1/20 €q .....ccuvevveevieciecriecieieeeieeie e 101
FASIMEIICOM ... 85
TAVNEOS. ... 120
FAZAVOLERC ...ttt 148
FAZICES wovveeiveeieeeieeieesee et ettt e sta et sas e vaesaaesaaens 33
TAZVERIK ..ot 49
TECVAYLI ..o 49
TEFLARO. ..ot 33
tegaderm alginate ag dressing pad............................. 209
FOIMIESAFTAN ...t 54
telmisartan/amlodipine ................cccoocevvveevvevceenivesieennen, 53
telmisartan/hydrochlorothiazide .................cccccueeueennnn. 53
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LOTNAZEPAN......veeeeeeeeeeieeeereeeseeeseeesaeesseenseesseessseeans 85
TENIVAC ..ot 126
tenofir disoprixil fUumarate ...............ccccceevveeceescveseenneans 26
tension headache.................cccccoveeevenninicnicnniaene. 210
TEPMETKO ..ottt 49
FOFAZOSIN .ottt 52
terazosin hydrochloride ...............ccooevueeeeeeceeeceeninnnnn, 52
1rDINAMING ACL ..o 23
terbinafine hydrochloride................ccccovevvevvevrvannnn.. 210
terbutaline SULAte ...........coovvveviecieiieieeeeie e 142
LEFCONAZOLE ...ttt 117
LFIfIUNOMUIAE ... 88
L IDATALIAC ...t 95
FESTOSTETOMNE ...ttt 90
LeSTOSIErONE CYPIONALE..........oveeeeveeieeaieeeireeeaeeereenreans 90
testoSterone enantiare. ............ccocevceenceenieneeneeneenaeen. 90
LESTOSIEIONE PUIMP .....veeeeeeveeereeeieeeieeeneeeesveesseessseeens 90
1OIFADENAZINE ...t 87
tetracycline hydrochloride ................ccccoceuveeeveecrveninnnn. 36
tgt hemorrhoidal SUppoSTLOTIEs .........cceeeveeecevencvnennnn. 210
THALOMID ..ottt 39
LHEOPRYILINE ... 144
theOPRYIIING €F ....occevvveeeeiieeieeeeee e 144
LREFACTAN P ... 210
theracran hp for Kids..........cccovveevveveeveeveeieecreereannn 210
thera-d 4000............ccoovieieiiiieieieseeeee e 210
TR A-ACTIM..c....c.eiiiiiiiiet e 210
theraflu expressmax severe cold & cough/daytime.....210
theraflu expressmax severe cold & flu........................ 210
theraflu severe cold & cough daytime......................... 210
theraflu severe cold daytime ...............cccccoevveervennne.. 210
thera-gesic PIUS ..........ccceveeceeeeiieeieeeeecee e 210
theranatal lactation complete ..............ccoveeceveevnannnn.. 210
therapeutic dandruff Shampoo ................ccceeveeveennnnn.. 210
therapeutic MOISTUFIZING .........cveeeveeeeeeeeeesreenreenenens 210
therapeutic shampoo Shampoo ...............cceeevevevvenne.. 210
theraseal hand protection ................ccceeeeeecevencunennnen 210
FREFALOAYS ...t 210
the very finest fish Oil..........ccccvveeveveevreeieeieecreeveenn 210
the very finest fish oil for Kids .........ccccoevvevvevreennnnn. 210
thioridazine hydrochloride................cccoeeuveeeveecienennnn. 75
FREOTNIXCRC ...t 75
LLAAVIE @F .ot 59
tiagabine hydrochloride................cccccoveeevevceeiciannnn. 82
TIBSOSVO ..t 49
LICAGICLOT ..ot 120
TICOVAC ...ttt 126

Drug Name Page #
LIGECYCIINE oottt 36
tiger balm [INTMent .............cccoceveevveeeeeeeieecieeeieeeenen 210
FIIIA JE oot 101
timolol maleate.................cccoeeeeeiieeeeiiieenaeeeeeennn. 58, 139
HRIAAZOLE ... 21
HOCONAZOLE [ ...ttt 210
FIPQLAC ..ot 210
TIVICAY .o 26
TIVICAY PD oo 26
HZARIAINE NCL ... 88
tizanidine hydrochloride ..............ccccccoveveuveecveeciannnan. 88
IM-TOINASIALE ... 211
TOBI PODHALER ..ot 21
TOBRADEX ...ttt 135
TOBRADEX ST ..ot 135
LODFAMMYCIN ..o 22,137
tobramycin/dexamethasone.................cocecuevveervecneann.. 135
tODramyCin SULfALe. ...........cccvvevvvevciesieiieeiesresee e 22
LOAAY SPONGE ..o ereeeieeeeeeeseaeesaseenerees 211
LOINASTALE ..ot 211
tolterodine tartrate................ccccoeeeevevviiicnncnncaenne, 116
tolterodine tartrate er................cccovceevevccnvcnncenennne. 116
LOLVADLAN ..o 108
LOPIFAMALE ......veeeveeeeeeeeeeieeeieeeieeeieeeseaeenseesseessree e 82
LOPIFVAMALE €F «......vveeeveeeeeeeiieeereeeieeeieeeeeeesseesseesseeens 82
LOTEMITENE CITALE ..ot siee e 39
LOVPENZ . veveeeeeeieeeieeeeereeeteeeteesaeesnsaessaeensseessseesnseeans 49
FOFSEIMIAC ...ttt 60
TOUJEO MAX SOLOSTAR.....coiiiieieeeeeee 92
TOUJEO SOLOSTART ..ot 92
TPN ELECTROLYTES ....cciiiiiiiiieee e 129
TRADJENTA ...ttt 94
rAMAAOL ..o 16
tramadol hydrochloride ...............cccoevveecuvesceeacieannnnns 18
tramadol hydrochloride/acetaminophen....................... 18
tramadol hydrochloride er .............c.cooueecuveecveecieannnn. 16
randolapril .............cocoeeeveeeieeiiieiie e 52
trandolapril/verapamil hel er .........ueevveeveevenieciiennnn, 51
IFANEXAMIC ACI.c...ceeeeeeiieieieieeeeeee e 120
tranexamic acid/sodium chloride...............c.ccccccec..... 120
tranylcypromine Sulfate............cccocevveeevveevesiveniveseennnans 68
TRAVASOL ..ottt 135
LFAVOPTOSE ..vvevveeeieeiieeeeeeieeeteesseesseesseesneseessseenerens 139
trazodone hydrochloride...............ccccooveeeuveecvencnannnnn. 68
TRECATOR ..ot 29
TRELEGY ELLIPTA......ceeoieieeeeeeee e 140
TREMEYA ..ottt 122
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TREMFYA INDUCTION PACK FOR CROHNS
DISEASE/ULCERATIVE COLITIS.......c.ccovvenn.. 122
BPELITIOIM ..o 40, 146
triamcinolone acetonide.............................. 105, 150, 211
triamcinolone acetonide dental paste.......................... 154
triaminic fever reducer pain reliever infants .............. 211
triamterene/hydrochlorothiazide.................cccocueeuvennen. 60
FPIAZOLAMN ..o 85
tri-buffered ASPIrin ..........cccovvevvieveeeieiieeeie e 211
IPIAACAINE ...ttt 151
IPIAACAINE i .ot 151
trientine hydrochloride ................cccocveeecueeeceeeciennnanns 96
LPE=@SIATYIIA ..o 101
trifluoperazing Mel ............cooeveveeeiesieesienieciesieseesiens 75
trifluoperazine hydrochloride ..............cccoeevuevcveneennnn. 75
IPIUPIAING oo 137
trihexyphenidyl NCl.............cccoocvveveeeciieeieeeee e 70
trihexyphenidyl hydrochloride.................cccccccvveeuvennnnn. 70
TRIJARDY XR..oooiiiiiiiiieeeeee e 94
TRIKAFTA TABLET THERAPY PACK................... 144
TRIKAFTA THERAPY PACK......coooevvveiieiiereereen, 144
IPI-L@QESE [E oottt 101
LPE=LINYAN .ot 102
tri-10-eStArYIIQ ... 102
IPI-LO-TNAVZIA ..o 102
IPE-LO-TNELE ..o 102
LFE=LO-SPFINEEC ..o 102
trimethobenzamide hydrochloride .............................. 111
LFEMEINOPYINN .ot 22
IPETELT o 102
trimipramine Maleate..............cccoocvueeeveeecueenceeecreeninnanns 68
TRINTELLIX ..o 68
triple AntiDIOLIC..........veeceeeeieeeiieecieeeee e 211
triple antibiotic with pain relief maximum strength.... 211
triple 0mega-3-0-9 ........ccoceveveieiiieeiieeie e 211
LFIDIE PASEE ..ot 211
trIPTOLIAING NCI ..o 211
triprolidine hydrochloride.................coceeeeveecveennnannnnn. 211
IPISPEC AMX oot 211
LPE=SPVIRECC .oevveeeieeeiieeee et e et e steeeteeeeeeeeaeeseseennsees 102
TRIUMEQ ...t 28
TRIUMEQ PD ..ot 28
IPT-VI=SOL Q/C/. e 211
IPE-VILC/fIUOTIAE ... 131
LFI=VILe POAIALTIC .o 211
LPEVYIIDTQ oo 102
FEVYIEDTA 1O .o 102
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TROGARZO ..ot 26
TROPHAMINE ..ot 135
trospium Chloride ..............ccoovcveeveeeeiiecieeeieeeieeennenn 116
trospium chloride er..............ccoeveveeevieeceeesceenieennnen 116
TRULICITY weteteee e 94
TRUMENBA ..o 126
TRUQAP ... 49
TRUQAP TABLET THERAPY PACK ......cccovevrenees 49
trustex lubricated/spermicide..............cc.coevvevvenenn.. 211
trustex/ria non-lubricated ................ccccoevecevoineeennnnn. 211
TRUXIMA ..ottt 49
TUKYSA e 49
FUITLS .ttt ettt st s 211
tums chewy delights ultra strength....................c........ 211
tums extra Strength 750..........ccoeeeveeeeeeeeeenieenieennnn 211
tums ultra 1000 ...........ccoooeevieiiiiniiiiiiiiiicee e 211
TURALIO ..o 49
FUPQOZ .vveveeeieeeieeeeieeeeee e aeeeaeesteeeseeensaeenaeesnseennseas 102
FUSICOS wovveeveeeieeeieeeieeete ettt ve e v esbeesbeesbeesveesve e 211
FUSHICL € et 211
FUSHEL AN .. 211
tUSTIEL PEATAIITC ..o 212
FUSSTTL ettt 212
tussin cf cough & cold.............couvvevveveeviaiiarearennn. 212
tussin cf severe multi-symptom cough cold + flu adult212
FUSSTIL COUGI oo 212
tUSSTI-PIeS P PEIALFIC .........ceeeuveecreeaeieeeieeeieeeieeaenens 212
tUSSTIN PEIAITIC ....c..eeeeeeeeeieeeieeieeeee e 212
TWINRIX .o 126
TYBOST ..o 27
EVACIY ..ottt 102
TYENNE.....ooie e 122
tylenol cold/cough/sore throat childrens..................... 212
TYPHIM VI 126
TYVASO ..o 63
TYZAVAN ..o 22
U

UBRELVY .o 86
UAACT]Y SMOOLN ... 212
udderly Smooth extra care...............ccoeeeceeeecevescrnennnnn 212
udderly smooth extra care20..............cccceveeeuvencrnennnen. 212
UICEOTOASE ...t 212
ultimate fat BUTNEr ...........ccooveeveeveeveeieeieeie e 212
UIEPACTIA M . 212
ULEPA COGLO oo 212
ultrathon insect repellent .............cccoeveeecveeecveencunennnen. 212
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URTIAFOIA ...t 109
UDCAL .ot 212
UPCAL A POWAET ... 212
UDSPTING Ne NALAL ..........eveeveeiieeieeieee e 213
UPTRAVL. ..ot 63
UPTRAVI TITRATION PACK.......cccovvveeieeieereeerenee. 63
UFEU ettt ettt ettt st s 213
urea 20 intensive hydrating...........cccccoeeeveeecveencvnennnnn 213
UFEA-CAD . 213
urea hydrating foam.............c.ccoeevvevveveeveeieecreecreannns 213
UPEA LOPICAL ... 213
UFIRATY PDAIA FELIES wooevvivviiiiiieii e eve e 213
UFO TAZ «ooveeeeveeeiieeieeeieeesseesseesreesseesnseeessseessseesssens 213
UFSOIOL ...t 114
USTEKINUMAB ..ot 122
\%

VAGISIL c.vveevieeiieeie ettt e e seae e nnreas 213
valacyclovir hydrochloride ...............cccooeeuveeeveeciennnnn. 30
VALCHLOR ....ooiiiiieeeeee e 152
VALGANCICIOVIT ..ot 31
valganciclovir hydrochloride..................ccoceeveeevennnnn. 30
VaAlProate SOAIUNM ............coeeceveeciieeiieeciieeeieeeieeeiee e 82
VALPTOIC ACIA ..o 82
VAISATEAT ..o 54
valsartan/hydrochlorothiazide .................ccccouevevvennnn. 53
VALTOCO 5 MG DOSE .....oooiiiiiiieeeeeeeee 82
VALTOCO 10 MG DOSE ..o 82
VALTOCO 15 MG DOSE ....ooiiiiieeeeeee 82
VALTOCO 20 MG DOSE ....cooiiiieeeeeeee 82
VAIYA 1/35 oottt 102
VAIYA 1/50.cc.uucuiiiiiiciiiciiiiiieceeeeeeeeeee e 102
VANACOS ettt 213
VANALAD AN ... 213
VANCOMYCITL «...vveaveeeeieeeireenseesseesseesssesssseessseesseesseenns 22
VANCOMYCIN NCL.....ooevveiieeiieeiieeie e 22
VANCOMYCIN HCL.....cooeiiiiiieeeeeeeee e 22
vancomycin hydrochloride................cccoevveveveecvenennnn. 22
VANCOMYCIN HYDROCHLORIDE........................ 22
VANFLYTA ..o 49
VANICFEAM ...ttt 213
VAQTA e 127
varenicline Starting Month ...........ccccccocveecveeeceeecvenennenns 89
Varenicline tartrate ..............coccovceevceenceenieneeneeneenacen, 89
VAVISAN VIEALILY oo 213
VARIVAX L.t 127
VASCEPA ..o 56
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VAXCHORAL.....coiiiiieeeeeee e 127
vef vaginal CONtraceptive ............cveeveervevveeveeereeeseannns 213
vef vaginal contraceptive fill .............coeevevveereennnnn. 213
vef vaginal contraceptive fOam ...........c.covevveereeneannn. 213
VELIVEL .ttt 102
VELSIPITY oottt 122
VEIVACROL ...ttt 213
VENCLEXTA ..ot 49
VENCLEXTA STARTING PACK......ccocvriiirieienne 49
VENLAFAXINE BESYLATE ER.......cccccovvvvieiiinee. 68
venlafaxine hydrochloride................cccccoovvvevvencueniunnnnnns 68
venlafaxine hydrochloride er ...............cccvevveevcuenennnnnn, 68
VEREIVA LEATS ...ttt 213
VEOZAH ..ottt 108
VEFAPAMIL .....veeeeeieeeieeeiee et eiee e eeeesveesveesree e 59
VErapamil RCL ..........cccoocvveveeieiiiiiie e 59
Verapamil RCL €r ...........ccoueecveecieeiieecie e 59
VErapamil RCL ST .........cocvuveeeeieiieeie e 59
VERAPAMIL HCL SR ..ot 59
verapamil hydrochloride..............cccocoveeeuvevcveiciennnan. 59
verapamil hydrochloride er .............coooeveveeeveecnennnn. 59
VERAPAMIL HYDROCHLORIDE SR ...................... 59
VERQUVO ... 61
VERSACLOZ ..ot 75
VERZENIO......ooiiiiiiieeeeeeee e 49
VESTUF .ottt ettt ettt st 102
vicks dayquil cold & flth.........ccoveevevreeviiiiiiiieieanennn. 213
vicks dayquil cold & flu multi-symptom relief ............ 213
vicks dayquil severe cold & flu .......ocovevvvevveeniannnnn. 213
vicks nyquil childrens cold/cough ..................cocvn... 213
VICKS VAPOAVOPS ..o 214
VICHIVA «.eveveeiieteitee ettt ettt st 102
VIGADAII T .ot 82
VIGAAVONE ..o.eveeeeeieeee e e eieeeee e sveesveesree e 82
VIGAFYDE ..o 82
VIKTRAVI....ooiiiieeeeeeeee e 50
vilazodone hydrochloride..............ccccoovevcuvevceeiciannnnn. 68
VIMEKUNYA ..ottt 127
VIHQEE CATC ...ttt 214
VIOFELO ..ottt 102
VIRACEPT ...t 27
VIREAD ..o 27
VISTIC ettt ettt 214
VISTIE G.C. ettt 214
vitamelts energy vitamin b-12 ...........cccocovevevvencnnennnen. 214
vitamelts zinc fast disSOIVe ..........coeveevevveveecreareannn. 214
VIEAIIN Q.o 214
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vitamin a/c/d infant/toddler..............................
VIIAMIN D=1 oo
VILAMIN D=0 ..o
VILAIIN DOt
VIIAMIN D 12....ccoiiiiiiiiiiiiiiiiiiitceeee,
VIIAMIN D=12 ..o
VIIAMIN D=12 17 ..o
VIEATIR C.nvveeeeeeeeec e
vitamin ¢/bioflavonoids ................ccccceeeueennnnen.
vitamin c/bioflavonoids/wild rose hips.............
VIEATIN C CT oo
vitamin c drops lozenge..............ccccoecveecuvennen.
vitamin c effervescent blend.................c...........
VIEAMIN C QUINMINIES ...
vitamin c/natural rose hips ..........cc.cceeevevennn.
VILAIIN ..o
VILAMIN A2
VIIAMIN d-3 oo
VILAMIN A3
vitamin d3 fast dissolve............cccccccoeevevvennnnn.
VItamin d3 QUMMIES ..........cccceevueeeveeecreenreennnn
vitamin d3 liquid ...........cc..cccoevvevevcevencienieennen.
vitamin d3 maximum Strength ................c.........
vitamin d3 ultra potency ..............ccccceueeeuvenn..
VILAMIN d 400......ccccoooiioiiiiiiiiiiiiiiiieeeee
VIEATIR €.
Vitamin e/d-alpha .............cccooeevevvicniacnnannannn.
VIIAMIN € Ol...coeeiiiiiiiiiiiiiiiiciicc e
vitamin e with panthenol..............c..cccoceuvenn....
vitamins a/c/d/fluoride .............cccccvvvveveannnnn.
VILAMINS fOF RATT o...ooovveeieeiieiieiecieeie e
viteyes classic ZINC free ........couvuuvvavueavueacunannn.
VITRAKVI ..o
VIEFOT=C e
VIVITROL.....coiiiiieeeeeeeee
VIVOTIF ..ot
VIZIMPRO ..o
VOINEA ...

VOQUEZNA DUALPAK ......ccooeveieieen
VOQUEZNA TRIPLE PAK .......cccvveiien
VORANIGO ..o
VOFICONAZOLE ...

VOSEVI..coiiiiiiiiiieenteeeneeeee e
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VPIIDFQ .ot 102
VYZULTA ..o 139
\%4

WALSIIALC ..ottt 216
WAL-SOM et 216
wal-tussin cough relief childrens ................cccoveven... 216
WAFFAV Moottt ve e eve e 118
WATE FEIMOVET ...ocevveeieeeieeeeeieeeieesseesseesseesssseessseenssens 216
WELIREG ...t 40
WET Qe ettt ettt st s 102
WESTAB PLUS ..ot 131
white petrolatum OiNtMENt ...........ccccccvveeeveercveencreennnnn 216
WD .t 216
WINREVAIR ..ot 63
WIXEla TRAUD ..ottt 145
WOmens 50 Billion ............cccccoeveevoiininiiniiniiiiiicae, 216
womens daily PACk ...........cccooeveveevieeiiieeieeeeeeiee e 216
WOMENS PACK ..o 216
WYIZYA FC cvvevvariaiieieeiieeireeere e ese v s eveeaeesveesveeenas 102
WY OST e 95
X

XALKORI....ooiiieeee e 50
XANIAAT QU ... svae e 216
XATAR JO oottt 102
XARELTO it 118, 119
XARELTO STARTER PACK.....cccoeovievievieieeieen, 118
XATMERP.....ciiiieiieeee e 123
XCOPRI .t 83
XCOPRI MAINTENANCE THERAPY PACK........... 83
XCOPRI TABLET TITRATION THERAPY PACK.... 82
XCOPRI TITRATION THERAPY PACK.................... 83
XDEMVY ottt 137
XELJANZ ..ottt 123
XELJANZ XR .ottt 122
XCIFIA O oo 102
XCMICAL .. 216
XERMELO ...ttt 114
XHANCE EXHALER .....coooiiiieieieeeeeeeee 144
KXIFAXAN ..ottt 114
XIGDUO XR .ottt 94
XIDRA ..ottt 139
XOLAIR ..ot 144
XOSPATA ..ot 50
XOTOIL ..ottt st 216
XPOVIO i 50
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XPOVIO 60 MG TWICE WEEKLY ......ccoceevivveernen. 50
XPOVIO 80 MG TWICE WEEKLY .......ccceeevveveirnnen. 50
XPOVIO TABLET THERAPY PACK.......ccveeveene. 50
XTANDL ..o 39
XUIARC .. 102
XULTOPHY ..ttt 92
Y

YESINTEK ...ttt 123
YF-VAX e 127
YONSA e 39
VUVATCIL c.vovvvevveaieeieeciieereeeseesseesseesseeseeseeseesseeseesseenns 104
Z

ZAFCIY evevveeiieeieeeieeiesee sttt vesaae et eavesanaeenas 103
ZAAIPTUKGST ..o 143
ZALEPIOM ..o 85
ZARKIO ittt 119
Z2eASOFrD POWAET .........cceveeieeiieiieeeeeeeeee e 216
ZEGALOGUE ....ooiiiiiiiieeeee e 105
ZEJULA .o 51
ZELBORAF ...t 51
ZOIAANG ... 216
ZOIVYSIA e 108
ZEHALANE ...ttt 146
ZOIIDED eeevveeeeeeeieeeeveesteeetaeeaaeetaeantaeesbeeenteesaaeennaeans 115
ZOIZEI et 85
ZEPRIOX ..ot 216
ZERVIATE ..ot 138
ZIAOVUAINE ...ttt 27
ZIMS MAXJTCEZE «..vvevevesiveerreeiresereereeieeiaeeivesssesereeenas 216
ZETIC ettt et 216
ZINC 15 o 216
ZINC GIUCONALE ... 216
ZINC OXIAE e 216
zinc-oxyde plus OIRtMeEnNt .............cc.ccvveecvveeeeeeeeeennenns 216
ZINC SULLATE .o 216
ZIPrasidone NCl............ccoccoueeeceeeeiineiiieeieeecee e 75
ziprasidone mesylate..............ccocccueecveecvenceeeeeeenenennns 75
ZIRABEV ..o 51
ZIRGAN ..ot 137
20ledronic ACId..............ccceveiviiiiiniiiiiiiiieeeee, 95
ZOLEDRONIC ACID ...ccoieieieiieeeeeeeee e 95
ZOLINZA ..ot 51
ZOIPIAem LATIIALE ...........ccccueeeeeeeeieeeieeiee e 85
ZONISADE. ... 83
ZOMESAMIAL. .......eoeeeieiieiieeeeeee et 83
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ZOVIA 1/35 oooveioiieeiieiececeee e 103
ZTALMY oo 83
ZUMANAIIMINE «....ooevveeiieeiie et eeee e e eveesvee e e 103
ZURZUVAE ..ot 68
ZYDELIG ..ot 51
ZYKADIA ... 51
ZYLET oo 136
ZVICOF SYFUD ©eeevveevveeiveeiresreeiresresesesisessesssesssesssesssessnas 216
ZYPREXA RELPREVV.....coooviiiiiiieeeeeeee 76
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Notice of Availability

TTY: 711

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

(English)

PLIL ATANATTT PARNEP ATITH NHU A1E AR PADT €MC LLM-A:: (Amharic)
At 138 e sa gall 681 e JuaiV ela ) @lSs gl 50 4l cleaaldl e J sl (Arabic)

MBFERRBEZESIRTG, FREARAXXHFLMEFERIE, (Chinese)

Afin d’accéder aux services langagiers sans frais, veuillez composer le numéro sur
ce document. (French)

Pou jwenn sevis lang gratis, rele nimewo ki sou dokiman sa a. (French Creole)

Um auf fur Sie kostenlose Sprachdienstleistungen zuzugreifen, rufen Sie die Nummer
auf diesem Dokument an. (German)

3TTas foru fomT fopelt S1ed & | JaTafl T IUTNT HRA & 1oL, 9 Gedlael R fed AR R
®Id BRI (Hindi)

Per accedere ai servizi linguistici, senza alcun costo per lei, chiami il numero indicato
su questo documento. (Italian)

EEY—ERZEBMTIMAVEELCIZE, REICERBDBESICEEFECZEILY,
(Japanese)
T2 A0 MH|AE O|85HHE = MR 7|[Xi%[0 U= Hz = Tl AL
(Korean)

S el 4 53 Gl (5 ead Ao jlad L (I8 sk 4n L) Gledd 4y o i 61 (Farsi)

Aby uzyska¢ dostep do bezptatnych ustug jezykowych, prosze zadzwono¢ numer
telefonu w tym dokumencie. (Polish)

Para acessar os servi¢os de idiomas sem custo para vocé, ligue para o numero que
consta neste documento. (Portuguese)

[lna Toro 4ytobbl 6ecnanaTHO NOYHUTb MOMOLLLL MepeBoAYNKa, NO3BOHUTE MO TenepoHy, Homep
KoToporo npueeaeH B 3Tom gokymeHTe. (Russian)

Para acceder a los servicios de idiomas sin costo, llame al numero que figura en este
documento. (Spanish)

Para ma-access ang mga serbisyo sa wika nang wala kayong babayaran, tawagan
ang numero sa dokumentong ito. (Tagalog)



Notice of Availability
N&u quy vi mudn st dung mién phi cac dich vu ngdn ngi¥, hay goi t&i sd dién thoai ghi
trén tai liéu nay. (Vietnamese)
S Gl e 0 g sl el ¢ ) S 5 S diala cilead allaie s L) Gl (Urdu)
5 eled i el oplecd b cla 81y (81 i3 ged 9 Ob) Wlods 4y s yiws 15 (Dari)
D 27 VIO SDSHOMT @ORTOTONLY, & (DB0D &) S0dHE 56
BONOAR. (Telugu)

lii nwetaohere na oru gasi asusu n’efu, kpoo nomba no na dokument a. (Ibo)

e UTNT a1 UTWd 7T SO URET T HT HUH T THIRAT et e | (Nepali)

AN [T O AT (ATO =0T G VO (MO NH(S (BleATPIN |
(Bengali)

‘L,ij&)@@Mé@@b@%&wﬁﬁﬁfd@ﬁb)wwyl’Jd)yjl.nbgj.)(PaShtO)
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This formulary was updated on 05/01/2026. For more recent information or other questions, contact us at
1-855-463-0933 and TTY users: 711, 8 a.m. to 8 p.m., E.T., 7 days a week or
visit AetnaBetterHealth.com/Virginia-hmosnp/formular
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