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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which prescription drugs
and over-the-counter (OTC) drugs and items are covered by Aetna Assure Premier Plus (HMO D-SNP). The Drug List
also tells you if there are any special rules or restrictions on any drugs covered by Aetna Assure Premier Plus (HMO
D-SNP). Key terms and their definitions appear in the last chapter of the Evidence of Coverage.
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A. Disclaimers

This is a list of drugs that members can get in Aetna” Assure Premier Plus (HMO D-SNP).

2
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Aetna Assure Premier Plus (HMO D-SNP) is a Fully Integrated Dual Eligible Special Needs Plan with a Medicare
contract and a contract with the New Jersey Medicaid program. Enrollment in Aetna Assure Premier Plus depends
on contract renewal. See Evidence of Coverage for a complete description of plan benefits, exclusions, limitations,
and conditions of coverage.

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

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

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

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

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

MRS NG S TRATHRAHR A 00 B AVGE S B IRES o 55 B BT AIAEu: s TA SR R A1y
TEEE9EHE o (Traditional Chinese)

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

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

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

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

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

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

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

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

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

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

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

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

Jezeli nie postuguja si¢ Panstwo jezykiem angielskim, dostgpne sg bezptatne ustugi wsparcia jezykowego. Prosze

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

W27 72 AT 50, FREAFICGEROEFHFZICBMWEDLE {7Z2E W, (Japanese)

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

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

NATTTAHT AA 271E 2926714 U 1R 212 £I& 1A 1At +7 91Tt ©FAd: PaZT £4-1& £1(01F @L° (H.Y

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

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

wowgdwbd wbybwp swunwynpnibdbn: Uyghtp dbp bp uypp ud quaquirwptp wyu thuuinwpn poud

toyw6 AtnwhunuwAwdwpny: (Armenian)

I S REST Fore TN (FIET ST FAT IETORE [FAREHE (MO AEIT Sed
AR AF@E SFING (T 972 9% qe ©IfFPee & J9E@ H9 I (Bengali)

IUiﬂﬂﬁHﬁSHﬂ[ﬁmﬁﬂiﬁjﬁi‘[ﬁﬂﬁlﬁﬂﬁﬁiﬁfﬂ iﬁjﬁﬁUﬁSmiﬁﬁmﬁﬂmSﬁmﬁSImtﬁﬁﬁﬁﬁiﬁ 1
ﬁiﬁﬁﬂﬁﬁﬂﬁﬁiﬂ?miﬁﬁjiﬂi'ﬁ2 UIUﬂIﬂﬁ’ISiﬂjgﬁﬁimummSﬂﬁiimﬁﬁ{]ﬁﬁﬂﬁS 91 (Khmer)

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

Na ye jam thuondét téné thoy & Diplith, ke kuoony luilooi € thok € path aa t3 thin. Nem yot tén internet téd¢ ke yi
col akuén c3tmec ci gat thin né 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 opdeite GAAn YAOOGO €KTOG TG AyYAIKNG, VITAPYOVV dwpedy VINPEGiEG 6N YA®Mooo cag. EmokepOeite tnv
16TOGEAIDO, LLog 1 KOAEGTE TOV aplOUd TMAEPOVOL OV avaypapetal 6To Topdv Eyypago. (Greek)

ol i 2iA%) Rl el ollddl €l dl Hd GRS AL Al GUAodl 8. IR dotiige-l HAlsld dl A4l
excldul A2lolg SAML 2 Sl -2 UR sld 53U (Gujarati)

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

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

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

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

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

< 7 3 »igE 3 fewrer At 99 3T g J, 3T HE3 ST HY Yl HaesT et GusEy 96 | WSt SeATEie 38 AT En
THI3H feg K3 899 3 I dd| (Punjabi)

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

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

@ <AmPr KLodas < <GHAA LT KA M) KWK <KLI) 0&,Ppiem <y e <
<3 ) Kpen A (Gho \C\A'\)Sﬁ - K;Q\‘\&\U\Ar{ <aaxld R =N e AL} <R oI d
&5 K< a\ (Syriac)

< WARAYANIBIBUUDNUTINAMIINgE A1NNTAYESUVEASTIgwmBDdun 1w [EWF i lufTulyduas
151 wialnsfinsdovungaylnsdniiwaasliluanansit (Thai)

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

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

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

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

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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B. Frequently Asked Questions (FAQ)

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

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

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

(HMO D-SNP). These drugs are available at pharmacies within our network. A pharmacy is in our network if we
have an agreement with them to work with us and provide you services. We refer to these pharmacies as “network
pharmacies.”

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

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

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

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

B2. Does the Drug List ever change?

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

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

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

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

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

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

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

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

e adrug is removed from the market.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

When these changes happen, we will:

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

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
8 Updated 10/01/2024



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

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

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

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

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

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

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

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

e Step therapy: Sometimes Aetna Assure Premier Plus (HMO D-SNP) requires you to do step therapy. This
means you will have to try drugs in a certain order for your medical condition. You might have to try one drug
before we will cover another drug. If your prescriber thinks the first drug doesn’t work for you, then we will
cover the second.

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

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

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

The List of Drugs by drug type has a column labeled “Necessary actions, restrictions, or limits on use.”

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

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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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 by the drug’s name, or

e You can search by drug type.

To search alphabetically, use the Index of Covered Drugs section. You can find it on page 110. Look in the Index and
find your drug. Next to your drug, you will see the page number where you can find coverage information. Turn to the
page listed in the Index and find the name of your drug in the first column of the list. The Index of Covered Drugs is
an alphabetical list of all of the drugs included in the Drug List. Brand name drugs and generic drugs as well as over-
the-counter (OTC) drugs are listed in the index.

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

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

If you don’t find your drug on the Drug List, call Member Services at 1-844-362-0934 (TTY: 711) and ask about it. If
you learn that Aetna” Assure Premier Plus (HMO D-SNP) will not cover the drug, you can do one of these things:

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

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

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

B9. What if I am a new Aetna” Assure Premier Plus (HMO D-SNP) member
and can’t find my drug on the Drug List or have a problem getting my
drug?

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

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

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

e you are taking a drug that is not on our Drug List, or

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

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

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

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

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

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

e  We will cover one 31-day supply of the drug you need (unless you have a prescription for fewer days), whether

or not you are a new Aetna’ Assure Premier Plus (HMO D-SNP) member.

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

Current members with a change in level of care

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

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

Yes. You can ask Aetna Assure Premier Plus (HMO D-SNP) to make an exception to cover a drug that is not on the
Drug List.

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

e For example, Aetna Assure Premier Plus (HMO D-SNP) may limit the amount of a drug we will cover. If your
drug has a limit, you can ask us to change the limit and cover more.

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

B11. How can I ask for an exception?

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

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

After we get a statement from your prescriber supporting your request for an exception, we will give you a decision
within 72 hours.

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

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
Updated 10/01/2024 11
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B13. What are generic drugs?

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

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

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

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

name drugs.

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

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

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

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

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

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

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

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

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

prescription drugs sent directly to your home.

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

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

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

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

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

Tiers are groups of drugs on our Drug List.

e Tier 1 Generic drugs have a $0 copay

e Tier 1 Brand name drugs have a $0 copay

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

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

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

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

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

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

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

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

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

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

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

EA: Each

ML: Milliliter

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

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

OTC: Over-the-Counter. Aetna’ Assure Premier Plus (HMO D-SNP) offers some OTC drugs through the NJ
FamilyCare (Medicaid) portion of the plan’s coverage at no cost to you. You need a prescription for OTC drugs to
be covered.

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

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

C1. List of Drugs by Drug Type

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

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

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,

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

OPIOID ANALGESICS, LONG-ACTING
buprenorphine transdermal patch $0 (Tier 1) QL (4 EA per 28 days) PA MO
fentanyl transdermal patch $0 (Tier 1) QL (10 EA per 30 days) PA MO
hydrocodone bitartrate er tablet er 24 hour abuse- $0 (Tier 1) QL (30 EA per 30 days) PA MO
deterrent (generic Hysingla ER)
METHADONE HCL INJECTION $0 (Tier 1) PA
methadone hcl oral solution $0 (Tier 1) QL (450 ML per 30 days) PA MO
methadone hcl tablet $0 (Tier 1) QL (90 EA per 30 days) PA MO
methadone hcl oral concentrate 10mg/ml $0 (Tier 1) QL (90 ML per 30 days) PA MO
morphine sulfate er tablet extended release (generic ~ $0 (Tier 1) QL (60 EA per 30 days) MO
MS Contin) 30mg, 60mg
morphine sulfate er tablet extended release (generic ~ $0 (Tier 1) QL (60 EA per 30 days) PA MO

MS Contin)100mg

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,

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

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

(IV VIAL AND 1V PF CARPUJECT), 2MG/ML
(IM OR IV PF CARPUJECT, IM OR 1V PF VIAL,
AND IM OR IV PREFILLED SYRINGE), 4MG/
ML (IV VIAL AND IV PF CARPUJECT), 5S0MG/
ML (IV OR IM PF VIAL), 5SMG/ML (IV OR

IM PF VIAL), 8MG/ML (IV VIAL AND IV PF
CARPUJECT)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
morphine sulfate inj 0.5mg/ml pfvial, 10mg/ml im $0 (Tier 1) B/D
or iv pfvial, 4mg/ml im or iv pfvial and im or iv pf
prefilled syringe, 50mg/ml iv vial, Smg/ml im or iv
pfvial
morphine sulfate injection Img/ml $0 (Tier 1) B/D MO
morphine sulfate oral solution 10mg/5ml, 20mg/5ml  $0 (Tier 1) QL (900 ML per 30 days) MO
morphine sulfate oral solution 100mg/5ml $0 (Tier 1) QL (180 ML per 30 days) MO
oxycodone hcl $0 (Tier 1) QL (180 EA per 30 days) MO
oxycodone hydrochloride capsule $0 (Tier 1) QL (180 EA per 30 days) MO
oxycodone hydrochloride solution $0 (Tier 1) QL (900 ML per 30 days) MO
oxycodone hydrochloride concentrate $0 (Tier 1) QL (180 ML per 30 days) MO
oxycodone hydrochloride tablet 30mg $0 (Tier 1) QL (120 EA per 30 days) MO
oxycodone hydrochloride tablet 10mg, 15mg, 20mg,  $0 (Tier 1) QL (180 EA per 30 days) MO
Smg
oxycodone/acetaminophen tablet 325mg; 10mg, $0 (Tier 1) QL (180 EA per 30 days) MO
325mg; 2.5mg, 325mg; Smg, 325mg; 7.5mg
tramadol hydrochloride tablet 50mg $0 (Tier 1) QL (240 EA per 30 days) MO; HRM
tramadol hydrochloride/acetaminophen $0 (Tier 1) QL (240 EA per 30 days) MO; HRM
ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS
albendazole $0 (Tier 1) MO
amikacin sulfate $0 (Tier 1) MO
ARIKAYCE $0 (Tier 1) PA; LD
atovaquone $0 (Tier 1) PA MO
aztreonam $0 (Tier 1) MO
CAYSTON $0 (Tier 1) PA; ACS LD
chloramphenicol sodium succinate $0 (Tier 1)
clindamycin hcl $0 (Tier 1) MO
clindamycin hydrochloride $0 (Tier 1) MO
clindamycin palmitate hcl solution 75mg/5ml $0 (Tier 1) MO
clindamycin phosphate/dextrose $0 (Tier 1)
clindamycin phosphate injection 9000mg/60ml, $0 (Tier 1)
900mg/6ml
clindamycin phosphate injection 600mg/4ml $0 (Tier 1) MO
CLINDAMYCIN/SODIUM CHLORIDE $0 (Tier 1)
colistimethate sodium $0 (Tier 1) PA MO
dapsone tablet 100mg, 25mg $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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DAPTOMYCIN/SODIUM CHLORIDE $0 (Tier 1)
DAPTOMYCIN INJECTION 350MG $0 (Tier 1)
daptomycin injection 500mg $0 (Tier 1)
EMVERM $0 (Tier 1) QL (12 EA per 365 days) MO
ertapenem $0 (Tier 1) MO
ertapenem sodium $0 (Tier 1) MO
gentamicin sulfate pediatric injection 10mg/ml $0 (Tier 1) MO
gentamicin sulfate/0.9% sodium chloride injection $0 (Tier 1)
1.2mg/ml; 0.9%, Img/ml; 0.9%, 2mg/ml; 0.9%
gentamicin sulfate/0.9% sodium chloride injection $0 (Tier 1) MO
1.omg/ml; 0.9%
gentamicin sulfate injection 40mg/ml $0 (Tier 1) MO
imipenem/cilastatin $0 (Tier 1) MO
IMPAVIDO $0 (Tier 1) QL (84 EA per 28 days) PA MO
isotonic gentamicin $0 (Tier 1)
ivermectin tablet 3mg $0 (Tier 1) QL (12 EA per 90 days) PA MO
linezolid tablet $0 (Tier 1) QL (56 EA per 28 days) PA MO
linezolid suspension reconstituted $0 (Tier 1) QL (1800 ML per 30 days) PA MO
LINEZOLID IN SODIUM CHLORIDE $0 (Tier 1) PA
INJECTION 600MG/300ML; 0.9%
linezolid injection 600mg/300ml $0 (Tier 1) PA
meropenem $0 (Tier 1) MO
methenamine hippurate $0 (Tier 1) MO
methenamine mandelate $0 (Tier 1) MO
metronidazole capsule 375mg $0 (Tier 1) MO
metronidazole injection 500mg/100ml $0 (Tier 1)
metronidazole tablet 250mg, 500mg $0 (Tier 1) MO
neomycin sulfate $0 (Tier 1) MO
nitazoxanide $0 (Tier 1) QL (6 EA per 30 days) MO
nitrofurantoin macrocrystals capsule 100mg, 50mg  $0 (Tier 1) MO
nitrofurantoin macrocrystals capsule 25mg $0 (Tier 1) MO
nitrofurantoin monohydrate/macrocrystals capsule — $0 (Tier 1) MO
100mg
pentamidine isethionate inhalation solution $0 (Tier 1) B/D MO
reconstituted
pentamidine isethionate injection $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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praziquantel $0 (Tier 1) MO
pyrimethamine $0 (Tier 1) QL (90 EA per 30 days) PA MO
SIVEXTRO INJECTION $0 (Tier 1)

SIVEXTRO TABLET $0 (Tier 1) MO

streptomycin sulfate $0 (Tier 1) MO

sulfadiazine $0 (Tier 1) MO

sulfamethoxazole/trimethoprim ds $0 (Tier 1) MO

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

sulfamethoxazole/trimethoprim injection $0 (Tier 1) MO

tinidazole $0 (Tier 1) MO

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

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

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

tobramycin sulfate injection 1.2gm $0 (Tier 1)

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

trimethoprim $0 (Tier 1) MO

VANCOMYCIN $0 (Tier 1)

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

1GM/200ML

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

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

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

VANCOMYCIN HYDROCHLORIDE $0 (Tier 1)

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

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

500MG/100ML, 750MG/150ML

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

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

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

ANTIFUNGALS

ABELCET $0 (Tier 1) B/D

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

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

caspofungin acetate $0 (Tier 1)

Sfluconazole $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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Sfluconazole in sodium chloride injection 200mg; $0 (Tier 1)
100ml, 400mg; 100ml
Sfluconazole/sodium chloride injection 100mg/50ml  $0 (Tier 1)
Sflucytosine $0 (Tier 1) PA MO
griseofulvin microsize $0 (Tier 1) MO
griseofulvin ultramicrosize $0 (Tier 1) MO
itraconazole capsule $0 (Tier 1) PA MO
ketoconazole tablet 200mg $0 (Tier 1) PA MO
micafungin $0 (Tier 1)
mycamine injection 50mg $0 (Tier 1) MO
nystatin tablet 500000unit $0 (Tier 1) MO
posaconazole suspension $0 (Tier 1) QL (630 ML per 30 days) PA MO
posaconazole dr $0 (Tier 1) QL (93 EA per 30 days) PA MO
terbinafine hcl tablet 250mg $0 (Tier 1) QL (90 EA per 365 days) MO
voriconazole injection $0 (Tier 1) PA
voriconazole suspension reconstituted $0 (Tier 1) PAMO
voriconazole tablet 200mg $0 (Tier 1) QL (120 EA per 30 days) MO
voriconazole tablet 50mg $0 (Tier 1) QL (480 EA per 30 days) MO
ANTIMALARIALS
atovaquone/proguanil hcl $0 (Tier 1) MO
chloroquine phosphate $0 (Tier 1) MO
COARTEM $0 (Tier 1) MO
mefloquine hcl $0 (Tier 1) MO
primaquine phosphate $0 (Tier 1)
quinine sulfate $0 (Tier 1) PA MO
ANTIRETROVIRAL AGENTS
abacavir $0 (Tier 1) MO
APTIVUS $0 (Tier 1) MO
atazanavir $0 (Tier 1) MO
atazanavir sulfate $0 (Tier 1) MO
darunavir tablet 800mg $0 (Tier 1) QL (30 EA per 30 days) MO
darunavir tablet 600mg $0 (Tier 1) QL (60 EA per 30 days) MO
EDURANT $0 (Tier 1) MO
efavirenz tablet 600mg $0 (Tier 1) MO
emtricitabine $0 (Tier 1) MO
EMTRIVA ORAL SOLUTION $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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etravirine $0 (Tier 1) MO
fosamprenavir calcium $0 (Tier 1) MO
FUZEON $0 (Tier 1) MO; LD
INTELENCE TABLET 25MG $0 (Tier 1)

ISENTRESS HD $0 (Tier 1) MO
ISENTRESS PACKET, TABLET $0 (Tier 1) MO
ISENTRESS TABLET CHEWABLE 25MG $0 (Tier 1) MO
ISENTRESS TABLET CHEWABLE 100MG $0 (Tier 1) MO

lamivudine solution 10mg/ml $0 (Tier 1) MO

lamivudine tablet 150mg, 300mg $0 (Tier 1) MO

maraviroc $0 (Tier 1) MO

nevirapine er $0 (Tier 1) MO

nevirapine tablet $0 (Tier 1) MO

nevirapine suspension $0 (Tier 1) MO

NORVIR PACKET $0 (Tier 1) MO

PIFELTRO $0 (Tier 1) MO

PREZISTA SUSPENSION $0 (Tier 1) QL (400 ML per 30 days) MO
PREZISTA TABLET 75MG $0 (Tier 1) QL (480 EA per 30 days) MO
PREZISTA TABLET 150MG $0 (Tier 1) QL (240 EA per 30 days) MO
REYATAZ PACKET $0 (Tier 1) MO

ritonavir $0 (Tier 1) MO

RUKOBIA $0 (Tier 1) MO
SELZENTRY SOLUTION $0 (Tier 1) MO
SELZENTRY TABLET 25MG $0 (Tier 1)

SELZENTRY TABLET 75MG $0 (Tier 1)

SUNLENCA INJECTION $0 (Tier 1) QL (3 ML per 180 days) MO; LD
SUNLENCA TABLET THERAPY PACK (5 TAB $0 (Tier 1) QL (10 EA per 365 days) MO; LD
PACK) 300MG

SUNLENCA TABLET THERAPY PACK (4 TAB $0 (Tier 1) QL (8 EA per 365 days) MO; LD
PACK) 300MG

tenofovir disoproxil fumarate $0 (Tier 1) MO

TIVICAY PD $0 (Tier 1) MO

TIVICAY TABLET 10MG $0 (Tier 1) MO

TIVICAY TABLET 25MG, 50MG $0 (Tier 1) MO
TROGARZO $0 (Tier 1) MO; LD

TYBOST $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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VIRACEPT $0 (Tier 1) MO
VIREAD POWDER, TABLET 150MG, 200MG, $0 (Tier 1) MO
250MG
zidovudine capsule, syrup $0 (Tier 1) MO
zidovudine tablet $0 (Tier 1) MO
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate/lamivudine $0 (Tier 1) MO
BIKTARVY $0 (Tier 1) MO
CIMDUO $0 (Tier 1) MO
COMPLERA $0 (Tier 1) MO
DELSTRIGO $0 (Tier 1) MO
DESCOVY $0 (Tier 1) MO
DOVATO $0 (Tier 1) MO
efavirenz/emtricitabine/tenofovir disoproxil $0 (Tier 1) MO
fumarate
efavirenz/lamivudine/tenofovir disoproxil fumarate ~ $0 (Tier 1) MO
emtricitabine/tenofovir disoproxil fumarate tablet $0 (Tier 1) QL (30 EA per 30 days) MO
200mg; 300mg
emtricitabine/tenofovir disoproxil fumarate tablet $0 (Tier 1) QL (30 EA per 30 days) MO
100mg; 150mg, 133mg,; 200mg
emtricitabine/tenofovir disoproxil tablet 167mg; $0 (Tier 1) QL (30 EA per 30 days) MO
250mg
EVOTAZ $0 (Tier 1) MO
GENVOYA $0 (Tier 1) MO
JULUCA $0 (Tier 1) MO
lamivudine/zidovudine $0 (Tier 1) MO
lopinavir/ritonavir $0 (Tier 1) MO
ODEFSEY $0 (Tier 1) MO
PREZCOBIX $0 (Tier 1) MO
STRIBILD $0 (Tier 1) MO
SYMTUZA $0 (Tier 1) MO
TRIUMEQ $0 (Tier 1) MO
TRIUMEQ PD $0 (Tier 1) MO
ANTITUBERCULAR AGENTS
cycloserine $0 (Tier 1) MO
ethambutol hydrochloride $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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isoniazid tablet $0 (Tier 1) MO
isoniazid injection $0 (Tier 1)
isoniazid syrup $0 (Tier 1) MO
PRETOMANID $0 (Tier 1) QL (30 EA per 30 days) PA
PRIFTIN $0 (Tier 1) MO
pyrazinamide $0 (Tier 1) MO
rifabutin $0 (Tier 1) MO
rifampin capsule $0 (Tier 1) MO
rifampin injection $0 (Tier 1)
SIRTURO $0 (Tier 1) PA; ACSLD
TRECATOR $0 (Tier 1) MO
ANTIVIRALS
acyclovir capsule, suspension, tablet $0 (Tier 1) MO
acyclovir sodium injection $0 (Tier 1) B/D
adefovir dipivoxil $0 (Tier 1) QL (30 EA per 30 days) MO
BARACLUDE ORAL SOLUTION $0 (Tier 1) QL (630 ML per 30 days) MO
entecavir $0 (Tier 1) QL (30 EA per 30 days) MO
EPCLUSA $0 (Tier 1) PA; ACS
famciclovir tablet 500mg $0 (Tier 1) QL (21 EA per 30 days) MO
famciclovir tablet 125mg, 250mg $0 (Tier 1) QL (60 EA per 30 days) MO
ganciclovir $0 (Tier 1) B/D
HARVONI $0 (Tier 1) PA; ACS
lamivudine tablet 100mg $0 (Tier 1) MO
LIVTENCITY $0 (Tier 1) QL (336 EA per 28 days) PA; LD
MAVYRET $0 (Tier 1) PA; ACS
oseltamivir phosphate capsule 30mg $0 (Tier 1) QL (168 EA per 365 days) MO
oseltamivir phosphate capsule 45mg, 75mg $0 (Tier 1) QL (84 EA per 365 days) MO
oseltamivir phosphate suspension reconstituted $0 (Tier 1) QL (1080 ML per 365 days) MO
PAXLOVID TABLET THERAPY PACK 150MG; $0 (Tier 1) QL (40 EA per 180 days)
100MG
PAXLOVID TABLET THERAPY PACK 300MG; $0 (Tier 1) QL (60 EA per 180 days)
100MG
PEGASYS $0 (Tier 1) PA; ACS
PREVYMIS TABLET $0 (Tier 1) QL (28 EA per 28 days) PA MO
RELENZA DISKHALER $0 (Tier 1) QL (120 EA per 365 days) MO
ribavirin capsule $0 (Tier 1) ACS

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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ribavirin tablet $0 (Tier 1) ACS
rimantadine hydrochloride $0 (Tier 1) MO
valacyclovir hydrochloride $0 (Tier 1) MO
valganciclovir hydrochloride oral solution $0 (Tier 1) MO
valganciclovir tablet 450mg $0 (Tier 1) MO
VOSEVI $0 (Tier 1) PA; ACS
CEPHALOSPORINS
CEFACLOR ER $0 (Tier 1) MO
cefaclor suspension reconstituted $0 (Tier 1)
cefaclor capsule $0 (Tier 1) MO
cefadroxil $0 (Tier 1) MO
CEFAZOLIN SODIUM INJECTION 1GM/50ML; $0 (Tier 1)
4%
CEFAZOLIN SODIUM INJECTION 100GM, $0 (Tier 1)
300GM
cefazolin sodium intravenous injection 1gm $0 (Tier 1)
cefazolin sodium injection 10gm (intravenous $0 (Tier 1) MO
only), Igm (intratmuscular or intravenous), 500mg
(intratmuscular or intravenous)
CEFAZOLIN INJECTION 2GM/100ML; 4% $0 (Tier 1)
CEFAZOLIN INTRAVENOUS SINGLE DOSE $0 (Tier 1)
VIAL INJECTION 2GM, 3GM
cefazolin intramuscular or intravenous injection $0 (Tier 1)
3gm
cefazolin intramuscular or intravenous injection $0 (Tier 1) MO
2gm
cefdinir $0 (Tier 1) MO
cefepime injection 1gm, 2gm $0 (Tier 1) MO
cefixime capsule $0 (Tier 1) MO
cefixime suspension reconstituted $0 (Tier 1) MO
cefotetan injection 1gm/10ml, 2gm/20ml $0 (Tier 1)
cefoxitin sodium injection 1gm, 10gm, 2gm $0 (Tier 1)
cefpodoxime proxetil $0 (Tier 1) MO
cefprozil $0 (Tier 1) MO
ceftazidime injection 6gm $0 (Tier 1)
ceftazidime injection 1gm, 2gm $0 (Tier 1) MO
ceftriaxone in iso-osmotic dextrose $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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CEFTRIAXONE SODIUM INJECTION 100GM $0 (Tier 1)
ceftriaxone sodium intravenous injection 1gm $0 (Tier 1)
ceftriaxone sodium injection 10gm (intravenous $0 (Tier 1) MO
only), 1gm (intramuscular or intravenous), 250mg
(intramuscular or intravenous), 2gm (intramuscular
or intravenous), 500mg (intramuscular or
intravenous)
cefuroxime axetil tablet $0 (Tier 1) MO
cefuroxime sodium injection 1.5gm $0 (Tier 1)
cefuroxime sodium injection 750mg $0 (Tier 1) MO
cephalexin capsule 250mg, 500mg $0 (Tier 1) MO
cephalexin capsule 750mg $0 (Tier 1) MO
cephalexin suspension reconstituted, tablet $0 (Tier 1) MO
tazicef $0 (Tier 1)
TEFLARO $0 (Tier 1)
ERYTHROMYCINS/MACROLIDES
AZITHROMYCIN PACKET $0 (Tier 1) MO
azithromycin tablet $0 (Tier 1) MO
azithromycin suspension reconstituted $0 (Tier 1) MO
azithromycin injection $0 (Tier 1) MO
clarithromycin er $0 (Tier 1) MO
clarithromycin tablet $0 (Tier 1) MO
clarithromycin suspension reconstituted $0 (Tier 1) MO
DIFICID SUSPENSION RECONSTITUTED $0 (Tier 1)
DIFICID TABLET $0 (Tier 1) MO
erythromycin base $0 (Tier 1) MO
erythromycin dr $0 (Tier 1) MO
erythromycin ethylsuccinate tablet $0 (Tier 1) MO
erythromycin lactobionate $0 (Tier 1)
erythromycin capsule delayed release particles $0 (Tier 1) MO
250mg
FLUOROQUINOLONES
ciprofloxacin hcl tablet 100mg, 750mg $0 (Tier 1) MO
ciprofloxacin hydrochloride tablet 250mg, 500mg $0 (Tier 1) MO
ciprofloxacin i.v.-in d5w injection 200mg/100ml; 5%  $0 (Tier 1)
ciprofloxacin i.v.-in d5w injection 400mg/200ml; 5% $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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levofloxacin in d5w $0 (Tier 1)
levofloxacin injection 25mg/ml $0 (Tier 1)
levofloxacin oral solution 25mg/ml $0 (Tier 1) MO
levofloxacin tablet 250mg, 500mg, 750mg $0 (Tier 1) MO
moxifloxacin hydrochloride/sodium hydrochloride $0 (Tier 1)
moxifloxacin hydrochloride injection 400mg/250ml  $0 (Tier 1)
moxifloxacin hydrochloride tablet 400mg $0 (Tier 1) MO
PENICILLINS
amoxicillin/clavulanate potassium er $0 (Tier 1) MO
amoxicillin/clavulanate potassium suspension $0 (Tier 1) MO
reconstituted 200mg/5Sml; 28.5mg/5Sml, 400mg/5Sml;
S7mg/5Sml, 600mg/5Smli; 42.9mg/5ml
amoxicillin/clavulanate potassium suspension $0 (Tier 1) MO
reconstituted 250mg/5Sml; 62.5mg/5Sml
amoxicillin/clavulanate potassium tablet chewable $0 (Tier 1) MO
200mg; 28.5mg
amoxicillin/clavulanate potassium tablet chewable $0 (Tier 1) MO
400mg; 57mg
amoxicillin/clavulanate potassium tablet 500mg; $0 (Tier 1) MO
125mg, 875mg; 125mg
amoxicillin/clavulanate potassium tablet 250mg; $0 (Tier 1) MO
125mg
amoxicillin capsule, tablet chewable, tablet $0 (Tier 1) MO
amoxicillin suspension reconstituted 125mg/5ml, $0 (Tier 1) MO
200mg/5ml, 250mg/5ml
amoxicillin suspension reconstituted 400mg/5ml $0 (Tier 1) MO
ampicillin capsule $0 (Tier 1) MO
ampicillin sodium injection 10gm, 125mg, Igm iv.,  $0 (Tier 1)
250mg, 2gm i.v.
ampicillin sodium injection 1gm, 2gm, 500mg $0 (Tier 1) MO
ampicillin-sulbactam $0 (Tier 1)
ampicillin/sulbactam $0 (Tier 1)
BICILLIN L-A $0 (Tier 1) MO
dicloxacillin sodium $0 (Tier 1) MO
EXTENCILLINE $0 (Tier 1)
LENTOCILIN $0 (Tier 1)
nafcillin sodium injection 1gm $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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nafcillin sodium injection 2gm $0 (Tier 1) MO
nafcillin sodium injection 10gm $0 (Tier 1)
oxacillin sodium injection 10gm, 1gm, 2gm $0 (Tier 1)
penicillin g potassium $0 (Tier 1) MO
PENICILLIN G POTASSIUM IN ISO-OSMOTIC ~ $0 (Tier 1)
DEXTROSE
penicillin g sodium $0 (Tier 1)
penicillin v potassium tablet $0 (Tier 1) MO
penicillin v potassium solution reconstituted $0 (Tier 1) MO
piperacillin sodium/tazobactam sodium $0 (Tier 1)
TETRACYCLINES
doxy 100 injection $0 (Tier 1) MO
doxycycline hyclate capsule 100mg, 50mg, tablet $0 (Tier 1) MO
100mg, 20mg
doxycycline hyclate injection $0 (Tier 1) MO
doxycycline monohydrate capsule 50mg $0 (Tier 1) MO
doxycycline monohydrate capsule 100mg, 150mg, $0 (Tier 1) MO
75mg
doxycycline monohydrate tablet 100mg, 50mg, $0 (Tier 1) MO
75mg
doxycycline monohydrate tablet 150mg $0 (Tier 1) MO
doxycycline suspension reconstituted 25mg/5ml $0 (Tier 1) MO
minocycline hcl capsule $0 (Tier 1) MO
minocycline hcl tablet $0 (Tier 1) ST MO
minocycline hydrochloride capsule $0 (Tier 1) MO
mondoxyne nl $0 (Tier 1)
NUZYRA $0 (Tier 1) ACS LD
tetracycline hydrochloride capsule $0 (Tier 1) MO
tigecycline $0 (Tier 1)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
CYCLOPHOSPHAMIDE TABLET $0 (Tier 1) PA
cyclophosphamide capsule $0 (Tier 1) PA MO
GLEOSTINE CAPSULE 10MG, 40MG $0 (Tier 1) ACS
GLEOSTINE CAPSULE 100MG $0 (Tier 1) ACS
LEUKERAN $0 (Tier 1) MO

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

8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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ANTIMETABOLITES
INQOVI $0 (Tier 1) QL (5 EA per 28 days) PA; ACS LD
LONSURF $0 (Tier 1) PA; ACSLD
mercaptopurine $0 (Tier 1) MO
methotrexate sodium injection pf 50mg/2ml $0 (Tier 1) MO
methotrexate sodium injection 1gm/40ml $0 (Tier 1)
methotrexate sodium injection 250mg/10ml, $0 (Tier 1) MO
50mg/2ml
methotrexate sodium injection 1gm $0 (Tier 1)
ONUREG $0 (Tier 1) QL (14 EA per 28 days) PA; ACS
LD
PURIXAN $0 (Tier 1) ACS LD
TABLOID $0 (Tier 1) MO
HORMONAL ANTINEOPLASTIC AGENTS

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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ORSERDU TABLET 86MG $0 (Tier 1) QL (90 EA per 30 days) PA; LD
SOLTAMOX $0 (Tier 1) MO
tamoxifen citrate $0 (Tier 1) MO
toremifene citrate $0 (Tier 1) PA MO
XTANDI $0 (Tier 1) PA; ACSLD

IMMUNOMODULATORS
lenalidomide capsule 20mg, 25mg $0 (Tier 1) QL (21 EA per 28 days) PA; ACS
LD
lenalidomide capsule 10mg, 15mg, 2.5mg, Smg $0 (Tier 1) QL (28 EA per 28 days) PA; ACS
LD
POMALYST $0 (Tier 1) QL (21 EA per 28 days) PA; ACS
LD
THALOMID CAPSULE 100MG $0 (Tier 1) QL (112 EA per 28 days) PA; ACS
LD
THALOMID CAPSULE 50MG $0 (Tier 1) QL (224 EA per 28 days) PA; ACS
LD
THALOMID CAPSULE 150MG, 200MG $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
LD
MISCELLANEOUS
ASPARLAS $0 (Tier 1) PA; ACSLD
BESREMI $0 (Tier 1) QL (2 ML per 28 days) PA; LD
bexarotene capsule 75mg $0 (Tier 1) PA; ACS
hydroxyurea $0 (Tier 1) MO
IWILFIN $0 (Tier 1) QL (240 EA per 30 days) PA; LD
MATULANE $0 (Tier 1) LD
ONCASPAR $0 (Tier 1) PA; LD
tretinoin capsule 10mg $0 (Tier 1) MO
WELIREG $0 (Tier 1) QL (90 EA per 30 days) PA; LD
MOLECULAR TARGET AGENTS
ALECENSA $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD
ALUNBRIG TABLET THERAPY PACK $0 (Tier 1) PA; LD
ALUNBRIG TABLET 30MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD
ALUNBRIG TABLET 180MG, 90MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD
AUGTYRO $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD
AYVAKIT $0 (Tier 1) QL (30 EA per 30 days) PA; LD

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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BALVERSA TABLET 5MG $0 (Tier 1) QL (28 EA per 28 days) PA; ACS
LD
BALVERSA TABLET 4MG $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
LD
BALVERSA TABLET 3MG $0 (Tier 1) QL (84 EA per 28 days) PA; ACS
LD
BOSULIF CAPSULE 100MG $0 (Tier 1) QL (150 EA per 25 days) PA; ACS
BOSULIF CAPSULE 50MG $0 (Tier 1) QL (360 EA per 30 days) PA; ACS
BOSULIF TABLET 100MG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
BOSULIF TABLET 400MG, 500MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
BRAFTOVI CAPSULE 75MG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD
BRUKINSA $0 (Tier 1) QL (120 EA per 30 days) PA; LD
CABOMETYX $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
CALQUENCE $0 (Tier 1) QL (60 EA per 30 days) PA; LD
CAPRELSA TABLET 300MG $0 (Tier 1) QL (30 EA per 30 days) PA; LD
CAPRELSA TABLET 100MG $0 (Tier 1) QL (60 EA per 30 days) PA; LD
COMETRIQ KIT 140MG DAILY $0 (Tier 1) QL (112 EA per 28 days) PA; ACS
LD
COMETRIQ KIT 100MG DAILY $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
LD
COMETRIQ KIT 60MG DAILY $0 (Tier 1) QL (84 EA per 28 days) PA; ACS
LD
COPIKTRA $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
LD
COTELLIC $0 (Tier 1) QL (63 EA per 28 days) PA; ACS
LD
DAURISMO TABLET 100MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
DAURISMO TABLET 25MG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
ERIVEDGE $0 (Tier 1) PA; ACS LD
erlotinib hydrochloride tablet 100mg, 150mg $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
erlotinib hydrochloride tablet 25mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
everolimus tablet soluble 2mg $0 (Tier 1) QL (150 EA per 30 days) PA; ACS
everolimus tablet soluble 5mg $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
everolimus tablet soluble 3mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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everolimus tablet 10mg, 2.5mg, Smg, 7.5mg $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
EXKIVITY $0 (Tier 1) QL (120 EA per 30 days) PA; LD
FOTIVDA $0 (Tier 1) QL (21 EA per 28 days) PA; LD
FRUZAQLA CAPSULE 5MG $0 (Tier 1) QL (21 EA per 28 days) PA; LD
FRUZAQLA CAPSULE IMG $0 (Tier 1) QL (84 EA per 28 days) PA; LD
GAVRETO $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

KISQALI $0 (Tier 1) PA; ACS

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

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

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

KOSELUGO $0 (Tier 1) PA; LD

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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KRAZATI $0 (Tier 1) QL (180 EA per 30 days) PA; LD
lapatinib ditosylate $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD

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

LENVIMA 12MG DAILY DOSE $0 (Tier 1) PA; ACSLD

LENVIMA 14 MG DAILY DOSE $0 (Tier 1) PA; ACS LD

LENVIMA 18 MG DAILY DOSE $0 (Tier 1) PA; ACS LD

LENVIMA 20 MG DAILY DOSE $0 (Tier 1) PA; ACS LD

LENVIMA 24 MG DAILY DOSE $0 (Tier 1) PA; ACSLD

LENVIMA 4 MG DAILY DOSE $0 (Tier 1) PA; ACS LD

LENVIMA 8 MG DAILY DOSE $0 (Tier 1) PA; ACS LD

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

LORBRENA TABLET 25MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD

LUMAKRAS TABLET 120MG $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD

LUMAKRAS TABLET 320MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD

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

LYTGOBI TABLET THERAPY PACK 16MG $0 (Tier 1) QL (112 EA per 28 days) PA; LD

LYTGOBI TABLET THERAPY PACK 20MG $0 (Tier 1) QL (140 EA per 28 days) PA; LD

LYTGOBI TABLET THERAPY PACK 12MG $0 (Tier 1) QL (84 EA per 28 days) PA; LD

MEKINIST SOLUTION RECONSTITUTED $0 (Tier 1) QL (1260 ML per 30 days) PA; ACS
LD

MEKINIST TABLET 2MG $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD

MEKINIST TABLET 0.5MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD

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

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

NINLARO $0 (Tier 1) PA; ACS

ODOMZO $0 (Tier 1) PA; ACSLD

OGSIVEO TABLET 50MG $0 (Tier 1) QL (180 EA per 30 days) PA; LD

OGSIVEO TABLET 100MG, 150MG $0 (Tier 1) QL (56 EA per 28 days) PA; LD

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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OJEMDA TABLET $0 (Tier 1) QL (24 EA per 28 days) PA; LD
OJEMDA SUSPENSION RECONSTITUTED $0 (Tier 1) QL (96 ML per 28 days) PA; LD
OJJAARA $0 (Tier 1) QL (30 EA per 30 days) PA; LD
pazopanib hydrochloride $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
PEMAZYRE $0 (Tier 1) QL (28 EA per 28 days) PA; LD
PIQRAY 200MG DAILY DOSE $0 (Tier 1) QL (28 EA per 28 days) PA; ACS
PIQRAY 250MG DAILY DOSE $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
PIQRAY 300MG DAILY DOSE $0 (Tier 1) QL (56 EA per 28 days) PA; ACS
QINLOCK $0 (Tier 1) QL (90 EA per 30 days) PA; LD
RETEVMO CAPSULE 80MG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD

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

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

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

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

romidepsin injection 10mg $0 (Tier 1) ACS

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

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

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

RUBRACA $0 (Tier 1) PA; ACS LD

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

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

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

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

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

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

70MG, 80MG

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

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

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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TABRECTA $0 (Tier 1) QL (112 EA per 28 days) PA; ACS
TAFINLAR CAPSULE $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD

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

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

TALZENNA CAPSULE 0.1MG, 0.35MG, 0.5MG,  $0(Tier 1) QL (30 EA per 30 days) PA; ACS

0.75MG, 1IMG LD

TALZENNA CAPSULE 0.25MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD

TASIGNA CAPSULE 150MG, 200MG $0 (Tier 1) QL (112 EA per 28 days) PA; ACS

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

TAZVERIK $0 (Tier 1) QL (240 EA per 30 days) PA; LD

TECVAYLI $0 (Tier 1) PA; LD

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

TIBSOVO $0 (Tier 1) PA; LD

torpenz $0 (Tier 1) QL (30 EA per 30 days) PA

TRUQAP $0 (Tier 1) QL (64 EA per 28 days) PA; LD

TRUXIMA $0 (Tier 1) PA; ACS

TUKYSA TABLET 150MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD

TUKYSA TABLET 50MG $0 (Tier 1) QL (240 EA per 30 days) PA; LD

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

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

VENCLEXTA STARTING PACK $0 (Tier 1) QL (42 EA per 28 days) PA; LD

VENCLEXTA TABLET 10MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD

VENCLEXTA TABLET 50MG $0 (Tier 1) QL (120 EA per 30 days) PA; LD

VENCLEXTA TABLET 100MG $0 (Tier 1) QL (180 EA per 30 days) PA; LD

VERZENIO $0 (Tier 1) PA; ACSLD

VITRAKVI SOLUTION $0 (Tier 1) QL (300 ML per 30 days) PA; ACS
LD

VITRAKVI CAPSULE 25MG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD

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

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

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

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

Updated 10/01/2024

35




2025 B2 25101 v9 effective 01/01/2025

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
VONJO $0 (Tier 1) QL (120 EA per 30 days) PA; LD
XALKORI CAPSULE $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
XALKORI CAPSULE SPRINKLE 50MG $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
XALKORI CAPSULE SPRINKLE 150MG $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
LD
XALKORI CAPSULE SPRINKLE 20MG $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD
XOSPATA $0 (Tier 1) PA; ACS LD
XPOVIO 60 MG TWICE WEEKLY $0 (Tier 1) QL (24 EA per 28 days) PA; LD
XPOVIO 80 MG TWICE WEEKLY $0 (Tier 1) QL (32 EA per 28 days) PA; LD
XPOVIO TABLET THERAPY PACK ONCE $0 (Tier 1) QL (4 EA per 28 days) PA; LD
WEEKLY 40MG, 60MG
XPOVIO TABLET THERAPY PACK ONCE $0 (Tier 1) QL (8 EA per 28 days) PA; LD
WEEKLY 80MG, 100MG, TWICE WEEKLY
40MG
ZEJULA TABLET $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
ZELBORAF $0 (Tier 1) QL (240 EA per 30 days) PA; ACS
LD
ZIRABEV $0 (Tier 1) PA; ACS LD
ZOLINZA $0 (Tier 1) PA; ACS
ZYDELIG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
ZYKADIA $0 (Tier 1) QL (84 EA per 28 days) PA; ACS
LD
PROTECTIVE AGENTS
leucovorin calcium tablet $0 (Tier 1) MO
MESNEX TABLET $0 (Tier 1) MO
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate/benazepril hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
benazepril hydrochloride/hydrochlorothiazide $0 (Tier 1) MO
captopril/hydrochlorothiazide $0 (Tier 1) MO
enalapril maleate/hydrochlorothiazide $0 (Tier 1) MO
fosinopril sodium/hydrochlorothiazide $0 (Tier 1) MO
lisinopril/hydrochlorothiazide $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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quinapril/hydrochlorothiazide tablet 12.5mg; 10mg  $0 (Tier 1)
quinapril/hydrochlorothiazide tablet 12.5mg; 20mg,  $0 (Tier 1) MO
25mg; 20mg
trandolapril/verapamil hcl er $0 (Tier 1) MO
ACE INHIBITORS
benazepril hcl $0 (Tier 1) MO
benazepril hydrochloride $0 (Tier 1) MO
captopril $0 (Tier 1) MO
enalapril maleate tablet $0 (Tier 1) MO
fosinopril sodium $0 (Tier 1) MO
lisinopril $0 (Tier 1) MO
moexipril hel $0 (Tier 1) MO
perindopril erbumine $0 (Tier 1) MO
quinapril hydrochloride $0 (Tier 1) MO
ramipril $0 (Tier 1) MO
trandolapril $0 (Tier 1) MO
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone $0 (Tier 1) MO
KERENDIA $0 (Tier 1) QL (30 EA per 30 days) MO
spironolactone tablet $0 (Tier 1) MO
ALPHA BLOCKERS
doxazosin mesylate $0 (Tier 1) MO
prazosin hydrochloride $0 (Tier 1) MO
terazosin hcl $0 (Tier 1) MO
terazosin hydrochloride $0 (Tier 1) MO
ANGIOTENSIN II RECEPTOR ANTAGONIST
COMBINATIONS
amlodipine besylate/valsartan $0 (Tier 1) QL (30 EA per 30 days) MO
amlodipine/olmesartan medoxomil $0 (Tier 1) QL (30 EA per 30 days) MO
amlodipine/valsartan/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
candesartan cilexetil/hydrochlorothiazide tablet $0 (Tier 1) QL (30 EA per 30 days) MO
32mg; 12.5mg, 32mg; 25mg
candesartan cilexetil/hydrochlorothiazide tablet $0 (Tier 1) QL (60 EA per 30 days) MO
16mg; 12.5mg
EDARBYCLOR $0 (Tier 1) QL (30 EA per 30 days) MO
ENTRESTO CAPSULE SPRINKLE $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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ENTRESTO TABLET $0 (Tier 1) MO
irbesartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (30 EA per 30 days) MO
300mg
irbesartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (60 EA per 30 days) MO
150mg
losartan potassium/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
olmesartan medoxomil/amlodipine/ $0 (Tier 1) QL (30 EA per 30 days) MO
hydrochlorothiazide
olmesartan medoxomil/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
telmisartan/amlodipine $0 (Tier 1) QL (30 EA per 30 days) MO
telmisartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (30 EA per 30 days) MO
40mg, 25mg, 80mg
telmisartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (60 EA per 30 days) MO
80mg
valsartan/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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lidocaine hcl injection 100mg/Sml, 50mg/5Sml $0 (Tier 1)
MULTAQ $0 (Tier 1) MO
NORPACE CR $0 (Tier 1) MO
pacerone $0 (Tier 1)
propafenone hcl $0 (Tier 1) MO
propafenone hydrochloride $0 (Tier 1) MO
propafenone hydrochloride er $0 (Tier 1) MO
quinidine sulfate $0 (Tier 1) MO
sorine tablet 160mg, 80mg $0 (Tier 1)
sorine tablet 120mg $0 (Tier 1) MO
sotalol hcl $0 (Tier 1) MO
sotalol hydrochloride (af) $0 (Tier 1) MO
ANTILIPEMICS, FIBRATES
fenofibrate micronized $0 (Tier 1) MO
fenofibrate capsule $0 (Tier 1) MO
fenofibrate tablet 145mg, 160mg, 40mg, 48mg, $0 (Tier 1) MO
S54mg
fenofibrate tablet 120mg $0 (Tier 1) MO
fenofibric acid dr $0 (Tier 1) MO
gemfibrozil $0 (Tier 1) MO
ANTILIPEMICS, HMG-CoA REDUCTASE
INHIBITORS
atorvastatin calcium $0 (Tier 1) QL (30 EA per 30 days) MO
Sfluvastatin $0 (Tier 1) QL (60 EA per 30 days) MO
Sfuvastatin sodium er $0 (Tier 1) QL (30 EA per 30 days) MO
lovastatin $0 (Tier 1) MO
pravastatin sodium $0 (Tier 1) QL (30 EA per 30 days) MO
rosuvastatin calcium $0 (Tier 1) QL (30 EA per 30 days) MO
simvastatin $0 (Tier 1) QL (30 EA per 30 days) MO
ANTILIPEMICS, MISCELLANEOUS
cholestyramine $0 (Tier 1) MO
cholestyramine light $0 (Tier 1) MO
colesevelam hydrochloride $0 (Tier 1) MO
colestipol hcl $0 (Tier 1) MO
ezetimibe $0 (Tier 1) MO
ezetimibe/simvastatin $0 (Tier 1) QL (30 EA per 30 days) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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NEXLETOL $0 (Tier 1) QL (30 EA per 30 days) MO
NEXLIZET $0 (Tier 1) QL (30 EA per 30 days) MO
niacin $0 (Tier 1) MO
niacin er tablet extended release 1000mg, 750mg $0 (Tier 1) MO
niacin er tablet extended release 500mg $0 (Tier 1) QL (60 EA per 30 days) MO
niacor $0 (Tier 1) MO
omega-3-acid ethyl esters $0 (Tier 1) QL (120 EA per 30 days) PA MO
prevalite $0 (Tier 1)

REPATHA $0 (Tier 1) PA

REPATHA PUSHTRONEX SYSTEM $0 (Tier 1) PA

REPATHA SURECLICK $0 (Tier 1) PA

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

atenolol/chlorthalidone $0 (Tier 1) MO

bisoprolol fumarate/hydrochlorothiazide $0 (Tier 1) MO

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

acebutolol hydrochloride $0 (Tier 1) MO

atenolol $0 (Tier 1) MO

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

bisoprolol fumarate $0 (Tier 1) MO

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

hour

carvedilol tablet $0 (Tier 1) MO

labetalol hydrochloride tablet $0 (Tier 1) MO

labetalol hydrochloride injection $0 (Tier 1) MO

metoprolol succinate er $0 (Tier 1) MO

metoprolol tartrate tablet $0 (Tier 1) MO

metoprolol tartrate injection $0 (Tier 1)

nadolol $0 (Tier 1) MO

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

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

pindolol $0 (Tier 1) MO

propranolol hcl er $0 (Tier 1) MO

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

propranolol hcl injection $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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propranolol hydrochloride er $0 (Tier 1) MO
propranolol hydrochloride oral solution, tablet $0 (Tier 1) MO
timolol maleate tablet 10mg, 20mg, Smg $0 (Tier 1) MO
CALCIUM CHANNEL BLOCKERS
amlodipine besylate $0 (Tier 1) MO
cartia xt $0 (Tier 1)
dilt-xr $0 (Tier 1) MO
diltiazem hcl cd capsule extended relese 24 hour $0 (Tier 1) MO
360mg
diltiazem hcl er $0 (Tier 1) MO
diltiazem hcl tablet $0 (Tier 1) MO
DILTIAZEM HCL INJECTION 100MG $0 (Tier 1)
diltiazem hcl injection 125mg/25ml, 50mg/10ml $0 (Tier 1)
diltiazem hydrochloride er $0 (Tier 1) MO
diltiazem hydrochloride tablet $0 (Tier 1) MO
diltiazem hydrochloride injection $0 (Tier 1)
felodipine er $0 (Tier 1) MO
isradipine $0 (Tier 1) MO
matzim la $0 (Tier 1) MO
nicardipine hcl capsule 20mg, 30mg $0 (Tier 1) MO
nifedipine er tablet extended release 24 hour 30mg  $0 (Tier 1) MO
(osmotic release), 60mg (osmotic release), 90mg
nifedipine er tablet extended release 24 hour 30mg,  $0 (Tier 1) MO
60mg
nisoldipine er $0 (Tier 1) MO
tiadylt er capsule extended release 24 hour 120mg,  $0 (Tier 1)
180mg, 240mg, 300mg, 360mg
tiadylt er capsule extended release 24 hour 420mg $0 (Tier 1) MO
verapamil hcl $0 (Tier 1) MO
verapamil hcl er tablet extended release 120mg, $0 (Tier 1) MO
240mg
verapamil hcl er capsule extended release 24 hour $0 (Tier 1) MO
100mg, 120mg, 180mg, 240mg, 300mg
VERAPAMIL HCL SR CAPSULE EXTENDED $0 (Tier 1) MO
RELEASE 24 HOUR 360MG
verapamil hcl sr capsule extended release 24 hour $0 (Tier 1) MO

120mg, 180mg, 240mg

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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verapamil hcl sr tablet extended release 240mg $0 (Tier 1) MO
verapamil hydrochloride er tablet extended release ~ $0 (Tier 1) MO
180mg
verapamil hydrochloride er capsule extended $0 (Tier 1) MO
release 24 hour 200mg
verapamil hydrochloride tablet $0 (Tier 1) MO
verapamil hydrochloride injection $0 (Tier 1) MO
DIURETICS
acetazolamide er capsule extended release $0 (Tier 1) MO
acetazolamide tablet $0 (Tier 1) MO
amiloride hcl $0 (Tier 1) MO
amiloride/hydrochlorothiazide $0 (Tier 1) MO
bumetanide tablet $0 (Tier 1) MO
bumetanide injection $0 (Tier 1) MO
chlorthalidone $0 (Tier 1) MO
furosemide oral solution, tablet $0 (Tier 1) MO
furosemide injection $0 (Tier 1) MO
hydrochlorothiazide $0 (Tier 1) MO
indapamide $0 (Tier 1) MO
methazolamide $0 (Tier 1) MO
metolazone $0 (Tier 1) MO
spironolactone/hydrochlorothiazide $0 (Tier 1) MO
torsemide $0 (Tier 1) MO
triamterene/hydrochlorothiazide $0 (Tier 1) MO
MISCELLANEOUS
aliskiren $0 (Tier 1) MO
amlodipine besylate/atorvastatin calcium $0 (Tier 1) MO
clonidine hydrochloride tablet $0 (Tier 1) MO
clonidine patch weekly 0.1mg/24hr $0 (Tier 1) QL (8 EA per 28 days) MO
clonidine patch weekly 0.2mg/24hr, 0.3mg/24hr $0 (Tier 1) QL (8 EA per 28 days) MO
CORLANOR SOLUTION $0 (Tier 1)
CORLANOR TABLET $0 (Tier 1) MO
digox tablet 250mcg, 125mcg $0 (Tier 1) QL (30 EA per 30 days)
digoxin oral solution $0 (Tier 1) MO
digoxin injection $0 (Tier 1) MO
digoxin tablet 125mcg, 250mcg $0 (Tier 1) QL (30 EA per 30 days) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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digoxin tablet 62.5mcg $0 (Tier 1) QL (90 EA per 30 days) MO
droxidopa capsule 100mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
droxidopa capsule 200mg, 300mg $0 (Tier 1) QL (180 EA per 30 days) PA; ACS
guanfacine hydrochloride $0 (Tier 1) PA MO
hydralazine hcl tablet $0 (Tier 1) MO
hydralazine hcl injection $0 (Tier 1) MO
hydralazine hydrochloride tablet $0 (Tier 1) MO
isosorbide dinitrate/hydralazine hydrochloride $0 (Tier 1) MO
ivabradine hydrochloride $0 (Tier 1)
metyrosine $0 (Tier 1) PA
midodrine hcl $0 (Tier 1) MO
minoxidil $0 (Tier 1) MO
ranolazine er $0 (Tier 1) MO
VERQUVO $0 (Tier 1) PA MO
NITRATES
isosorbide dinitrate tablet 10mg, 20mg, 30mg, 5mg  $0 (Tier 1) MO
isosorbide dinitrate tablet 40mg $0 (Tier 1) MO
isosorbide mononitrate $0 (Tier 1) MO
isosorbide mononitrate er $0 (Tier 1) MO
NITRO-BID $0 (Tier 1) MO
nitroglycerin transdermal $0 (Tier 1) MO
NITROGLYCERIN INJECTION 5SMG/ML $0 (Tier 1)
nitroglycerin translingual solution 0.4mg/spray $0 (Tier 1) MO
nitroglycerin tablet sublingual 0.3mg, 0.4mg, 0.6mg  $0 (Tier 1) MO
PULMONARY ARTERIAL HYPERTENSION

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

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

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

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

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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CENTRAL NERVOUS SYSTEM
ANTIANXIETY
ALPRAZOLAM INTENSOL $0 (Tier 1) QL (300 ML per 30 days) MO; HRM
alprazolam tablet 0.25mg, 0.5mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
alprazolam tablet Img, 2mg $0 (Tier 1) QL (150 EA per 30 days) MO; HRM
buspirone hcl $0 (Tier 1) MO
buspirone hydrochloride $0 (Tier 1) MO
chlordiazepoxide hcl $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM
chlordiazepoxide hydrochloride $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM
fluvoxamine maleate $0 (Tier 1) MO; HRM
fluvoxamine maleate er $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
lorazepam intensol $0 (Tier 1) QL (150 ML per 30 days) MO; HRM
lorazepam injection $0 (Tier 1) QL (150 ML per 30 days) MO; HRM
lorazepam tablet 0.5mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
lorazepam tablet 1mg, 2mg $0 (Tier 1) QL (150 EA per 30 days) MO; HRM
oxazepam $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM
ANTIDEMENTIA
donepezil hel tablet disintegrating $0 (Tier 1) QL (30 EA per 30 days) MO
donepezil hcl tablet 10mg $0 (Tier 1) QL (30 EA per 30 days) MO
donepezil hel tablet 23mg $0 (Tier 1) QL (30 EA per 30 days) MO
donepezil hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
galantamine hydrobromide er $0 (Tier 1) QL (30 EA per 30 days) MO
galantamine hydrobromide solution $0 (Tier 1) QL (200 ML per 30 days) MO
galantamine hydrobromide tablet $0 (Tier 1) QL (60 EA per 30 days) MO
memantine hcl titration pak $0 (Tier 1) QL (98 EA per 365 days) PA MO
memantine hydrochloride er $0 (Tier 1) PA MO
memantine hydrochloride solution $0 (Tier 1) QL (360 ML per 30 days) PA MO
memantine hydrochloride tablet $0 (Tier 1) QL (60 EA per 30 days) PA MO
NAMZARIC $0 (Tier 1) MO
rivastigmine tartrate capsule $0 (Tier 1) QL (60 EA per 30 days) MO
rivastigmine transdermal system $0 (Tier 1) QL (30 EA per 30 days) MO
ANTIDEPRESSANTS
amitriptyline hcl $0 (Tier 1) PA MO; HRM
amitriptyline hydrochloride $0 (Tier 1) PA MO; HRM

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

8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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amoxapine $0 (Tier 1) MO; HRM
AUVELITY $0 (Tier 1) QL (60 EA per 30 days) PA MO
bupropion hcl $0 (Tier 1) QL (120 EA per 30 days) MO
bupropion hydrochloride $0 (Tier 1) QL (180 EA per 30 days) MO
bupropion hydrochloride er (sr) tablet extended $0 (Tier 1) QL (60 EA per 30 days) MO
release 12 hour 100mg, 150mg, 200mg
bupropion hydrochloride er (xl) tablet extended $0 (Tier 1) QL (30 EA per 30 days) MO
release 24 hour 150mg, 300mg
citalopram hydrobromide solution $0 (Tier 1) QL (600 ML per 30 days) MO; HRM
citalopram hydrobromide tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
citalopram hydrobromide tablet 40mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
citalopram hydrobromide tablet 20mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
clomipramine hydrochloride $0 (Tier 1) PA MO; HRM
desipramine hydrochloride $0 (Tier 1) PA MO; HRM
desvenlafaxine er tablet (generic Pristiq) extended $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
release 24 hour 100mg, 25mg, S0mg
doxepin hcl caps 75mg, concentrate 10mg/ml $0 (Tier 1) PA MO; HRM
doxepin hydrochloride capsule 100mg, 10mg, $0 (Tier 1) PA MO; HRM
150mg, 25mg, 50mg
DRIZALMA SPRINKLE CAPSULE DELAYED $0 (Tier 1) QL (60 EA per 30 days) PA MO
RELEASE SPRINKLE 20MG, 30MG, 60MG
DRIZALMA SPRINKLE CAPSULE DELAYED $0 (Tier 1) QL (90 EA per 30 days) PA MO
RELEASE SPRINKLE 40MG
duloxetine hcl (generic Irenka) capsule 40mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
duloxetine hydrochloride (generic Cymbalta) $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
capsule 20mg, 30mg, 60mg
EMSAM $0 (Tier 1) QL (30 EA per 30 days) PA MO
escitalopram oxalate solution $0 (Tier 1) QL (600 ML per 30 days) MO; HRM
escitalopram oxalate tablet 20mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
escitalopram oxalate tablet 10mg, Smg $0 (Tier 1) QL (45 EA per 30 days) MO; HRM
FETZIMA TITRATION PACK $0 (Tier 1) PA MO; HRM
FETZIMA CAPSULE EXTENDED RELEASE 24 $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HOUR 120MG, 80MG HRM
FETZIMA CAPSULE EXTENDED RELEASE 24 $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HOUR 20MG, 40MG HRM
fluoxetine dr capsule delayed release 90mg $0 (Tier 1) QL (4 EA per 28 days) MO; HRM
Sfluoxetine hydrochloride capsule 20mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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Sfluoxetine hydrochloride capsule 10mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
Sfluoxetine hydrochloride capsule 40mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
Sfluoxetine hydrochloride solution, tablet (generic $0 (Tier 1) MO; HRM
Prozac)
imipramine hcl $0 (Tier 1) PA MO; HRM
imipramine hydrochloride $0 (Tier 1) PA MO; HRM
MARPLAN $0 (Tier 1) QL (180 EA per 30 days) MO
mirtazapine odt $0 (Tier 1) QL (30 EA per 30 days) MO
mirtazapine tablet 15mg, 30mg, 45mg $0 (Tier 1) QL (30 EA per 30 days) MO
mirtazapine tablet 7.5mg $0 (Tier 1) QL (30 EA per 30 days) MO
nefazodone hydrochloride $0 (Tier 1) MO
nortriptyline hcl $0 (Tier 1) MO; HRM
nortriptyline hydrochloride $0 (Tier 1) MO; HRM
paroxetine hcl er tablet extended release 24 hour $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
37.5mg
paroxetine hcl er tablet extended release 24 hour $0 (Tier 1) QL (90 EA per 30 days) MO; HRM
12.5mg, 25mg
paroxetine hcl tablet 40mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
paroxetine hcl tablet 30mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
paroxetine hydrochloride tablet $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
paroxetine hydrochloride suspension $0 (Tier 1) QL (900 ML per 30 days) MO; HRM
perphenazine/amitriptyline $0 (Tier 1) PA MO; HRM
phenelzine sulfate $0 (Tier 1) MO
protriptyline hcl $0 (Tier 1) PA MO; HRM
sertraline hcl tablet 50mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
sertraline hcl concentrate $0 (Tier 1) QL (300 ML per 30 days) MO; HRM
sertraline hydrochloride tablet 25mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
sertraline hydrochloride tablet 100mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
tranylcypromine sulfate $0 (Tier 1) MO
trazodone hydrochloride tablet 100mg, 150mg, $0 (Tier 1) MO
50mg
trazodone hydrochloride tablet 300mg $0 (Tier 1) MO
trimipramine maleate capsule 50mg $0 (Tier 1) QL (120 EA per 30 days) PA MO;

HRM
trimipramine maleate capsule 25mg $0 (Tier 1) QL (240 EA per 30 days) PA MO;
HRM

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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trimipramine maleate capsule 100mg $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM
TRINTELLIX $0 (Tier 1) QL (30 EA per 30 days) PA MO
VENLAFAXINE BESYLATE ER TABLET $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
EXTENDED RELEASE 24 HOUR 112.5MG
venlafaxine hydrochloride $0 (Tier 1) MO; HRM
venlafaxine hydrochloride er capsule extended $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
release 24 hour 37.5mg, 75mg
venlafaxine hydrochloride er capsule extended $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
release 24 hour 150mg
vilazodone hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
ZURZUVAE CAPSULE 30MG $0 (Tier 1) QL (14 EA per 14 days) PA; ACS
ZURZUVAE CAPSULE 20MG, 25MG $0 (Tier 1) QL (28 EA per 14 days) PA; ACS
ANTIPARKINSONIAN AGENTS
amantadine hcl solution, tablet $0 (Tier 1) MO
amantadine hcl capsule $0 (Tier 1) QL (120 EA per 30 days) MO
benztropine mesylate injection $0 (Tier 1) MO
benztropine mesylate tablet $0 (Tier 1) PA MO; HRM
bromocriptine mesylate $0 (Tier 1) MO
carbidopa $0 (Tier 1) MO
carbidopa/levodopa $0 (Tier 1) MO
carbidopa/levodopa er $0 (Tier 1) MO
carbidopa/levodopa odt $0 (Tier 1) MO
CARBIDOPA/LEVODOPA/ENTACAPONE $0 (Tier 1) MO
entacapone $0 (Tier 1) MO
INBRIJA $0 (Tier 1) QL (300 EA per 30 days) PA; LD
pramipexole dihydrochloride $0 (Tier 1) MO
rasagiline mesylate $0 (Tier 1) MO
ropinirole er tablet extended release 24 hour 6mg $0 (Tier 1) QL (120 EA per 30 days) MO
ropinirole er tablet extended release 24 hour 4mg $0 (Tier 1) QL (150 EA per 30 days) MO
ropinirole er tablet extended release 24 hour 2mg $0 (Tier 1) QL (30 EA per 30 days) MO
ropinirole er tablet extended release 24 hour 12mg  $0 (Tier 1) QL (60 EA per 30 days) MO
ropinirole er tablet extended release 24 hour 8mg $0 (Tier 1) QL (90 EA per 30 days) MO
ropinirole hcl $0 (Tier 1) MO
ropinirole hydrochloride $0 (Tier 1) MO
selegiline hcl $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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trihexyphenidyl hcl oral solution $0 (Tier 1) PA MO; HRM
trihexyphenidyl hydrochloride tablet $0 (Tier 1) PA MO; HRM

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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haloperidol tablet $0 (Tier 1) MO; HRM
haloperidol concentrate $0 (Tier 1) MO; HRM
INVEGA HAFYERA INJECTION 1092MG/3.5ML  $0 (Tier 1) QL (3.5 ML per 180 days); HRM
INVEGA HAFYERA INJECTION 1560MG/5ML $0 (Tier 1) QL (5 ML per 180 days); HRM
INVEGA SUSTENNA INJECTION 39MG/0.25ML  $0 (Tier 1) QL (0.25 ML per 28 days) MO;

HRM

INVEGA SUSTENNA INJECTION 78MG/0.5SML  $0 (Tier 1) QL (0.5 ML per 28 days) MO; HRM
INVEGA SUSTENNA INJECTION $0 (Tier 1) QL (0.75 ML per 28 days) MO;
117MG/0.75ML HRM
INVEGA SUSTENNA INJECTION 156MG/ML $0 (Tier 1) QL (1 ML per 28 days) MO; HRM
INVEGA SUSTENNA INJECTION 234MG/1.5ML  $0 (Tier 1) QL (1.5 ML per 28 days) MO; HRM
INVEGA TRINZA INJECTION 273MG/0.88ML $0 (Tier 1) QL (0.88 ML per 90 days); HRM
INVEGA TRINZA INJECTION 410MG/1.32ML $0 (Tier 1) QL (1.32 ML per 90 days); HRM
INVEGA TRINZA INJECTION 546MG/1.75ML $0 (Tier 1) QL (1.75 ML per 90 days); HRM
INVEGA TRINZA INJECTION 819MG/2.63ML $0 (Tier 1) QL (2.63 ML per 90 days); HRM
loxapine $0 (Tier 1) MO; HRM
lurasidone hydrochloride tablet 120mg, 20mg, $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
40mg, 60mg
lurasidone hydrochloride tablet 80mg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
molindone hydrochloride tablet 10mg, Smg $0 (Tier 1) HRM
molindone hydrochloride tablet 25mg $0 (Tier 1) HRM
NUPLAZID $0 (Tier 1) QL (30 EA per 30 days) PA; ACS

HRM LD
olanzapine odt $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
olanzapine injection $0 (Tier 1) QL (3 EA per 1 days) MO; HRM
olanzapine tablet 10mg, 15mg, 20mg, 7.5mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
olanzapine tablet 2.5mg, Smg $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
paliperidone er tablet extended release 24 hour $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
1.5mg, 3mg, 9mg
paliperidone er tablet extended release 24 hour 6mg  $0 (Tier 1) QL (60 EA per 30 days) MO; HRM
perphenazine $0 (Tier 1) MO; HRM
pimozide $0 (Tier 1) MO
quetiapine fumarate er tablet extended release 24 $0 (Tier 1) QL (30 EA per 30 days) PA MO;
hour 150mg, 200mg HRM
quetiapine fumarate er tablet extended release 24 $0 (Tier 1) QL (60 EA per 30 days) PA MO;
hour 300mg, 400mg, 50mg HRM
quetiapine fumarate tablet 200mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM

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

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

ZYPREXA RELPREVV INJECTION 405MG $0 (Tier 1) QL (1 EA per 28 days) PA; ACS
HRM

ZYPREXA RELPREVV INJECTION 300MG $0 (Tier 1) QL (2 EA per 28 days) PA; ACS
HRM

ANTISEIZURE AGENTS
APTIOM TABLET 200MG, 400MG $0 (Tier 1) QL (30 EA per 30 days) MO
APTIOM TABLET 600MG, 800MG $0 (Tier 1) QL (60 EA per 30 days) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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BRIVIACT TABLET $0 (Tier 1) QL (60 EA per 30 days) PA MO
BRIVIACT INJECTION $0 (Tier 1) QL (600 ML per 30 days) PA
BRIVIACT ORAL SOLUTION $0 (Tier 1) QL (600 ML per 30 days) PA MO
carbamazepine er capsule extended release 12 hour — $0 (Tier 1) MO; HRM
carbamazepine er tablet extended release 12 hour $0 (Tier 1) MO; HRM
100mg
carbamazepine er tablet extended release 12 hour $0 (Tier 1) MO; HRM
200mg, 400mg
carbamazepine tablet chewable, tablet $0 (Tier 1) MO; HRM
carbamazepine suspension $0 (Tier 1) MO; HRM
clobazam suspension $0 (Tier 1) QL (480 ML per 30 days) PA MO;
HRM

clobazam tablet $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM

clonazepam odt tablet disintegrating 2mg $0 (Tier 1) QL (300 EA per 30 days) MO

clonazepam odt tablet disintegrating 0.125mg, $0 (Tier 1) QL (90 EA per 30 days) MO

0.25mg, 0.5mg, Img

clonazepam tablet 2mg $0 (Tier 1) QL (300 EA per 30 days) MO

clonazepam tablet 0.5mg, Img $0 (Tier 1) QL (90 EA per 30 days) MO

clorazepate dipotassium tablet 15mg $0 (Tier 1) QL (180 EA per 30 days) PA MO;
HRM

clorazepate dipotassium tablet 3.75mg, 7.5mg $0 (Tier 1) QL (90 EA per 30 days) PA MO;
HRM

DIACOMIT CAPSULE 500MG $0 (Tier 1) QL (180 EA per 30 days) PA; LD

DIACOMIT CAPSULE 250MG $0 (Tier 1) QL (360 EA per 30 days) PA; LD

DIACOMIT PACKET 500MG $0 (Tier 1) QL (180 EA per 30 days) PA; LD

DIACOMIT PACKET 250MG $0 (Tier 1) QL (360 EA per 30 days) PA; LD

diazepam intensol $0 (Tier 1) QL (240 ML per 30 days) PA MO;
HRM

DIAZEPAM RECTAL GEL $0 (Tier 1) QL (5 EA per 30 days) MO; HRM

diazepam concentrate $0 (Tier 1) QL (240 ML per 30 days) PA MO;
HRM

diazepam tablet $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM

diazepam oral solution $0 (Tier 1) QL (1200 ML per 30 days) PA MO;
HRM

diazepam injection $0 (Tier 1) QL (240 ML per 30 days) PA MO;
HRM

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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DILANTIN $0 (Tier 1) MO
DILANTIN INFATABS $0 (Tier 1) MO
DILANTIN-125 $0 (Tier 1) MO
divalproex sodium capsule delayed release sprinkle  $0 (Tier 1) MO
divalproex sodium dr $0 (Tier 1) MO
divalproex sodium er $0 (Tier 1) MO
EPIDIOLEX $0 (Tier 1) QL (600 ML per 30 days) PA; ACS

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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levetiracetam er $0 (Tier 1) MO
levetiracetam/sodium chloride $0 (Tier 1)
levetiracetam oral solution, tablet $0 (Tier 1) MO
levetiracetam injection $0 (Tier 1)

LIBERVANT $0 (Tier 1) QL (10 EA per 30 days) PA

methsuximide $0 (Tier 1) MO

NAYZILAM $0 (Tier 1) QL (10 EA per 30 days) PA MO

oxcarbazepine tablet $0 (Tier 1) MO; HRM

oxcarbazepine suspension $0 (Tier 1) MO; HRM

phenobarbital sodium injection $0 (Tier 1) PA; HRM

phenobarbital tablet $0 (Tier 1) QL (120 EA per 30 days) PA MO;
HRM

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

phenytek $0 (Tier 1)

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

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

phenytoin sodium injection $0 (Tier 1)

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

75mg

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

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

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

primidone $0 (Tier 1) MO

roweepra $0 (Tier 1)

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

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

rufinamide tablet 400mg $0 (Tier 1) QL (240 EA per 30 days) PA MO

SPRITAM TABLET DISINTEGRATING $0 (Tier 1) QL (120 EA per 30 days) MO

SOLUBLE 750MG

SPRITAM TABLET DISINTEGRATING $0 (Tier 1) QL (180 EA per 30 days) MO

SOLUBLE 500MG

SPRITAM TABLET DISINTEGRATING $0 (Tier 1) QL (360 EA per 30 days) MO

SOLUBLE 250MG

SPRITAM TABLET DISINTEGRATING $0 (Tier 1) QL (90 EA per 30 days) MO

SOLUBLE 1000MG

subvenite $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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subvenite starter kit/blue $0 (Tier 1)
subvenite starter kit/green $0 (Tier 1)
subvenite starter kit/orange $0 (Tier 1)
SYMPAZAN FILM 5MG $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM
SYMPAZAN FILM 10MG, 20MG $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM

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

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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ATTENTION DEFICIT HYPERACTIVITY
DISORDER
amphetamine/dextroamphetamine capsule extended — $0 (Tier 1) QL (30 EA per 30 days) MO
release 24 hour
amphetamine/dextroamphetamine tablet Smg, $0 (Tier 1) QL (60 EA per 30 days) MO
7.5mg, 10mg, 12.5mg, 15mg, 30mg
amphetamine/dextroamphetamine tablet 20mg $0 (Tier 1) QL (90 EA per 30 days) MO
atomoxetine hydrochloride capsule 10mg, 25mg $0 (Tier 1) QL (120 EA per 30 days) MO
atomoxetine capsule 18mg $0 (Tier 1) QL (120 EA per 30 days) MO
atomoxetine capsule 100mg, 60mg, 80mg $0 (Tier 1) QL (30 EA per 30 days) MO
atomoxetine capsule 40mg $0 (Tier 1) QL (60 EA per 30 days) MO
dexmethylphenidate hcl $0 (Tier 1) QL (60 EA per 30 days) MO
dexmethylphenidate hcl er $0 (Tier 1) QL (30 EA per 30 days) MO
dexmethylphenidate hydrochloride er $0 (Tier 1) QL (30 EA per 30 days) MO
dexmethylphenidate hydrochloride capsule extended  $0 (Tier 1) QL (30 EA per 30 days) MO
release 24 hour
dexmethylphenidate hydrochloride tablet $0 (Tier 1) QL (60 EA per 30 days) MO
dextroamphetamine sulfate er $0 (Tier 1) QL (120 EA per 30 days) MO
dextroamphetamine sulfate tablet 10mg, Smg $0 (Tier 1) QL (180 EA per 30 days) MO
dextroamphetamine sulfate solution $0 (Tier 1) QL (1800 ML per 30 days) MO
guanfacine hydrochloride er tablet extended release ~ $0 (Tier 1) QL (30 EA per 30 days) PA MO
24 hour Img, 2mg, 4mg
guanfacine hydrochloride er tablet extended release ~ $0 (Tier 1) QL (60 EA per 30 days) PA MO
24 hour 3mg
lisdexamfetamine dimesylate $0 (Tier 1) QL (30 EA per 30 days) MO
methylphenidate hydrochloride cd $0 (Tier 1) QL (30 EA per 30 days) MO
methylphenidate hydrochloride er (la) capsule $0 (Tier 1) QL (30 EA per 30 days) MO
extended release 24 hour (generic Ritalin LA) 60mg
methylphenidate hydrochloride er capsule extended — $0 (Tier 1) QL (30 EA per 30 days) MO
release 24 hour (generic Ritalin LA) 10mg, 20mg,
40mg
methylphenidate hydrochloride er capsule extended — $0 (Tier 1) QL (60 EA per 30 days) MO
release 24 hour (generic Ritalin LA) 30mg
methylphenidate hydrochloride er tablet extended $0 (Tier 1) QL (30 EA per 30 days)
release 24 hour 18mg, 27mg, 36mg, 54mg
methylphenidate hydrochloride er capsule extended — $0 (Tier 1) QL (30 EA per 30 days) MO

release (generic Metadate ER) 40mg

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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METHYLPHENIDATE HYDROCHLORIDE ER $0 (Tier 1) QL (30 EA per 30 days) MO
TABLET EXTENDED RELEASE (GENERIC
RELEXXII) 45MG, 63MG, 72MG
methylphenidate hydrochloride er tablet extended $0 (Tier 1) QL (30 EA per 30 days) MO
release (generic Concerta and Relexxii) 18mg,
27mg, 36mg, 54mg
methylphenidate hydrochloride er tablet extended $0 (Tier 1) QL (90 EA per 30 days) MO
release (generic Metadate ER and Ritalin SR)
10mg, 20mg
methylphenidate hydrochloride tablet $0 (Tier 1) QL (90 EA per 30 days) MO
methylphenidate hydrochloride tablet chewable $0 (Tier 1) QL (180 EA per 30 days) MO
methylphenidate hydrochloride solution Smg/5ml $0 (Tier 1) QL (1800 ML per 30 days) MO
methylphenidate hydrochloride solution 10mg/5ml $0 (Tier 1) QL (900 ML per 30 days) MO
zenzedi tablet 10mg, Smg $0 (Tier 1) QL (180 EA per 30 days)

HYPNOTICS

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

doxepin hydrochloride tablet 3mg, 6mg $0 (Tier 1) QL (30 EA per 30 days) MO; HRM

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

temazepam $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM

triazolam $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM

zaleplon capsule 5mg $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM

zaleplon capsule 10mg $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM

zolpidem tartrate tablet $0 (Tier 1) QL (30 EA per 30 days) PA MO;
HRM

MIGRAINE

AIMOVIG $0 (Tier 1) QL (1 ML per 30 days) PA; ACS

dihydroergotamine mesylate injection $0 (Tier 1) PA MO

dihydroergotamine mesylate nasal solution $0 (Tier 1) QL (8 ML per 30 days) PA MO

eletriptan hydrobromide $0 (Tier 1) QL (12 EA per 30 days) MO

ergotamine tartrate/caffeine $0 (Tier 1) QL (40 EA per 28 days) PA MO

naratriptan hcl $0 (Tier 1) QL (9 EA per 30 days) MO

NURTEC $0 (Tier 1) QL (16 EA per 30 days) PA MO

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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rizatriptan benzoate $0 (Tier 1) QL (12 EA per 30 days) MO
rizatriptan benzoate odt $0 (Tier 1) QL (12 EA per 30 days) MO
sumatriptan nasal spray $0 (Tier 1) QL (12 EA per 30 days) MO
sumatriptan succinate refill $0 (Tier 1) QL (4 ML per 30 days) MO
sumatriptan succinate injection $0 (Tier 1) QL (4 ML per 30 days) MO
sumatriptan succinate tablet 100mg $0 (Tier 1) QL (12 EA per 30 days) MO
sumatriptan succinate tablet 25mg, 50mg $0 (Tier 1) QL (9 EA per 30 days) MO
UBRELVY $0 (Tier 1) QL (16 EA per 30 days) PA MO

MISCELLANEOUS

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

TABLET EXTENDED RELEASE THERAPY

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

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

TABLET EXTENDED RELEASE THERAPY

PACK 6MG; 12MG; 24MG

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

24 HOUR 12MG

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

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

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

24 HOUR 24MG

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

24 HOUR 6MG

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

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

lithium $0 (Tier 1) MO

lithium carbonate $0 (Tier 1) MO

lithium carbonate er $0 (Tier 1) MO

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

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

330mg

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

165mg, 82.5mg

pyridostigmine bromide tablet $0 (Tier 1) MO

pyridostigmine bromide er $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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riluzole $0 (Tier 1) MO
tetrabenazine tablet 25mg $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
tetrabenazine tablet 12.5mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD
MULTIPLE SCLEROSIS AGENTS
BAFIERTAM $0 (Tier 1) QL (120 EA per 30 days) PA; ACS
LD
BETASERON $0 (Tier 1) QL (14 EA per 28 days) PA; ACS
dalfampridine er $0 (Tier 1) PA; ACS
fingolimod hydrochloride $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
glatiramer acetate injection 40mg/ml $0 (Tier 1) QL (12 ML per 28 days) PA; ACS
glatiramer acetate injection 20mg/ml $0 (Tier 1) QL (30 ML per 30 days) PA; ACS
glatopa injection 40mg/ml $0 (Tier 1) QL (12 ML per 28 days) PA; ACS
glatopa injection 20mg/ml $0 (Tier 1) QL (30 ML per 30 days) PA; ACS
KESIMPTA $0 (Tier 1) QL (6.4 ML per 365 days) PA; ACS
LD
teriflunomide $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
MUSCULOSKELETAL THERAPY AGENTS
baclofen tablet 10mg, 20mg, 5mg $0 (Tier 1) MO
baclofen tablet 15mg $0 (Tier 1) MO
chlorzoxazone tablet 500mg $0 (Tier 1) QL (180 EA per 30 days) PA MO
cyclobenzaprine hydrochloride tablet 10mg, 5mg $0 (Tier 1) QL (90 EA per 30 days) PA MO;
HRM
dantrolene sodium capsule 25mg, 50mg, 100mg $0 (Tier 1) MO
tizanidine hcl $0 (Tier 1) MO
tizanidine hydrochloride $0 (Tier 1) MO
NARCOLEPSY/CATAPLEXY
armodafinil tablet 150mg, 200mg, 250mg $0 (Tier 1) QL (30 EA per 30 days) PA MO
armodafinil tablet 50mg $0 (Tier 1) QL (60 EA per 30 days) PA MO
modafinil tablet 100mg $0 (Tier 1) QL (30 EA per 30 days) PA MO
modafinil tablet 200mg $0 (Tier 1) QL (60 EA per 30 days) PA MO
SODIUM OXYBATE $0 (Tier 1) QL (540 ML per 30 days) PA; LD
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium dr $0 (Tier 1) MO
buprenorphine hcl tablet sublingual 2mg, §mg $0 (Tier 1) QL (90 EA per 30 days) PA MO
buprenorphine hcl/naloxone hcl sublingual tablet $0 (Tier 1) QL (90 EA per 30 days) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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buprenorphine hydrochloride/naloxone $0 (Tier 1) QL (60 EA per 30 days) MO
hydrochloride film 12mg; 3mg
buprenorphine hydrochloride/naloxone $0 (Tier 1) QL (90 EA per 30 days) MO
hydrochloride film 2mg; 0.5mg, 4mg; Img, Smg;
2mg
bupropion hydrochloride er (sr) tablet (smoking $0 (Tier 1) QL (60 EA per 30 days) MO
deterrent) extended release 12 hour 150mg
disulfiram $0 (Tier 1) MO
naloxone hcl $0 (Tier 1) MO
naloxone hydrochloride nasal spray $0 (Tier 1) MO
naloxone hydrochloride injection 0.4mg/ml $0 (Tier 1)
cartridge and prefilled syringe, 2mg/2ml prefilled
syringe
naloxone hydrochloride vial injection 0.4mg/ml $0 (Tier 1) MO
naltrexone hcl $0 (Tier 1) MO
NICOTROL INHALER $0 (Tier 1) MO
NICOTROL NS $0 (Tier 1) QL (360 ML per 365 days) MO
varenicline starting month box $0 (Tier 1) PA MO
varenicline tartrate tablet Img, 0.5mg $0 (Tier 1) PA MO
VIVITROL $0 (Tier 1) ACS

ENDOCRINE AND METABOLIC

ANDROGENS
danazol $0 (Tier 1) MO
methyltestosterone $0 (Tier 1) PA MO
testosterone cypionate $0 (Tier 1) MO
testosterone enanthate $0 (Tier 1) PA MO
testosterone pump gel 1% $0 (Tier 1) QL (300 GM per 30 days) MO
testosterone pump gel 2% (10mg/act) $0 (Tier 1) QL (120 GM per 30 days) MO
testosterone gel 1% (25mg/2.5gm, 50mg/5gm) $0 (Tier 1) QL (300 GM per 30 days) MO
testosterone topical solution $0 (Tier 1) QL (180 ML per 30 days) MO
ANTIDIABETICS, INSULINS
ADMELOG $0 (Tier 1) MO
ADMELOG SOLOSTAR $0 (Tier 1) MO
BD ALCOHOL SWABS $0 (Tier 1) PAMO
BD INSULIN SYRINGE ULTRAFINE $0 (Tier 1) PAMO
11/0.3ML/31G X 5/16”
BASAGLAR KWIKPEN $0 (Tier 1) MO

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

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

Updated 10/01/2024




2025 B2 25101 v9 effective 01/01/2025

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
BD INSULIN SYRINGE $0 (Tier 1) PA MO
SAFETYGLIDE/IML/29G X 1/2”
BD INSULIN SYRINGE ULTRA- $0 (Tier 1) PA MO
FINE/0.5ML/30G X 1/2”
BD INSULIN SYRINGE ULTRA-FINE/IML/31G ~ $0 (Tier 1) PA MO
X 5/16”
BD PEN $0 (Tier 1)
BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G ~ $0 (Tier 1) PA MO
X 172”7
BD VEO INSULIN SYRINGE ULTRA- $0 (Tier 1) PA MO
FINE/0.3ML/31G X 15/64”
CURITY GAUZE PADS 27X2” 12 PLY $0 (Tier 1) PA MO
FIASP $0 (Tier 1) MO
FIASP FLEXTOUCH $0 (Tier 1) MO
FIASP PENFILL $0 (Tier 1) MO
FIASP PUMPCART $0 (Tier 1) B/D MO
HUMULIN R U-500 (CONCENTRATED) $0 (Tier 1) B/D MO
HUMULIN R U-500 KWIKPEN $0 (Tier 1) MO
LANTUS $0 (Tier 1) MO
LANTUS SOLOSTAR $0 (Tier 1) MO
NOVOLIN 70/30 (BRAND RELION NOT $0 (Tier 1) MO
COVERED)
NOVOLIN 70/30 FLEXPEN (BRAND RELION $0 (Tier 1) MO
NOT COVERED)
NOVOLIN N (BRAND RELION NOT COVERED) $0 (Tier 1) MO
NOVOLIN N FLEXPEN (BRAND RELION NOT  $0 (Tier 1) MO
COVERED)
NOVOLIN R (BRAND RELION NOT COVERED) $0 (Tier 1) MO
NOVOLIN R FLEXPEN (BRAND RELION NOT  $0 (Tier 1) MO
COVERED)
NOVOLOG MIX 70/30 (BRAND RELION NOT $0 (Tier 1) MO
COVERED)
NOVOLOG MIX 70/30 PREFILLED FLEXPEN $0 (Tier 1) MO
(BRAND RELION NOT COVERED)
SOLIQUA 100/33 $0 (Tier 1) QL (15 ML per 25 days) MO
TOUJEO MAX SOLOSTAR $0 (Tier 1) MO
TOUJEO SOLOSTAR $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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TRESIBA $0 (Tier 1) MO
TRESIBA FLEXTOUCH $0 (Tier 1) MO
XULTOPHY 100/3.6 $0 (Tier 1) QL (15 ML per 30 days) MO
ANTIDIABETICS
acarbose $0 (Tier 1) QL (90 EA per 30 days) MO
FARXIGA $0 (Tier 1) QL (30 EA per 30 days) MO
glimepiride tablet 4mg $0 (Tier 1) QL (60 EA per 30 days) MO
glimepiride tablet Img, 2mg $0 (Tier 1) QL (90 EA per 30 days) MO
glipizide er tablet extended release 24 hour 10mg $0 (Tier 1) QL (60 EA per 30 days) MO
glipizide er tablet extended release 24 hour 2.5mg, $0 (Tier 1) QL (90 EA per 30 days) MO
Smg
glipizide xl tablet extended release 24 hour 10mg $0 (Tier 1) QL (60 EA per 30 days) MO
glipizide xl tablet extended release 24 hour 2.5mg, $0 (Tier 1) QL (90 EA per 30 days) MO
Smg
glipizide/metformin hydrochloride tablet 2.5mg; $0 (Tier 1) QL (120 EA per 30 days) MO
500mg, S5mg; 500mg
glipizide/metformin hydrochloride tablet 2.5mg; $0 (Tier 1) QL (240 EA per 30 days) MO
250mg
glipizide tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO
glipizide tablet 2.5mg, Smg $0 (Tier 1) QL (240 EA per 30 days) MO
GLYXAMBI $0 (Tier 1) QL (30 EA per 30 days) MO
JANUMET $0 (Tier 1) QL (60 EA per 30 days) MO
JANUMET XR TABLET EXTENDED RELEASE $0 (Tier 1) QL (30 EA per 30 days) MO
24 HOUR 1000MG; 100MG
JANUMET XR TABLET EXTENDED RELEASE $0 (Tier 1) QL (60 EA per 30 days) MO
24 HOUR 1000MG; 50MG, 500MG; 50MG
JANUVIA $0 (Tier 1) QL (30 EA per 30 days) MO
JARDIANCE $0 (Tier 1) QL (30 EA per 30 days) MO
JENTADUETO $0 (Tier 1) QL (60 EA per 30 days) MO
JENTADUETO XR TABLET EXTENDED $0 (Tier 1) QL (30 EA per 30 days) MO
RELEASE 24 HOUR 5MG; 1000MG
JENTADUETO XR TABLET EXTENDED $0 (Tier 1) QL (60 EA per 30 days) MO
RELEASE 24 HOUR 2.5MG; 1000MG
LIRAGLUTIDE $0 (Tier 1) QL (9 ML per 30 days) PA
metformin hydrochloride er (generic Glucophage $0 (Tier 1) QL (120 EA per 30 days) MO

XR) tablet extended release 24 hour 500mg

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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metformin hydrochloride er tablet extended release ~ $0 (Tier 1) QL (60 EA per 30 days) MO
24 hour (generic Glucophage XR) 750mg
metformin hydrochloride er (generic Fortamet and $0 (Tier 1) QL (120 EA per 30 days) PA MO
Glumetza) tablet extended release 24 hour 500mg
metformin hydrochloride tablet 500mg $0 (Tier 1) QL (150 EA per 30 days) MO
metformin hydrochloride tablet 1000mg $0 (Tier 1) QL (75 EA per 30 days) MO
metformin hydrochloride tablet 850mg $0 (Tier 1) QL (90 EA per 30 days) MO
miglitol $0 (Tier 1) QL (90 EA per 30 days) MO
MOUNIJARO INJECTION 10MG/0.5ML, $0 (Tier 1) QL (2 ML per 28 days) PA
12.5MG/0.5ML, 15MG/0.5ML, 5SMG/0.5ML,
7.5MG/0.5ML
MOUNIJARO INJECTION 2.5MG/0.5ML $0 (Tier 1) QL (4 ML per 365 days) PA
nateglinide $0 (Tier 1) QL (90 EA per 30 days) MO
OZEMPIC $0 (Tier 1) QL (3 ML per 28 days) PA MO
pioglitazone hcl $0 (Tier 1) QL (30 EA per 30 days) MO
pioglitazone hcl-glimepiride $0 (Tier 1) QL (30 EA per 30 days) MO
pioglitazone hcl/metformin hcl $0 (Tier 1) QL (90 EA per 30 days) MO
pioglitazone hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
repaglinide tablet 0.5mg, Img $0 (Tier 1) QL (120 EA per 30 days) MO
repaglinide tablet 2mg $0 (Tier 1) QL (240 EA per 30 days) MO
RYBELSUS $0 (Tier 1) QL (30 EA per 30 days) PA MO
SYMLINPEN 120 $0 (Tier 1) QL (10.8 ML per 30 days) PA MO
SYMLINPEN 60 $0 (Tier 1) QL (6 ML per 30 days) PA MO
SYNJARDY XR TABLET EXTENDED RELEASE  $0 (Tier 1) QL (30 EA per 30 days) MO
24 HOUR 25MG; 1000MG
SYNJARDY XR TABLET EXTENDED RELEASE  §$0 (Tier 1) QL (60 EA per 30 days) MO
24 HOUR 10MG; 1000MG, 12.5MG; 1000MG,

SMG; 1000MG

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

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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TRIJARDY XR TABLET EXTENDED RELEASE  $0 (Tier 1) QL (60 EA per 30 days) MO
24 HOUR 12.5MG; 2.5MG; 1000MG, 5MG;
2.5MG; 1000MG
TRULICITY $0 (Tier 1) QL (2 ML per 28 days) PA
VICTOZA $0 (Tier 1) QL (9 ML per 30 days) PA MO
XIGDUO XR TABLET EXTENDED RELEASE 24  $0 (Tier 1) QL (30 EA per 30 days) MO
HOUR 10MG; 1000MG, 10MG; 500MG
XIGDUO XR TABLET EXTENDED RELEASE $0 (Tier 1) QL (60 EA per 30 days) MO
24 HOUR 2.5MG; 1000MG, SMG; 1000MG, 5MG;
500MG

CALCIUM REGULATORS
alendronate sodium solution $0 (Tier 1) MO
alendronate sodium tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO
alendronate sodium tablet 35mg, 70mg $0 (Tier 1) QL (4 EA per 28 days) MO
calcitonin-salmon nasal spray $0 (Tier 1) MO
ibandronate sodium tablet $0 (Tier 1) QL (1 EA per 30 days) MO
ibandronate sodium injection $0 (Tier 1) QL (3 ML per 90 days) MO
PAMIDRONATE DISODIUM INJECTION 6MG/  $0 (Tier 1)
ML
pamidronate disodium injection 30mg/10ml, $0 (Tier 1)
90mg/10ml
PROLIA $0 (Tier 1) QL (1 ML per 180 days); ACS
risedronate sodium dr tablet delayed release 35mg ~ $0 (Tier 1) QL (4 EA per 28 days) MO
risedronate sodium tablet 150mg $0 (Tier 1) QL (1 EA per 28 days) MO
risedronate sodium tablet 30mg, Smg $0 (Tier 1) QL (30 EA per 30 days) MO
risedronate sodium tablet 35mg $0 (Tier 1) QL (4 EA per 28 days) MO
TERIPARATIDE INJECTION 620 MCG/2.48 ML $0 (Tier 1) PA; ACS
(BRAND BY ALVOGEN)
XGEVA $0 (Tier 1) PA; ACS
ZOLEDRONIC ACID INJECTION 4MG/100ML $0 (Tier 1) ACS
zoledronic acid injection 4mg/5ml, 5mg/100ml $0 (Tier 1) ACS
CHELATING AGENTS
CHEMET $0 (Tier 1) MO
deferasirox packet $0 (Tier 1) PA; ACS
deferasirox tablet soluble 125mg $0 (Tier 1) PA; ACS
deferasirox tablet soluble 250mg, 500mg $0 (Tier 1) PA; ACS
deferasirox tablet 90mg $0 (Tier 1) PA; ACS

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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deferasirox tablet 180mg, 360mg $0 (Tier 1) PA; ACS
KIONEX $0 (Tier 1)
LOKELMA PACKET 10GM $0 (Tier 1) QL (34 EA per 30 days) MO
LOKELMA PACKET 5GM $0 (Tier 1) QL (96 EA per 30 days) MO
penicillamine tablet $0 (Tier 1) ACS
sodium polystyrene sulfonate oral powder $0 (Tier 1) MO
sps $0 (Tier 1) MO
trientine hydrochloride capsule 500mg $0 (Tier 1) PA
trientine hydrochloride capsule 250mg $0 (Tier 1) PA; ACS
CONTRACEPTIVES
afirmelle $0 (Tier 1)
altavera $0 (Tier 1)
alyacen 1/35 $0 (Tier 1) MO
alyacen 7/7/7 $0 (Tier 1)
amethia $0 (Tier 1)
amethyst $0 (Tier 1)
apri $0 (Tier 1)
aranelle $0 (Tier 1) MO
ashlyna $0 (Tier 1)
aubra eq $0 (Tier 1)
aurovela 1.5/30 $0 (Tier 1)
aurovela 1/20 $0 (Tier 1)
aurovela 24 fe $0 (Tier 1)
aurovela fe 1.5/30 $0 (Tier 1)
aurovela fe 1/20 $0 (Tier 1) MO
aviane $0 (Tier 1)
ayuna $0 (Tier 1)
azurette $0 (Tier 1)
balziva $0 (Tier 1)
blisovi 24 fe $0 (Tier 1) MO
blisovi fe 1.5/30 $0 (Tier 1) MO
blisovi fe 1/20 $0 (Tier 1)
briellyn $0 (Tier 1)
camila $0 (Tier 1) MO
CAMRESE $0 (Tier 1)
CAMRESE LO $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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charlotte 24 fe $0 (Tier 1)

chateal eq $0 (Tier 1)

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

dasetta 1/35 $0 (Tier 1)

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

daysee $0 (Tier 1)

deblitane $0 (Tier 1)

delyla $0 (Tier 1)

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

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

elinest $0 (Tier 1)

eluryng $0 (Tier 1)

emzahh $0 (Tier 1)

enilloring $0 (Tier 1)

enpresse-28 $0 (Tier 1)

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

finzala $0 (Tier 1)

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

hailey fe 1.5/30 $0 (Tier 1)

hailey fe 1/20 $0 (Tier 1)

haloette $0 (Tier 1)

heather $0 (Tier 1)

iclevia $0 (Tier 1)

incassia $0 (Tier 1)

introvale $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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isibloom $0 (Tier 1)
Jjaimiess $0 (Tier 1)
Jjasmiel $0 (Tier 1)
Jjencycla $0 (Tier 1)
JOLESSA $0 (Tier 1)
Juleber $0 (Tier 1)
Jjunel 1.5/30 $0 (Tier 1)
Jjunel 1/20 $0 (Tier 1)
Jjunel fe 1.5/30 $0 (Tier 1) MO
Junel fe 1/20 $0 (Tier 1)
Jjunel fe 24 $0 (Tier 1)
kaitlib fe $0 (Tier 1) MO
kalliga $0 (Tier 1)
kariva $0 (Tier 1)
kelnor 1/35 $0 (Tier 1) MO
kelnor 1/50 $0 (Tier 1) MO
kurvelo $0 (Tier 1)
larin 1.5/30 $0 (Tier 1)
larin 1/20 $0 (Tier 1)
larin 24 fe $0 (Tier 1)
larin fe 1.5/30 $0 (Tier 1)
larin fe 1/20 $0 (Tier 1)
LEENA $0 (Tier 1)
lessina $0 (Tier 1)
levonest $0 (Tier 1)
levonorgestrel and ethinyl estradiol $0 (Tier 1) MO
levonorgestrel/ethinyl estradiol $0 (Tier 1) MO
levora 0.15/30-28 $0 (Tier 1)
LILETTA $0 (Tier 1) ACS
lo-zumandimine $0 (Tier 1) MO
loestrin 1.5/30-21 $0 (Tier 1)
loestrin 1/20-21 $0 (Tier 1)
loestrin fe 1.5/30 $0 (Tier 1)
loestrin fe 1/20 $0 (Tier 1)
lojaimiess $0 (Tier 1) MO
loryna $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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low-ogestrel $0 (Tier 1)
lutera $0 (Tier 1) MO
lyleq $0 (Tier 1)
lyza $0 (Tier 1)
marlissa $0 (Tier 1) MO
medroxyprogesterone acetate injection 150mg/ml $0 (Tier 1) MO
mibelas 24 fe $0 (Tier 1)
MICROGESTIN 1.5/30 $0 (Tier 1)
MICROGESTIN 1/20 $0 (Tier 1)
microgestin 24 fe $0 (Tier 1)
MICROGESTIN FE 1.5/30 $0 (Tier 1)
MICROGESTIN FE 1/20 $0 (Tier 1)
mili $0 (Tier 1)
mono-linyah $0 (Tier 1)
necon 0.5/35-28 $0 (Tier 1)
NEXPLANON $0 (Tier 1) ACS
nikki $0 (Tier 1)
NORA-BE $0 (Tier 1)
norelgestromin/ethinyl estradiol $0 (Tier 1) MO
norethindrone & ethinyl estradiol ferrous fumarate  $0 (Tier 1) MO
norethindrone acetate/ethinyl estradiol/ferrous $0 (Tier 1) MO
fumarate tablet, tablet chewable
norethindrone acetate/ethinyl estradiol tablet $0 (Tier 1) MO
20mcg; Img, 30mcg, 1.5mg
norethindrone tablet 0.35mg $0 (Tier 1) MO
norethindrone/ethinyl estradiol/ferrous fumarate $0 (Tier 1) MO
norgestimate/ethinyl estradiol $0 (Tier 1) MO
norlyda $0 (Tier 1)
norlyroc $0 (Tier 1)
nortrel 0.5/35 (28) $0 (Tier 1) MO
nortrel 1/35 28-day regimen $0 (Tier 1)
nortrel 1/35 21-day regimen $0 (Tier 1) MO
nortrel 7/7/7 $0 (Tier 1)
nylia 1/35 $0 (Tier 1)
nylia 7/7/7 $0 (Tier 1) MO
nymyo $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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OCELLA $0 (Tier 1)
orsythia $0 (Tier 1)
philith $0 (Tier 1)
pimtrea $0 (Tier 1)
portia-28 $0 (Tier 1)
reclipsen $0 (Tier 1)
RIVELSA $0 (Tier 1)
setlakin $0 (Tier 1)
sharobel $0 (Tier 1)
simliya $0 (Tier 1)
simpesse $0 (Tier 1) MO
sprintec 28 $0 (Tier 1)
sronyx $0 (Tier 1) MO
syeda $0 (Tier 1)
tarina 24 fe $0 (Tier 1)
tarina fe 1/20 eq $0 (Tier 1)
TILIA FE $0 (Tier 1)
tri femynor $0 (Tier 1)
tri-estarylla $0 (Tier 1) MO
tri-legest fe $0 (Tier 1) MO
tri-linyah $0 (Tier 1)
tri-lo-estarylla $0 (Tier 1)
tri-lo-marzia $0 (Tier 1)
tri-lo-mili $0 (Tier 1) MO
tri-lo-sprintec $0 (Tier 1)
tri-mili $0 (Tier 1)
tri-nymyo $0 (Tier 1)
tri-sprintec $0 (Tier 1)
tri-vylibra $0 (Tier 1)
tri-vylibra lo $0 (Tier 1)
trivora-28 $0 (Tier 1) MO
turqoz $0 (Tier 1)
tydemy $0 (Tier 1)
velivet $0 (Tier 1) MO
vestura $0 (Tier 1)
vienva $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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viorele $0 (Tier 1) MO
volnea $0 (Tier 1)
vyfemla $0 (Tier 1) MO
vylibra $0 (Tier 1)
wera $0 (Tier 1)
wymzya fe $0 (Tier 1)
xulane $0 (Tier 1)
zafemy $0 (Tier 1)
zovia 1/35 $0 (Tier 1)
zumandimine $0 (Tier 1)
ESTROGENS
amabelz $0 (Tier 1) MO
dotti patch twice weekly 0.025mg/24hr, $0 (Tier 1) QL (8 EA per 28 days)
0.0375mg/24hr, 0.05mg/24hr, 0.075mg/24hr
dotti patch twice weekly 0.1mg/24hr $0 (Tier 1) QL (8 EA per 28 days) MO
DUAVEE $0 (Tier 1) MO
estradiol valerate $0 (Tier 1) MO
estradiol/norethindrone acetate tablet Img/0.5mg, $0 (Tier 1) MO
0.5mg/0.Img
estradiol oral tablet $0 (Tier 1) MO
estradiol vaginal tablet $0 (Tier 1) MO
estradiol patch weekly $0 (Tier 1) QL (4 EA per 28 days) MO
estradiol patch twice weekly $0 (Tier 1) QL (8 EA per 28 days) MO
estradiol vaginal cream $0 (Tier 1) MO
ESTRING $0 (Tier 1) QL (1 EA per 90 days) MO
fyavolv $0 (Tier 1) MO
Jinteli $0 (Tier 1)
Wyllana $0 (Tier 1) QL (8 EA per 28 days)
mimvey $0 (Tier 1)
norethindrone acetate/ethinyl estradiol tablet $0 (Tier 1) MO
2.5mcg; 0.5mg, Smcg; Img
PREMARIN $0 (Tier 1) MO
PREMPRO $0 (Tier 1) MO
yuvafem $0 (Tier 1)
GLUCOCORTICOIDS
dexamethasone $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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DEXAMETHASONE INTENSOL $0 (Tier 1) MO
dexamethasone sodium phosphate injection $0 (Tier 1) MO
100mg/10ml, 10mg/ml, 120mg/30ml, 20mg/5ml,
4mg/ml
Sfludrocortisone acetate $0 (Tier 1) MO
hydrocortisone tablet 10mg, 20mg, Smg $0 (Tier 1) MO
methylprednisolone tablet $0 (Tier 1) B/D MO
methylprednisolone acetate injection $0 (Tier 1) B/D MO
methylprednisolone dose pack $0 (Tier 1) MO
methylprednisolone sodium succinate inj 100mg, $0 (Tier 1) B/D MO
125mg
methylprednisolone sodium succinate injection $0 (Tier 1) B/D MO
40mg
prednisolone solution $0 (Tier 1) B/D MO
prednisolone sodium phosphate oral solution $0 (Tier 1) B/D MO
10mg/5ml, 15mg/5Sml, 20mg/5ml
prednisolone sodium phosphate oral solution $0 (Tier 1) B/D MO
25mg/5Sml, Smg/Sml
PREDNISONE INTENSOL $0 (Tier 1) B/D MO
prednisone tablet $0 (Tier 1) B/D MO
prednisone tablet therapy pack $0 (Tier 1) MO
prednisone solution $0 (Tier 1) B/D MO
SOLU-CORTEF $0 (Tier 1) MO
triamcinolone acetonide injection 40mg/ml $0 (Tier 1) MO
GLUCOSE ELEVATING AGENTS
diazoxide $0 (Tier 1) MO
ZEGALOGUE $0 (Tier 1) MO
MISCELLANEOUS

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

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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desmopressin acetate tablet $0 (Tier 1) MO
desmopressin acetate nasal solution $0 (Tier 1) MO
desmopressin acetate pf injection 4mcg/ml $0 (Tier 1) MO
desmopressin acetate injection 4mcg/ml $0 (Tier 1) MO
fomepizole $0 (Tier 1)
GENOTROPIN $0 (Tier 1) PA; ACS
GENOTROPIN MINIQUICK INJECTION 0.2MG  $0 (Tier 1) PA; ACS
GENOTROPIN MINIQUICK INJECTION 0.4MG,  $0 (Tier 1) PA; ACS
0.6MG, 0.8MG, 1.2MG, 1.4MG, 1.6MG, 1.8MG,
IMG, 2MG
INCRELEX $0 (Tier 1) PA; ACS LD
Javygtor $0 (Tier 1) PA; LD
LEVOCARNITINE TABLET $0 (Tier 1) MO
levocarnitine injection $0 (Tier 1)
levocarnitine oral solution $0 (Tier 1) MO
LUPRON DEPOT-PED (1-MONTH) INJECTION  $0 (Tier 1) PA; ACS
11.25MG, 15MG, 7.5MG
LUPRON DEPOT-PED (3-MONTH) INJECTION  $0 (Tier 1) PA; ACS
11.25MG, 30MG
LUPRON DEPOT-PED (6-MONTH) INJECTION  $0 (Tier 1) PA; ACS
45MG
methergine $0 (Tier 1)
methylergonovine maleate tablet $0 (Tier 1) MO
mifepristone $0 (Tier 1) PA
nitisinone $0 (Tier 1) PA; ACS
octreotide acetate injection 100mcg/ml, 200mcg/ml,  $0 (Tier 1) PA; ACS
50mcg/ml
octreotide acetate injection 1000mcg/ml, 500mcg/ml  $0 (Tier 1) PA; ACS
raloxifene hydrochloride $0 (Tier 1) MO
sapropterin dihydrochloride $0 (Tier 1) PA; ACS
SIGNIFOR INJECTION 0.3MG/ML, 0.6MG/ML, $0 (Tier 1) PA; LD
0.9MG/ML
sodium phenylbutyrate $0 (Tier 1) PA; ACS
SOMATULINE DEPOT $0 (Tier 1) PA; ACS LD
SOMAVERT $0 (Tier 1) PA; ACSLD
SYNAREL $0 (Tier 1) MO
VEOZAH $0 (Tier 1) QL (30 EA per 30 days) PA MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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PROGESTINS
medroxyprogesterone acetate tablet 10mg, 2.5mg, $0 (Tier 1) MO
Smg
megestrol acetate suspension 40mg/ml $0 (Tier 1) MO
megestrol acetate suspension 625mg/5ml $0 (Tier 1) MO
norethindrone acetate tablet 5mg $0 (Tier 1) MO
progesterone capsule $0 (Tier 1) MO
progesterone injection $0 (Tier 1) MO
THYROID AGENTS
euthyrox $0 (Tier 1) MO
levo-t $0 (Tier 1)
levothyroxine sodium tablet $0 (Tier 1) MO
LEVOTHYROXINE SODIUM INJECTION $0 (Tier 1)
100MCG/ML, 500MCG/5SML
LEVOTHYROXINE SODIUM INJECTION $0 (Tier 1)
100MCG/5ML, 200MCG/5ML
levoxyl $0 (Tier 1) MO
liothyronine sodium tablet $0 (Tier 1) MO
liothyronine sodium injection $0 (Tier 1)
methimazole $0 (Tier 1) MO
propylthiouracil $0 (Tier 1) MO
SYNTHROID $0 (Tier 1) MO
unithroid $0 (Tier 1)
VITAMIN D ANALOGS
calcitriol capsule 0.25mcg, 0.5mcg $0 (Tier 1) MO
calcitriol injection 1mcg/ml $0 (Tier 1)
calcitriol oral solution Imcg/ml $0 (Tier 1) MO
doxercalciferol injection $0 (Tier 1)
paricalcitol $0 (Tier 1) MO
GASTROINTESTINAL
ANTIEMETICS
aprepitant capsule therapy pack, 40mg, 80mg $0 (Tier 1) B/D MO
aprepitant capsule 125mg $0 (Tier 1) B/D MO
compro $0 (Tier 1) MO; HRM
DIMENHYDRINATE $0 (Tier 1)
dronabinol $0 (Tier 1) QL (60 EA per 30 days) PA MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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EMEND SUSPENSION RECONSTITUTED $0 (Tier 1) B/D
granisetron hydrochloride tablet $0 (Tier 1) QL (60 EA per 30 days) B/D MO
meclizine hcl $0 (Tier 1) MO; HRM
meclizine hydrochloride $0 (Tier 1) MO
metoclopramide hcl tablet $0 (Tier 1) MO
metoclopramide hcl solution $0 (Tier 1) MO
metoclopramide hydrochloride tablet $0 (Tier 1) MO
metoclopramide hydrochloride injection $0 (Tier 1) MO
metoclopramide odt $0 (Tier 1) MO
ondansetron hcl tablet $0 (Tier 1) B/D
ondansetron hcl solution $0 (Tier 1) QL (900 ML per 30 days) B/D MO
ondansetron hydrochloride tablet $0 (Tier 1) B/D MO
ondansetron hydrochloride injection $0 (Tier 1) MO
ondansetron odt tablet disintegrating 16mg $0 (Tier 1) B/D
ondansetron odt tablet disintegrating 4mg, Smg $0 (Tier 1) B/D MO
prochlorperazine edisylate injection $0 (Tier 1) MO; HRM
prochlorperazine maleate $0 (Tier 1) MO; HRM
prochlorperazine rectal suppository $0 (Tier 1) MO; HRM
promethazine hcl $0 (Tier 1) PA MO; HRM
promethazine hydrochloride $0 (Tier 1) PA MO; HRM
promethazine hydrochloride plain $0 (Tier 1) PA MO; HRM
promethegan suppository 50mg $0 (Tier 1) PA MO; HRM
promethegan suppository 12.5mg, 25mg $0 (Tier 1) PA; HRM
scopolamine $0 (Tier 1) QL (10 EA per 30 days) PA MO;
HRM
trimethobenzamide hydrochloride $0 (Tier 1) PA MO
ANTISPASMODICS

dicyclomine hcl oral solution $0 (Tier 1) PA MO; HRM
dicyclomine hydrochloride capsule, tablet $0 (Tier 1) PA MO; HRM
dicyclomine hydrochloride injection $0 (Tier 1) PA MO; HRM
glycopyrrolate tablet 1mg, 2mg $0 (Tier 1) MO
glycopyrrolate oral solution $0 (Tier 1) MO
glycopyrrolate injection 0.2mg/ml (preservative free, $0 (Tier 1)
prefilled syringe), 0.4mg/2ml
glycopyrrolate injection 0.2mg/ml, 1mg/5ml, $0 (Tier 1) MO

4mg/20ml

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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methscopolamine bromide $0 (Tier 1) PA MO
H2-RECEPTOR ANTAGONISTS

cimetidine tablet $0 (Tier 1) MO

famotidine premixed $0 (Tier 1)

famotidine tablet $0 (Tier 1) MO

famotidine injection $0 (Tier 1)

famotidine suspension reconstituted $0 (Tier 1) MO

nizatidine $0 (Tier 1) MO
INFLAMMATORY BOWEL DISEASE

balsalazide disodium $0 (Tier 1) MO

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

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

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

mesalamine dr $0 (Tier 1) MO

mesalamine suppository $0 (Tier 1) MO

mesalamine enema, kit $0 (Tier 1) MO

sulfasalazine $0 (Tier 1) MO
LAXATIVES

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

3.5GM/160ML; 10MG/160ML

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

3.5GM/175ML; 10MG/175ML

constulose $0 (Tier 1)

enulose $0 (Tier 1) MO

gavilyte-c $0 (Tier 1) MO

gavilyte-g $0 (Tier 1) MO

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

generlac $0 (Tier 1)

GOLYTELY $0 (Tier 1) MO

KRISTALOSE $0 (Tier 1) PAMO

lactulose solution $0 (Tier 1) MO

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

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

PLENVU $0 (Tier 1) MO

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

MAGNESIUM SULFATE

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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SUPREP BOWEL PREP KIT $0 (Tier 1) MO
SUTAB $0 (Tier 1) MO
MISCELLANEOUS
alosetron hydrochloride tablet 0.5mg $0 (Tier 1) QL (60 EA per 30 days) PA MO
alosetron hydrochloride tablet 1mg $0 (Tier 1) QL (60 EA per 30 days) PA MO
CREON $0 (Tier 1) MO
cromolyn sodium concentrate 100mg/5ml $0 (Tier 1) MO
diphenoxylate hydrochloride/atropine sulfate tablet ~ $0 (Tier 1) MO; HRM
diphenoxylate/atropine oral solution $0 (Tier 1) MO; HRM
GATTEX $0 (Tier 1) PA; ACSLD
LINZESS $0 (Tier 1) QL (30 EA per 30 days) MO
loperamide hcl $0 (Tier 1) MO
misoprostol $0 (Tier 1) MO
MOVANTIK TABLET 25MG $0 (Tier 1) QL (30 EA per 30 days) MO
MOVANTIK TABLET 12.5MG $0 (Tier 1) QL (60 EA per 30 days) MO
SUCRALFATE SUSPENSION $0 (Tier 1) MO
sucralfate tablet $0 (Tier 1) MO
ursodiol capsule 300mg $0 (Tier 1) MO
ursodiol tablet 250mg, 500mg $0 (Tier 1) MO
VOWST $0 (Tier 1) PA; LD
XERMELO $0 (Tier 1) QL (84 EA per 28 days) PA; LD
XIFAXAN TABLET 550MG $0 (Tier 1) PA MO
ZENPEP $0 (Tier 1) MO
PROTON PUMP INHIBITORS
dexlansoprazole $0 (Tier 1) QL (30 EA per 30 days) MO
esomeprazole magnesium capsule delayed release $0 (Tier 1) QL (30 EA per 30 days) MO
esomeprazole sodium injection $0 (Tier 1)
lansoprazole capsule delayed release 15mg $0 (Tier 1) QL (30 EA per 30 days) MO
lansoprazole capsule delayed release 30mg $0 (Tier 1) QL (42 EA per 30 days) MO
omeprazole $0 (Tier 1) QL (60 EA per 30 days) MO
omeprazole dr $0 (Tier 1) QL (30 EA per 30 days) MO
pantoprazole sodium injection $0 (Tier 1)
pantoprazole sodium tablet delayed release 20mg $0 (Tier 1) QL (30 EA per 30 days) MO
pantoprazole sodium tablet delayed release 40mg $0 (Tier 1) QL (60 EA per 30 days) MO
rabeprazole sodium $0 (Tier 1) QL (30 EA per 30 days) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcel er $0 (Tier 1) QL (30 EA per 30 days) MO
dutasteride $0 (Tier 1) QL (30 EA per 30 days) MO
dutasteride/tamsulosin hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
finasteride tablet Smg $0 (Tier 1) QL (30 EA per 30 days) MO
silodosin $0 (Tier 1) QL (30 EA per 30 days) MO
tadalafil tablet 5mg $0 (Tier 1) QL (30 EA per 30 days) PA MO
tamsulosin hydrochloride $0 (Tier 1) QL (60 EA per 30 days) MO
MISCELLANEOUS
acetic acid 0.25% irrigation solution $0 (Tier 1) MO
bethanechol chloride $0 (Tier 1) MO
potassium citrate er tablet extended release 540mg  $0 (Tier 1) MO
potassium citrate er tablet extended release $0 (Tier 1) MO
1080mg, 15meq
URINARY ANTISPASMODICS
fesoterodine fumarate er $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
GEMTESA $0 (Tier 1) QL (30 EA per 30 days) MO
MYRBETRIQ TABLET EXTENDED RELEASE $0 (Tier 1) QL (30 EA per 30 days) MO
24 HOUR
MYRBETRIQ SUSPENSION RECONSTITUTED  $0 (Tier 1) QL (300 ML per 28 days) MO
ER
oxybutynin chloride er tablet extended release 24 $0 (Tier 1) QL (30 EA per 30 days) MO; HRM
hour S5mg

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

oxybutynin chloride tablet 5mg $0 (Tier 1) QL (120 EA per 30 days) MO; HRM
oxybutynin chloride solution $0 (Tier 1) QL (600 ML per 30 days) MO; HRM
solifenacin succinate $0 (Tier 1) QL (30 EA per 30 days) MO; HRM

tolterodine tartrate $0 (Tier 1) QL (60 EA per 30 days) MO; HRM

tolterodine tartrate er $0 (Tier 1) QL (30 EA per 30 days) MO; HRM

trospium chloride $0 (Tier 1) QL (60 EA per 30 days) MO; HRM

trospium chloride er $0 (Tier 1) QL (30 EA per 30 days) MO; HRM

VAGINAL ANTI-INFECTIVES
clindamycin phosphate cream 2% $0 (Tier 1) MO
metronidazole vaginal $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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miconazole 3 vaginal suppository $0 (Tier 1) MO
terconazole vaginal cream $0 (Tier 1) MO
terconazole suppository $0 (Tier 1) MO

HEMATOLOGIC

ANTICOAGULANTS
dabigatran etexilate capsule 110mg $0 (Tier 1) QL (120 EA per 30 days) MO
dabigatran etexilate capsule 150mg, 75mg $0 (Tier 1) QL (60 EA per 30 days) MO
ELIQUIS STARTER PACK $0 (Tier 1) QL (74 EA per 30 days) MO
ELIQUIS TABLET 2.5MG $0 (Tier 1) QL (60 EA per 30 days) MO
ELIQUIS TABLET 5MG $0 (Tier 1) QL (74 EA per 30 days) MO
enoxaparin sodium $0 (Tier 1) MO
fondaparinux sodium injection 2.5mg/0.5ml $0 (Tier 1) MO
fondaparinux sodium injection 10mg/0.8ml, $0 (Tier 1) MO
Smg/0.4ml, 7.5mg/0.6ml
FRAGMIN INJECTION 10000UNIT/4ML $0 (Tier 1)
FRAGMIN INJECTION 2500UNIT/0.2ML, $0 (Tier 1) MO
95000UNIT/3.8ML
FRAGMIN INJECTION 10000UNIT/ML, $0 (Tier 1) MO
12500UNIT/0.5ML, 15000UNIT/0.6ML,
18000UNT/0.72ML, 5000UNIT/0.2ML,
7500UNIT/0.3ML
HEPARIN SODIUM/D5W $0 (Tier 1)
HEPARIN SODIUM/DEXTROSE $0 (Tier 1)
HEPARIN SODIUM/NACL 0.45% $0 (Tier 1)
HEPARIN SODIUM/SODIUM CHLORIDE $0 (Tier 1)
HEPARIN SODIUM INJECTION $0 (Tier 1)
5000UNIT/0.5ML, S000UNIT/ML
heparin sodium injection 10000unit/ml, 1000unit/ $0 (Tier 1) MO
ml, 20000unit/ml, 5000unit/0.5ml, 5000unit/ml
Jjantoven $0 (Tier 1) MO
warfarin sodium $0 (Tier 1) MO
XARELTO STARTER PACK $0 (Tier 1) QL (51 EA per 30 days) MO
XARELTO SUSPENSION RECONSTITUTED $0 (Tier 1) QL (620 ML per 30 days) MO
XARELTO TABLET 10MG, 15MG, 20MG $0 (Tier 1) QL (30 EA per 30 days) MO
XARELTO TABLET 2.5MG $0 (Tier 1) QL (60 EA per 30 days) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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HEMATOPOIETIC GROWTH FACTORS
PROCRIT INJECTION 10000UNIT/ML, $0 (Tier 1) PA; ACS
2000UNIT/ML, 3000UNIT/ML, 4000UNIT/ML
PROCRIT INJECTION 20000UNIT/ML, $0 (Tier 1) PA; ACS
40000UNIT/ML
ZARXIO $0 (Tier 1) PA; ACS
MISCELLANEOUS
ALVAIZ TABLET 54MG, IMG $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
ALVAIZ TABLET 18MG, 36MG $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
LD
anagrelide hydrochloride $0 (Tier 1) MO
BERINERT $0 (Tier 1) QL (24 EA per 30 days) PA; ACS
LD
cilostazol $0 (Tier 1) MO
DROXIA $0 (Tier 1) MO
ENDARI $0 (Tier 1) PA; ACS LD
HAEGARDA INJECTION 3000UNIT $0 (Tier 1) QL (20 EA per 30 days) PA; ACS
LD
HAEGARDA INJECTION 2000UNIT $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
LD
icatibant acetate $0 (Tier 1) QL (27 ML per 30 days) PA; ACS
l-glutamine $0 (Tier 1) PA; ACS
pentoxifylline er $0 (Tier 1) MO
sajazir $0 (Tier 1) QL (27 ML per 30 days) PA; LD
TAVNEOS $0 (Tier 1) QL (180 EA per 30 days) PA; LD
tranexamic acid/sodium chloride $0 (Tier 1)
tranexamic acid tablet $0 (Tier 1) MO
tranexamic acid injection $0 (Tier 1)
PLATELET AGGREGATION INHIBITORS
aspirin/dipyridamole er $0 (Tier 1) QL (60 EA per 30 days) MO
BRILINTA $0 (Tier 1) MO
clopidogrel tablet 75mg $0 (Tier 1) QL (30 EA per 30 days) MO
clopidogrel tablet 300mg $0 (Tier 1) QL (2 EA per 365 days) MO
dipyridamole $0 (Tier 1) PA MO
prasugrel hydrochloride $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS

ADALIMUMAB-AACEF (2 PEN) $0 (Tier 1) QL (28 EA per 365 days) PA; ACS
ADALIMUMAB-AACF (2 SYRINGE) $0 (Tier 1) QL (28 EA per 365 days) PA
COSENTYX SENSOREADY PEN $0 (Tier 1) QL (32 ML per 365 days) PA; ACS

LD
COSENTYX UNOREADY $0 (Tier 1) QL (32 ML per 365 days) PA; ACS

LD
COSENTYX INJECTION 125MG/5ML $0 (Tier 1) PA; ACSLD
COSENTYX INJECTION 150MG/ML $0 (Tier 1) QL (32 ML per 365 days) PA; ACS

LD
COSENTYX INJECTION 75MG/0.5ML $0 (Tier 1) QL (8 ML per 365 days) PA; ACS

LD
DUPIXENT INJECTION 100MG/0.67ML $0 (Tier 1) QL (1.34 ML per 28 days) PA; ACS
DUPIXENT INJECTION 200MG/1.14ML $0 (Tier 1) QL (4.56 ML per 28 days) PA; ACS
DUPIXENT INJECTION 300MG/2ML $0 (Tier 1) QL (8 ML per 28 days) PA; ACS
ENBREL $0 (Tier 1) QL (8 ML per 28 days) PA; ACS
ENBREL MINI $0 (Tier 1) QL (8 ML per 28 days) PA; ACS
ENBREL SURECLICK $0 (Tier 1) QL (8 ML per 28 days) PA; ACS
HUMIRA PEN-CD/UC/HS STARTER $0 (Tier 1) QL (6 EA per 365 days) PA; ACS
HUMIRA PEN-PEDIATRIC UC STARTER PACK ~ $0 (Tier 1) QL (8 EA per 365 days) PA; ACS
(BRAND CORDAVIS NOT COVERED)
HUMIRA PEN-PS/UV STARTER $0 (Tier 1) QL (6 EA per 365 days) PA; ACS
HUMIRA PEN INJECTION 80MG/0.8ML $0 (Tier 1) QL (28 EA per 365 days) PA; ACS
HUMIRA PEN INJECTION 40MG/0.4ML $0 (Tier 1) QL (56 EA per 365 days) PA; ACS
(BRAND CORDAVIS NOT COVERED),
40MG/0.8ML
HUMIRA INJECTION 10MG/0.IML (BRAND $0 (Tier 1) QL (26 EA per 365 days) PA; ACS
CORDAVIS NOT COVERED)
HUMIRA INJECTION 20MG/0.2ML (BRAND $0 (Tier 1) QL (52 EA per 365 days) PA; ACS
CORDAVIS NOT COVERED)
HUMIRA INJECTION 40MG/0.4ML (BRAND $0 (Tier 1) QL (56 EA per 365 days) PA; ACS
CORDAVIS NOT COVERED), 40MG/0.8ML
IDACIO (2 PEN) $0 (Tier 1) QL (28 EA per 365 days) PA; ACS
IDACIO (2 SYRINGE) $0 (Tier 1) QL (28 EA per 365 days) PA; ACS
IDACIO STARTER PACKAGE FOR CROHNS $0 (Tier 1) PA; ACS

DISEASE

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

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

LD
STELARA INJECTION 45MG/0.5ML $0 (Tier 1) QL (0.5 ML per 28 days) PA; ACS
PREFILLED SYRINGE
STELARA INJECTION 45MG/0.5ML VIAL $0 (Tier 1) QL (0.5 ML per 28 days) PA; ACS

LD
STELARA INJECTION 90MG/ML $0 (Tier 1) QL (1 ML per 28 days) PA; ACS
STELARA INJECTION 130MG/26ML $0 (Tier 1) QL (208 ML per 365 days) PA; ACS

LD
TREMFYA $0 (Tier 1) QL (1 ML per 28 days) PA; ACS
TYENNE INJECTION 162MG/0.9ML $0 (Tier 1) QL (3.6 ML per 28 days) PA; ACS
TYENNE INJECTION 200MG/10ML, $0 (Tier 1) QL (40 ML per 28 days) PA; ACS
400MG/20ML, 80MG/4ML
VELSIPITY $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
XELJANZ XR $0 (Tier 1) QL (30 EA per 30 days) PA; ACS
XELJANZ SOLUTION $0 (Tier 1) QL (480 ML per 24 days) PA; ACS
XELJANZ TABLET $0 (Tier 1) QL (60 EA per 30 days) PA; ACS

DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS
(DMARDS)

hydroxychloroquine sulfate tablet 200mg $0 (Tier 1) MO
JYLAMVO $0 (Tier 1)
leflunomide $0 (Tier 1) QL (30 EA per 30 days) MO
methotrexate sodium tablet 2.5mg $0 (Tier 1) MO
XATMEP $0 (Tier 1) MO

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

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

GAMASTAN $0 (Tier 1) B/D; ACS LD

GAMMAKED $0 (Tier 1) PA; ACS

GAMUNEX-C $0 (Tier 1) PA; ACS

OCTAGAM $0 (Tier 1) PA; ACS

PRIVIGEN $0 (Tier 1) PA; ACS
IMMUNOMODULATORS

ACTIMMUNE $0 (Tier 1) PA; ACSLD

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

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

RELEASE 24 HOUR 0.5MG, 1IMG

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

RELEASE 24 HOUR 5MG

AZATHIOPRINE INJECTION $0 (Tier 1) B/D

azathioprine tablet 50mg $0 (Tier 1) B/D MO

BENLYSTA INJECTION 200MG/ML $0 (Tier 1) PA; ACSLD

cyclosporine capsule, injection $0 (Tier 1) B/D MO

cyclosporine modified $0 (Tier 1) B/D MO

everolimus tablet 0.25mg, 0.5mg, 0.75mg, Img $0 (Tier 1) B/D MO

gengraf capsule $0 (Tier 1) B/D

gengraf solution $0 (Tier 1) B/D MO

mycophenolate mofetil capsule, tablet $0 (Tier 1) B/D MO

mycophenolate mofetil injection $0 (Tier 1) B/D MO

mycophenolate mofetil suspension reconstituted $0 (Tier 1) B/D MO

mycophenolic acid dr $0 (Tier 1) B/D MO

NULOJIX $0 (Tier 1) B/D

PROGRAF PACKET $0 (Tier 1) B/D MO

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

SANDIMMUNE ORAL SOLUTION $0 (Tier 1) B/D MO

sirolimus tablet $0 (Tier 1) B/D MO

sirolimus solution $0 (Tier 1) B/D MO

tacrolimus capsule 0.5mg, Img, Smg $0 (Tier 1) B/D MO
VACCINES

ABRYSVO $0 (Tier 1)

ACTHIB $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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ADACEL $0 (Tier 1)
AREXVY $0 (Tier 1)
BCG VACCINE $0 (Tier 1)
BEXSERO $0 (Tier 1)
BOOSTRIX $0 (Tier 1)
DAPTACEL $0 (Tier 1)
DENGVAXIA $0 (Tier 1)
DIPHTHERIA/TETANUS TOXOIDS ADSORBED  $0 (Tier 1)
PEDIATRIC
ENGERIX-B $0 (Tier 1) B/D
GARDASIL 9 $0 (Tier 1)
HAVRIX $0 (Tier 1)
HEPLISAV-B $0 (Tier 1) B/D
HIBERIX $0 (Tier 1)
IMOVAX RABIES (H.D.C.V.) $0 (Tier 1) B/D
INFANRIX $0 (Tier 1)
IPOL INACTIVATED IPV $0 (Tier 1)
IXCHIQ $0 (Tier 1)
IXIARO $0 (Tier 1)
JYNNEOS $0 (Tier 1) B/D
KINRIX $0 (Tier 1)
M-M-R 11 $0 (Tier 1)
MENACTRA $0 (Tier 1)
MENQUADFI $0 (Tier 1)
MENVEO $0 (Tier 1)
MRESVIA $0 (Tier 1) QL (0.5 ML per 999 days)
PEDIARIX $0 (Tier 1)
PEDVAX HIB $0 (Tier 1)
PENBRAYA $0 (Tier 1)
PENTACEL $0 (Tier 1)
PREHEVBRIO $0 (Tier 1) B/D
PRIORIX $0 (Tier 1)
PROQUAD $0 (Tier 1)
QUADRACEL $0 (Tier 1)
RABAVERT $0 (Tier 1) B/D
RECOMBIVAX HB $0 (Tier 1) B/D

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

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

ROTATEQ $0 (Tier 1)

SHINGRIX $0 (Tier 1) QL (2 EA per 999 days)
TDVAX $0 (Tier 1)

TENIVAC $0 (Tier 1)

TICOVAC $0 (Tier 1)

TRUMENBA $0 (Tier 1)

TWINRIX $0 (Tier 1)

TYPHIM VI $0 (Tier 1)

VAQTA $0 (Tier 1)

VARIVAX $0 (Tier 1)

YF-VAX $0 (Tier 1)

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

DEXTROSE 5% /ELECTROLYTE #48 VIAFLEX  $0 (Tier 1)

DEXTROSE 10%/SODIUM CHLORIDE 0.2% $0 (Tier 1)

DEXTROSE 10%/SODIUM CHLORIDE 0.45% $0 (Tier 1)

DEXTROSE 2.5%/SODIUM CHLORIDE 0.45% $0 (Tier 1)

DEXTROSE 5%/LACTATED RINGERS $0 (Tier 1)

DEXTROSE 5%/NACL 0.33% $0 (Tier 1)

DEXTROSE 5%/SODIUM CHLORIDE 0.2% $0 (Tier 1)

dextrose 5%/sodium chloride 0.3% $0 (Tier 1)

DEXTROSE 5%/SODIUM CHLORIDE 0.45% $0 (Tier 1)

DEXTROSE 5%/SODIUM CHLORIDE 0.9% $0 (Tier 1) MO
DEXTROSE 5%/NACL 0.225% $0 (Tier 1)
ISOLYTE-P/DEXTROSE 5% $0 (Tier 1)

ISOLYTE-S $0 (Tier 1) B/D
ISOLYTE-S PH 7.4 $0 (Tier 1) B/D
KCL 0.075%/D5W/NACL 0.45% $0 (Tier 1)

KCL 0.15%/D5W/NACL 0.2% $0 (Tier 1)

KCL 0.15%/D5W/NACL 0.45% $0 (Tier 1)

KCL 0.15%/D5W/NACL 0.9% $0 (Tier 1)

KCL 0.3%/D5SW/NACL 0.45% $0 (Tier 1)

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

lactated ringers $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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MAGNESIUM SULFATE INJECTION $0 (Tier 1)
20GM/500ML, 40GM/1000ML, 4GM/50ML

magnesium sulfate injection 2gm/50ml, 4gm/100ml, ~ $0 (Tier 1)

50%

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

POTASSIUM CHLORIDE/SODIUM CHLORIDE  $0 (Tier 1)
INJECTION 40MEQ/L; 0.9%

potassium chloride/sodium chloride injection $0 (Tier 1)
20meq/l; 0.45%, 20meq/l; 0.9%
POTASSIUM CHLORIDE INJECTION $0 (Tier 1)

0.4MEQ/ML, 10MEQ/100ML, 10MEQ/50ML,
20MEQ/100ML, 40MEQ/100ML

potassium chloride injection 2meq/ml $0 (Tier 1) MO
RINGERS INJECTION $0 (Tier 1)

SODIUM BICARBONATE INJECTION 7.5% $0 (Tier 1)

sodium bicarbonate injection 4.2% $0 (Tier 1)

sodium bicarbonate injection 8.4% $0 (Tier 1) MO
sodium chloride injection 0.45% $0 (Tier 1)

SODIUM CHLORIDE INJECTION 2.5SMEQ/ML,  $0 (Tier 1) MO
5%

sodium chloride injection 0.9%, 3%, 4meq/ml $0 (Tier 1) MO
TPN ELECTROLYTES $0 (Tier 1) B/D

ELECTROLYTES/MINERALS/VITAMINS, ORAL

effer-k tablet effervescent 25meq $0 (Tier 1) MO
Sfluoride chewable tablet $0 (Tier 1) MO
klor-con 10 $0 (Tier 1)

klor-con 8 $0 (Tier 1)

klor-con m10 $0 (Tier 1) MO
klor-con m15 $0 (Tier 1) MO
klor-con m20 $0 (Tier 1) MO
klor-con powder packet 20meq $0 (Tier 1)

klor-con effervescent tablet $0 (Tier 1)

M-NATAL PLUS $0 (Tier 1) MO
multi vitamin/fluoride $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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multi-vitamin/fluoride drops $0 (Tier 1) MO
multi-vitamin/fluoride/iron $0 (Tier 1) MO
multivitamin/fluoride $0 (Tier 1) MO
NEONATAL PLUS $0 (Tier 1) MO
NIVA-PLUS $0 (Tier 1) MO
PNV PRENATAL PLUS MULTIVITAMIN $0 (Tier 1) MO
potassium chloride er capsule extended release $0 (Tier 1) MO
potassium chloride er tablet extended release 15meq  $0 (Tier 1)
potassium chloride er tablet extended release $0 (Tier 1) MO
10meq, 20meq, Smeq
potassium chloride packet 20meq $0 (Tier 1) MO
potassium chloride oral solution 10%, 20% $0 (Tier 1) MO
PRENATAL $0 (Tier 1) MO
PRENATAL PLUS $0 (Tier 1) MO
sodium fluoride solution 0.5mg/ml $0 (Tier 1) MO
sodium fluoride tablet chewable 0.25mg, 0.5mg, $0 (Tier 1) MO
Img
tri-vite/fluoride $0 (Tier 1) MO
vitamins a/c/d/fluoride $0 (Tier 1) MO
WESTAB PLUS $0 (Tier 1) MO
1V NUTRITION
CLINIMIX 4.25%/DEXTROSE 10% $0 (Tier 1) B/D
CLINIMIX 4.25%/DEXTROSE 5% $0 (Tier 1) B/D
CLINIMIX 5%/DEXTROSE 15% $0 (Tier 1) B/D
CLINIMIX 5%/DEXTROSE 20% $0 (Tier 1) B/D
CLINIMIX 6/5 $0 (Tier 1) B/D
CLINIMIX 8/10 $0 (Tier 1) B/D
CLINIMIX 8/14 $0 (Tier 1) B/D
clinisol sf' 15% $0 (Tier 1) B/D MO
CLINOLIPID $0 (Tier 1) B/D
dextrose 10% $0 (Tier 1)
dextrose 5% $0 (Tier 1) MO
DEXTROSE 50% $0 (Tier 1) B/D
DEXTROSE 70% $0 (Tier 1) B/D
NUTRILIPID $0 (Tier 1) B/D
plenamine $0 (Tier 1) B/D

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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PREMASOL $0 (Tier 1) B/D
PROSOL $0 (Tier 1) B/D
TRAVASOL $0 (Tier 1) B/D
TROPHAMINE $0 (Tier 1) B/D
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
neo-polycin hc $0 (Tier 1)
neomycin/polymyxin/bacitracin/hydrocortisone $0 (Tier 1) MO
neomycin/polymyxin/dexamethasone $0 (Tier 1) MO
neomycin/polymyxin/hydrocortisone ophthalmic $0 (Tier 1) MO
suspension 1%, 3.5mg/ml; 10000unit/ml
sulfacetamide sodium/prednisolone sodium $0 (Tier 1) MO
phosphate
TOBRADEX OINTMENT $0 (Tier 1) MO
TOBRADEX ST SUSPENSION $0 (Tier 1) MO
tobramycin/dexamethasone $0 (Tier 1) MO
ZYLET $0 (Tier 1) MO
ANTI-INFECTIVES
bacitracin ophthalmic ointment 500units/gm $0 (Tier 1) MO
bacitracin/polymyxin b ophthalmic ointment $0 (Tier 1) MO
BESIVANCE $0 (Tier 1) MO
CILOXAN OINTMENT $0 (Tier 1) QL (42 GM per 30 days) MO
ciprofloxacin hydrochloride solution 0.3% $0 (Tier 1) QL (30 ML per 30 days) MO
erythromycin ointment Smg/gm $0 (Tier 1) QL (42 GM per 30 days) MO
gatifloxacin $0 (Tier 1) QL (20 ML per 30 days) MO
gentamicin sulfate ophthalmic solution 0.3% $0 (Tier 1) QL (30 ML per 30 days) MO
levofloxacin ophthalmic solution 1.5% $0 (Tier 1) QL (20 ML per 30 days) MO
levofloxacin ophthalmic solution 0.5% $0 (Tier 1) QL (30 ML per 30 days) MO
moxifloxacin hydrochloride (generic Vigamox) $0 (Tier 1) QL (12 ML per 30 days) MO
ophthalmic solution 0.5%
moxifloxacin hydrochloride (generic Moxeza) $0 (Tier 1) QL (12 ML per 30 days) MO
ophthalmic solution 0.5%
NATACYN $0 (Tier 1) MO
neo-polycin $0 (Tier 1)
neomycin/bacitracin/polymyxin $0 (Tier 1) MO
neomycin/polymyxin/gramicidin $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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ofloxacin ophthalmic solution 0.3% $0 (Tier 1) QL (60 ML per 30 days) MO
polycin $0 (Tier 1)
polymyxin b sulfate/trimethoprim sulfate $0 (Tier 1) MO
sulfacetamide sodium ointment 10% $0 (Tier 1) MO
sulfacetamide sodium solution 10% $0 (Tier 1) QL (90 ML per 30 days) MO
tobramycin solution 0.3% $0 (Tier 1) QL (30 ML per 30 days) MO
trifluridine $0 (Tier 1) MO
XDEMVY $0 (Tier 1) QL (10 ML per 42 days) PA; ACS

LD
ZIRGAN $0 (Tier 1) MO
ANTI-INFLAMMATORIES
ALREX $0 (Tier 1) MO
bromfenac $0 (Tier 1) MO
BROMSITE $0 (Tier 1) MO
dexamethasone sodium phosphate ophthalmic $0 (Tier 1) MO
solution 0.1%
diclofenac sodium ophthalmic solution 0.1% $0 (Tier 1) QL (10 ML per 30 days) MO
difluprednate $0 (Tier 1) MO
FLAREX $0 (Tier 1) MO
FLUOROMETHOLONE $0 (Tier 1) MO
furbiprofen sodium ophthalmic solution 0.03% $0 (Tier 1) MO
ketorolac tromethamine solution 0.4%, 0.5% $0 (Tier 1) MO
LOTEMAX OINTMENT $0 (Tier 1) MO
LOTEMAX SM $0 (Tier 1) MO
loteprednol etabonate gel 0.5%, suspension 0.5% $0 (Tier 1) MO
prednisolone acetate $0 (Tier 1) MO
PREDNISOLONE SODIUM PHOSPHATE $0 (Tier 1) MO
OPHTHALMIC SOLUTION 1%
PROLENSA $0 (Tier 1) MO
ANTIALLERGICS
azelastine hcl ophthalmic solution 0.05% $0 (Tier 1) MO
cromolyn sodium solution 4% $0 (Tier 1) MO
epinastine hcl $0 (Tier 1) MO
ZERVIATE $0 (Tier 1) MO
ANTIGLAUCOMA
betaxolol hcl solution 0.5% $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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BETOPTIC-S $0 (Tier 1) MO
brimonidine tartrate/timolol maleate $0 (Tier 1) MO
BRIMONIDINE TARTRATE SOLUTION 0.15% $0 (Tier 1) MO
brimonidine tartrate solution 0.2% $0 (Tier 1) MO
brinzolamide $0 (Tier 1) MO
carteolol hcl $0 (Tier 1) MO
COMBIGAN $0 (Tier 1) MO
dorzolamide hcl/timolol maleate $0 (Tier 1) MO
dorzolamide hydrochloride $0 (Tier 1) MO
dorzolamide hydrochloride/timolol maleate $0 (Tier 1) MO
preservative free solution 2%, 0.5%
latanoprost $0 (Tier 1) MO
levobunolol hcl $0 (Tier 1) MO
LUMIGAN $0 (Tier 1) MO
PHOSPHOLINE IODIDE $0 (Tier 1)
pilocarpine hcl ophthalmic solution $0 (Tier 1) MO
RHOPRESSA $0 (Tier 1) MO
ROCKLATAN $0 (Tier 1) MO
SIMBRINZA $0 (Tier 1) MO
TIMOLOL MALEATE OPHTHALMIC GEL $0 (Tier 1) MO
FORMING SOLUTION
timolol maleate (generic Timoptic) soln 0.25%, $0 (Tier 1) MO
0.5%
timolol maleate once-daily ophthalmic (generic $0 (Tier 1) MO
Istalol) soln 0.5%
travoprost $0 (Tier 1) MO
VYZULTA $0 (Tier 1) MO
MISCELLANEOUS
ATROPINE SULFATE OPHTHALMIC $0 (Tier 1) MO
SOLUTION 1%
CYSTARAN $0 (Tier 1) PA; LD
EYSUVIS $0 (Tier 1) MO
MIEBO $0 (Tier 1) QL (12 ML per 30 days) MO
proparacaine hcl $0 (Tier 1) MO
RESTASIS $0 (Tier 1) QL (60 EA per 30 days) MO
RESTASIS MULTIDOSE $0 (Tier 1) QL (5.5 ML per 30 days) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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XIIDRA $0 (Tier 1) QL (60 EA per 30 days) MO
OTIC
OTIC AGENTS
acetic acid $0 (Tier 1) MO
CIPRO HC $0 (Tier 1) MO
CIPROFLOXACIN $0 (Tier 1) MO
ciprofloxacin/dexamethasone $0 (Tier 1) MO
flac $0 (Tier 1)
Sfluocinolone acetonide oil 0.01% $0 (Tier 1) MO
hydrocortisone/acetic acid $0 (Tier 1) MO
neomycin/polymyxin/hc $0 (Tier 1) MO
neomycin/polymyxin/hydrocortisone otic suspension  $0 (Tier 1) MO
1%, 3.5mg/ml; 10000unit/ml
ofloxacin otic solution 0.3% $0 (Tier 1) MO
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST
COMBINATIONS
ANORO ELLIPTA $0 (Tier 1) QL (60 EA per 30 days) MO
BEVESPI AEROSPHERE $0 (Tier 1) QL (10.7 GM per 30 days) MO
BREZTRI AEROSPHERE $0 (Tier 1) QL (10.7 GM per 30 days) MO
COMBIVENT RESPIMAT $0 (Tier 1) QL (8 GM per 30 days) MO
ipratropium bromide/albuterol sulfate $0 (Tier 1) B/D MO
TRELEGY ELLIPTA $0 (Tier 1) QL (60 EA per 30 days) MO
ANTICHOLINERGICS
ATROVENT HFA $0 (Tier 1) QL (25.8 GM per 30 days) MO
INCRUSE ELLIPTA $0 (Tier 1) QL (30 EA per 30 days) MO
ipratropium bromide inhalation solution 0.02% $0 (Tier 1) B/D MO
ipratropium bromide nasal solution 0.03% $0 (Tier 1) QL (30 ML per 28 days) MO
ipratropium bromide nasal solution 0.06% $0 (Tier 1) QL (45 ML per 30 days) MO
ANTIHISTAMINES
azelastine hcl nasal solution 0.15% $0 (Tier 1) QL (30 ML per 25 days) MO
azelastine hydrochloride nasal spray 0.1% $0 (Tier 1) QL (30 ML per 25 days) MO
carbinoxamine maleate oral solution, tablet 4mg $0 (Tier 1) PA MO
cetirizine hydrochloride oral solution 1mg/ml $0 (Tier 1) QL (300 ML per 30 days) MO
clemastine fumarate tablet $0 (Tier 1) PA MO
cyproheptadine hcl syrup $0 (Tier 1) PA MO; HRM

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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cyproheptadine hydrochloride tablet $0 (Tier 1) PA MO; HRM
desloratadine $0 (Tier 1) QL (30 EA per 30 days) MO
desloratadine odt $0 (Tier 1) QL (30 EA per 30 days) MO
diphenhydramine hcl injection $0 (Tier 1) MO; HRM
hydroxyzine hcl $0 (Tier 1) PA MO; HRM
hydroxyzine hydrochloride $0 (Tier 1) PA MO; HRM
hydroxyzine pamoate $0 (Tier 1) PA MO; HRM
levocetirizine dihydrochloride tablet $0 (Tier 1) QL (30 EA per 30 days) MO
levocetirizine dihydrochloride solution $0 (Tier 1) MO
olopatadine hcl $0 (Tier 1) QL (30.5 GM per 30 days) MO

BETA AGONISTS
albuterol sulfate hfa (generic Proventil HFA) $0 (Tier 1) QL (13.4 GM per 30 days) MO
aerosol solution 108mcg/act
albuterol sulfate hfa (generic ProAir HFA) aerosol $0 (Tier 1) QL (17 GM per 30 days) MO
solution 108mcg/act
albuterol sulfate hfa (generic Ventolin HFA) aerosol ~ $0 (Tier 1) QL (36 GM per 30 days) MO
solution 108mcg/act
albuterol sulfate nebulization solution $0 (Tier 1) B/D MO
albuterol sulfate syrup, tablet $0 (Tier 1) MO
levalbuterol hcl nebulization solution 0.63mg/3ml, $0 (Tier 1) B/D MO
1.25mg/3ml
levalbuterol hcl nebulization solution 0.3 1mg/3ml $0 (Tier 1) B/D MO
levalbuterol hydrochloride nebulization solution $0 (Tier 1) B/D MO
0.63mg/3ml, 1.25mg/3ml
levalbuterol nebulization solution 1.25mg/0.5ml $0 (Tier 1) B/D MO
LEVALBUTEROL TARTRATE HFA $0 (Tier 1) QL (30 GM per 30 days) MO
SEREVENT DISKUS $0 (Tier 1) QL (60 EA per 30 days) MO
terbutaline sulfate $0 (Tier 1) MO
VENTOLIN HFA $0 (Tier 1) QL (36 GM per 30 days) MO
LEUKOTRIENE MODULATORS
montelukast sodium tablet chewable, tablet $0 (Tier 1) QL (30 EA per 30 days) MO
montelukast sodium packet $0 (Tier 1) QL (30 EA per 30 days) MO
zafirlukast $0 (Tier 1) QL (60 EA per 30 days) MO
MISCELLANEOUS
acetylcysteine inhalation solution 10%, 20% $0 (Tier 1) B/D MO
aminophylline $0 (Tier 1)

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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BRONCHITOL $0 (Tier 1) QL (560 EA per 28 days) PA
cromolyn sodium nebulization solution 20mg/2ml $0 (Tier 1) B/D MO
epinephrine injection 0.15mg/0.15ml, 0.15mg/0.3ml,  $0 (Tier 1) QL (2 EA per 30 days) MO
0.3mg/0.3ml
FASENRA PEN $0 (Tier 1) QL (1 ML per 28 days) PA; ACS LD
FASENRA INJECTION 10MG/0.5ML $0 (Tier 1) QL (0.5 ML per 28 days) PA; ACS

LD
FASENRA INJECTION 30MG/ML $0 (Tier 1) QL (1 ML per 28 days) PA; ACS LD
KALYDECO PACKET $0 (Tier 1) QL (56 EA per 28 days) PA; LD
KALYDECO TABLET $0 (Tier 1) QL (60 EA per 30 days) PA; LD
OFEV $0 (Tier 1) QL (60 EA per 30 days) PA; ACS
LD
ORKAMBI TABLET $0 (Tier 1) QL (112 EA per 28 days) PA; LD
ORKAMBI PACKET $0 (Tier 1) QL (56 EA per 28 days) PA; LD
pirfenidone capsule $0 (Tier 1) QL (270 EA per 30 days) PA; ACS
pirfenidone tablet 267mg $0 (Tier 1) QL (270 EA per 30 days) PA; ACS
pirfenidone tablet 534mg, 801mg $0 (Tier 1) QL (90 EA per 30 days) PA; ACS
PROLASTIN-C $0 (Tier 1) PA; LD
PULMOZYME $0 (Tier 1) PA; ACS
roflumilast $0 (Tier 1) MO
theophylline solution $0 (Tier 1) MO
theophylline er tablet extended release 24 hour $0 (Tier 1) MO
theophylline er tablet extended release 12 hour $0 (Tier 1)
200mg
theophylline er tablet extended release 12 hour $0 (Tier 1) MO
100mg, 300mg, 450mg
TRIKAFTA GRANULES THERAPY PACK $0 (Tier 1) QL (56 EA per 28 days) PA; LD
TRIKAFTA TABLET THERAPY PACK $0 (Tier 1) QL (84 EA per 28 days) PA; LD
XOLAIR $0 (Tier 1) PA; ACS LD
NASAL STEROIDS
Sflunisolide $0 (Tier 1) QL (75 ML per 30 days) MO
Sfluticasone propionate suspension 50mcg/act $0 (Tier 1) QL (16 GM per 30 days) MO
mometasone furoate suspension S0mcg/act $0 (Tier 1) QL (34 GM per 30 days) MO
XHANCE $0 (Tier 1) QL (32 ML per 30 days) PA MO
STEROID INHALANTS
ALVESCO $0 (Tier 1) QL (12.2 GM per 30 days) MO
ARNUITY ELLIPTA $0 (Tier 1) QL (30 EA per 30 days) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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budesonide suspension 0.25mg/2ml, 0.5mg/2ml, $0 (Tier 1) B/D MO
1mg/2ml

STEROID/BETA-AGONIST COMBINATIONS
BREO ELLIPTA $0 (Tier 1) QL (60 EA per 30 days) MO
budesonide/formoterol fumarate dihydrate $0 (Tier 1) QL (10.2 GM per 30 days) MO
DULERA $0 (Tier 1) QL (13 GM per 30 days) MO
Sfluticasone propionate/salmeterol aerosol powder $0 (Tier 1) QL (60 EA per 30 days) MO
breath activated 500mcg/act; 50mcg/act
fluticasone propionate/salmeterol diskus $0 (Tier 1) QL (60 EA per 30 days) MO
Sfuticasone propionate/salmeterol hfa $0 (Tier 1) QL (12 GM per 30 days) MO
wixela inhub $0 (Tier 1) QL (60 EA per 30 days) MO

TOPICAL

DERMATOLOGY, ACNE
accutane $0 (Tier 1) PA
amnesteem $0 (Tier 1) PA
claravis $0 (Tier 1) PA
clindacin $0 (Tier 1) QL (100 GM per 30 days)
clindamycin phosphate foam 1% $0 (Tier 1) QL (100 GM per 30 days) MO
clindamycin phosphate gel tube 1% $0 (Tier 1) QL (75 GM per 30 days) MO
clindamycin phosphate gel bottle 1% $0 (Tier 1) QL (75 ML per 30 days) MO
clindamycin phosphate lotion 1% $0 (Tier 1) QL (60 ML per 30 days) MO
clindamycin phosphate external solution 1% $0 (Tier 1) QL (60 ML per 30 days) MO
dapsone gel 5% $0 (Tier 1) QL (90 GM per 30 days) MO
ery pad 2% $0 (Tier 1) MO
erythromycin/benzoyl peroxide $0 (Tier 1) MO
erythromycin gel 2% $0 (Tier 1) QL (60 GM per 30 days) MO
erythromycin solution 2% $0 (Tier 1) QL (60 ML per 30 days) MO
isotretinoin $0 (Tier 1) PA
sulfacetamide sodium lotion 10% $0 (Tier 1) MO
tretinoin cream 0.025%, 0.05%, 0.1% $0 (Tier 1) QL (45 GM per 30 days) PA MO
tretinoin gel 0.01%, 0.025%, 0.05% $0 (Tier 1) QL (45 GM per 30 days) PA MO
zenatane $0 (Tier 1) PA

DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% $0 (Tier 1) QL (30 GM per 30 days) MO
gentamicin sulfate ointment 0.1% $0 (Tier 1) QL (30 GM per 30 days) MO
mafenide acetate $0 (Tier 1) MO

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

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

SULFAMYLON CREAM 85MG/GM $0 (Tier 1) MO
DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine cream 0.77% $0 (Tier 1) QL (90 GM per 30 days) MO
ciclopirox gel $0 (Tier 1) QL (100 GM per 30 days) MO
ciclopirox shampoo $0 (Tier 1) QL (120 ML per 30 days) MO
ciclopirox suspension $0 (Tier 1) QL (60 ML per 30 days) MO
clotrimazole/betamethasone dipropionate cream $0 (Tier 1) QL (45 GM per 30 days) MO
clotrimazole cream 1% $0 (Tier 1) QL (45 GM per 30 days) MO
clotrimazole solution 1% $0 (Tier 1) QL (30 ML per 30 days) MO
econazole nitrate $0 (Tier 1) QL (85 GM per 30 days) MO
ERTACZO $0 (Tier 1) QL (60 GM per 30 days) MO
ketoconazole cream 2% $0 (Tier 1) QL (60 GM per 30 days) MO
ketoconazole foam 2% $0 (Tier 1) QL (100 GM per 30 days) MO
ketoconazole shampoo 2% $0 (Tier 1) QL (120 ML per 30 days) MO
ketodan $0 (Tier 1) QL (100 GM per 30 days)
klayesta $0 (Tier 1) QL (60 GM per 30 days)
naftifine hcl cream 1% $0 (Tier 1) QL (90 GM per 30 days) MO
nyamyc $0 (Tier 1) QL (60 GM per 30 days)
nystatin cream 100000unit/gm $0 (Tier 1) QL (30 GM per 30 days) MO
nystatin ointment 100000unit/gm $0 (Tier 1) QL (30 GM per 30 days) MO
nystatin powder 100000unit/gm $0 (Tier 1) QL (60 GM per 30 days) MO
nystop $0 (Tier 1) QL (60 GM per 30 days)
selenium sulfide lotion $0 (Tier 1) MO
DERMATOLOGY, ANTIPSORIATICS
acitretin $0 (Tier 1) PAMO
calcipotriene solution $0 (Tier 1) QL (60 ML per 30 days) PA MO
calcipotriene cream, ointment $0 (Tier 1) QL (120 GM per 30 days) PA MO
calcitrene $0 (Tier 1) QL (120 GM per 30 days) PA MO
CALCITRIOL OINTMENT 3MCG/GM $0 (Tier 1) QL (800 GM per 28 days) PA MO
methoxsalen $0 (Tier 1) MO
tazarotene gel $0 (Tier 1) QL (100 GM per 30 days) PA MO
tazarotene cream $0 (Tier 1) QL (60 GM per 30 days) PA MO

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

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

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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hydrocortisone ointment 1%, 2.5% $0 (Tier 1) QL (30 GM per 30 days) MO
mometasone furoate cream 0.1% $0 (Tier 1) MO
mometasone furoate ointment 0.1% $0 (Tier 1) MO
mometasone furoate solution 0.1% $0 (Tier 1) MO
proctosol he $0 (Tier 1)
triamcinolone acetonide cream 0.025%, 0.5% $0 (Tier 1) MO
triamcinolone acetonide cream 0.1% $0 (Tier 1) QL (454 GM per 30 days) MO
triamcinolone acetonide lotion 0.025%, 0.1% $0 (Tier 1) MO
triamcinolone acetonide ointment 0.025%, 0.1%, $0 (Tier 1) MO
0.5%

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

DERMATOLOGY, MISCELLANEOUS SKIN AND

MUCOUS MEMBRANE
ammonium lactate cream, lotion $0 (Tier 1) MO
azelaic acid $0 (Tier 1) QL (50 GM per 30 days) MO
bexarotene gel 1% $0 (Tier 1) QL (60 GM per 30 days) PA; ACS
diclofenac sodium external solution 1.5% $0 (Tier 1) QL (300 ML per 28 days) MO
DOXEPIN HYDROCHLORIDE CREAM 5% $0 (Tier 1) QL (45 GM per 30 days) PA MO
DOXYCYCLINE CAPSULE DELAYED $0 (Tier 1) QL (30 EA per 30 days) PA MO
RELEASE 40MG
FLUOROURACIL CREAM 0.5% $0 (Tier 1) QL (30 GM per 30 days) PA MO
Sfluorouracil cream 5% $0 (Tier 1) QL (40 GM per 30 days) MO
Sfuorouracil solution $0 (Tier 1) QL (10 ML per 30 days) MO
hydrocortisone perianal cream 1% $0 (Tier 1) MO
IMIQUIMOD PUMP $0 (Tier 1) QL (15 GM per 28 days) MO
imiquimod cream 5% $0 (Tier 1) QL (24 EA per 30 days) MO
imiquimod cream 3.75% $0 (Tier 1) QL (28 EA per 28 days) MO
metronidazole cream 0.75% $0 (Tier 1) MO
metronidazole gel 0.75% $0 (Tier 1) MO
metronidazole gel 1% $0 (Tier 1) MO

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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metronidazole lotion 0.75% $0 (Tier 1) MO
nitroglycerin ointment 0.4% $0 (Tier 1) QL (30 GM per 30 days) MO
NORITATE $0 (Tier 1) QL (60 GM per 30 days) MO
PANRETIN $0 (Tier 1) QL (60 GM per 30 days) PA
pimecrolimus $0 (Tier 1) QL (100 GM per 30 days) MO
podofilox solution $0 (Tier 1) MO
procto-med hc $0 (Tier 1)
proctocort $0 (Tier 1)
proctozone-hc $0 (Tier 1)

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

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

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

ZYCLARA PUMP CREAM 2.5% $0 (Tier 1) QL (7.5 GM per 28 days) MO
DERMATOLOGY, SCABICIDES AND PEDICULIDES

malathion $0 (Tier 1) MO

permethrin cream 5% $0 (Tier 1) MO
DERMATOLOGY, WOUND CARE AGENTS

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

SANTYL $0 (Tier 1) QL (180 GM per 30 days) MO

sodium chloride 0.9% irrigation soln $0 (Tier 1) MO

sterile water for irrigation $0 (Tier 1) MO
MOUTH/THROAT/DENTAL AGENTS

cevimeline hydrochloride $0 (Tier 1) MO

chlorhexidine gluconate oral rinse 0.12% $0 (Tier 1) MO

clinpro 5000 $0 (Tier 1) MO

clotrimazole troche 10mg $0 (Tier 1) MO

denta 5000 plus sensitive $0 (Tier 1) MO

dentagel $0 (Tier 1) MO

Sfluoridex daily defense $0 (Tier 1)

Sfluoridex sensitivity relief/sls free $0 (Tier 1)

Sfluorimax 5000 $0 (Tier 1)

fuorimax 5000 sensitive $0 (Tier 1)

Just right 5000 $0 (Tier 1)

kourzeq $0 (Tier 1)

lidocaine hydrochloride viscous solution 2% $0 (Tier 1) MO

lidocaine viscous solution 2% $0 (Tier 1) MO

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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nystatin suspension 100000unit/m! $0 (Tier 1) MO
oralone dental paste $0 (Tier 1)

periogard $0 (Tier 1)

pilocarpine hydrochloride tablet $0 (Tier 1) MO
sfgel 1.1% $0 (Tier 1) MO
sodium fluoride 5000 ppm paste $0 (Tier 1) MO
sodium fluoride gel 1.1% $0 (Tier 1) MO
triamcinolone acetonide dental paste $0 (Tier 1) MO

NON MEDICARE PART D
Over the Counter

akd $0 (Tier 1) OTC
a+d prevent $0 (Tier 1) OTC
acetaminophen $0 (Tier 1) OTC
acetaminophen er 8 hour arthritis pain relief $0 (Tier 1) OTC
acetaminophen extra strength $0 (Tier 1) OTC
acetaminophen junior strength $0 (Tier 1) OTC
acidophilus lactobacilli $0 (Tier 1) OTC
acidophilus/l-sporogenes extra strength $0 (Tier 1) OTC
acidophilus/pectin $0 (Tier 1) OTC
acne medication 10 gel $0 (Tier 1) OoTC
ACNE MEDICATION 10 LOTION $0 (Tier 1) OTC
acne medication 2.5 $0 (Tier 1) OTC
acne medication 5 gel $0 (Tier 1) OTC
ACNE MEDICATION 5 LOTION $0 (Tier 1) OTC
ACTIVNUTRIENTS $0 (Tier 1) OTC
ALAHIST D $0 (Tier 1) OTC
ALBUSTIX $0 (Tier 1) OTC
allergy childrens $0 (Tier 1) OoTC
aluminum/magnesium/simethicone $0 (Tier 1) OTC
ammonium lactate $0 (Tier 1) OTC
animal chews $0 (Tier 1) OoTC
ANIMAL SHAPES/IRON $0 (Tier 1) OTC
antacid extra strength $0 (Tier 1) OTC
antacid plus anti-gas relief $0 (Tier 1) OTC
anti-dandruff shampoo $0 (Tier 1) OoTC
antifungal $0 (Tier 1) OTC

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

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

Updated 10/01/2024

97




2025 B2 25101 v9 effective 01/01/2025

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
antifungal powder $0 (Tier 1) OTC
anti-itch $0 (Tier 1) OTC
anti-itch maximum strength $0 (Tier 1) OTC
aquanil he $0 (Tier 1) OTC
arthritis pain relieving $0 (Tier 1) OTC
artificial tears $0 (Tier 1) OTC
ascorbic acid $0 (Tier 1) OoTC
aspirin 81 $0 (Tier 1) OTC
aspirin 81 low dose $0 (Tier 1) OTC
aspirin regular strength $0 (Tier 1) OTC
ASPIRIN SUPPOSITORY $0 (Tier 1) OTC
aspirin tablet $0 (Tier 1) OTC
bacitracin $0 (Tier 1) OTC
banophen $0 (Tier 1) OTC
b-complex/c $0 (Tier 1) OTC
BD GLUCOSE $0 (Tier 1) OTC
benzoyl peroxide creamy wash $0 (Tier 1) OTC
benzoyl peroxide wash $0 (Tier 1) OTC
BENZYL ALCOHOL $0 (Tier 1) OTC
BENZYL BENZOATE $0 (Tier 1) OTC
bisacodyl $0 (Tier 1) OoTC
bisacodyl ec $0 (Tier 1) OTC
bismuth subsalicylate $0 (Tier 1) OTC
BLOOD ORANGE 0OS $0 (Tier 1) OTC
BUFFERIN $0 (Tier 1) OTC
butenafine hydrochloride $0 (Tier 1) OTC
c-500 $0 (Tier 1) OTC
CALAMINE $0 (Tier 1) OTC
calcidol $0 (Tier 1) OoTC
calcium 500 + d $0 (Tier 1) OTC
calcium 500/vitamin d3 $0 (Tier 1) OTC
calcium 500+d $0 (Tier 1) OTC
calcium 600 $0 (Tier 1) OTC
calcium 600 + minerals $0 (Tier 1) OoTC
calcium 600+d $0 (Tier 1) OoTC
calcium carbonate $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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calcium citrate $0 (Tier 1) OoTC
calcium polycarbophil $0 (Tier 1) OTC
calcium tablet 1500mg, 600mg $0 (Tier 1) OTC
CALCIUM TABLET 500MG $0 (Tier 1) OTC
calcium/vitamin d $0 (Tier 1) OTC
calcium+d3 $0 (Tier 1) OTC
capasil $0 (Tier 1) oTC
capsaicin $0 (Tier 1) OoTC
carboxymethylcellulose sodium ophthalmic gel $0 (Tier 1) OTC
CASTOR OIL $0 (Tier 1) OTC
castor oil stimulant laxative $0 (Tier 1) OTC
cerovite jr $0 (Tier 1) OTC
cetirizine hcl $0 (Tier 1) OTC
cetirizine hydrochloride solution Smg/5ml $0 (Tier 1) OTC
cetirizine hydrochloride solution Smg/5ml $0 (Tier 1) OTC
cetirizine hydrochloride tablet $0 (Tier 1) OTC
cetirizine hydrochloride/pseudoephedrine $0 (Tier 1) OTC
hydrochloride

CHEMSTRIP 2 LN STRIPS $0 (Tier 1) OTC
CHEMSTRIP 9 STRIPS $0 (Tier 1) OTC
CHEMSTRIP UGK $0 (Tier 1) OTC
CHERRY SYRUP $0 (Tier 1) OoTC
childrens animal shapes complete $0 (Tier 1) OTC
children’s chewable acetaminophen $0 (Tier 1) OTC
CHLOPHEDIANOL/DEXCHLOPHENIRAMINE./  $0 (Tier 1) OTC
PSEUDOEPHEDRINE

chlorpheniramine maleate $0 (Tier 1) OTC
cimetidine 200 $0 (Tier 1) OTC
clotrimazole antifungal $0 (Tier 1) OTC
clotrimazole cream 1% $0 (Tier 1) OoTC
clotrimazole cream 2% $0 (Tier 1) OTC
clotrimazole solution $0 (Tier 1) OTC
co-enzyme q 10 $0 (Tier 1) OTC
coenzyme q-10 $0 (Tier 1) OTC
co-enzyme ¢-10 $0 (Tier 1) OoTC
coenzyme q-10/high poten cy $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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cold & cough childrens $0 (Tier 1) OoTC
corn and callus remover $0 (Tier 1) OTC
COTTONSEED OIL $0 (Tier 1) OTC
cromolyn sodium $0 (Tier 1) OTC
cvs lubricating eye drops/dry eye $0 (Tier 1) OTC
cvs natural tears pf $0 (Tier 1) OTC
cvs olopatadine hydrochloride $0 (Tier 1) OTC
cvs sleep-aid nighttime $0 (Tier 1) OTC
cyanocobalamin $0 (Tier 1) OTC
d 1000 $0 (Tier 1) OTC
d3 $0 (Tier 1) OTC
d3-50 $0 (Tier 1) OTC
daily vitamin formula $0 (Tier 1) OTC
daily-vite $0 (Tier 1) OTC
dextromethorphan polistirex er $0 (Tier 1) OTC
dextromethorphan/guaifenesin $0 (Tier 1) OTC
dextromethorphan/guaifenesin/phenylephrine $0 (Tier 1) OTC
DHS TAR $0 (Tier 1) OTC
DIASTIX $0 (Tier 1) oTC
diphenhydramine hcl $0 (Tier 1) OTC
diphenhydramine hcl/zinc acetate $0 (Tier 1) OTC
diphenhydramine hydrochloride $0 (Tier 1) OTC
docusate calcium $0 (Tier 1) OTC
docusate sodium capsule, liquid, tablet $0 (Tier 1) OTC
DOCUSATE SODIUM SYRUP $0 (Tier 1) OTC
dry eye relief $0 (Tier 1) OTC
dry eye relief drops $0 (Tier 1) OoTC
D-VI-SOL $0 (Tier 1) OoTC
ear drops $0 (Tier 1) OTC
easy-lax plus $0 (Tier 1) OTC
EMPTY CAPSULE SIZE 000 WHITE/OPAQUE ~ $0 (Tier 1) oTC
LOCKING

ENCARE $0 (Tier 1) OTC
enema disposable $0 (Tier 1) OTC
ENVIVE $0 (Tier 1) OTC
eq laxative $0 (Tier 1) OoTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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eql acetaminophence. $0 (Tier 1) OTC
esomeprazole magnesium $0 (Tier 1) OTC
ETHYL OLEATE $0 (Tier 1) OTC
eye allergy itch/redness relief $0 (Tier 1) OTC
eye allergy relief $0 (Tier 1) OTC
eye drops $0 (Tier 1) OTC
famotidine tablet 10mg $0 (Tier 1) OTC
famotidine tablet 20mg $0 (Tier 1) OTC
FC2 FEMALE CONDOM $0 (Tier 1) OTC
FERRETTS CHEWABLE IRON $0 (Tier 1) OTC
ferrocite $0 (Tier 1) OTC
ferrous fumarate $0 (Tier 1) OTC
ferrous fumarate 324 $0 (Tier 1) OTC
ferrous gluconate tablet 240mg, 324mg $0 (Tier 1) OTC
FERROUS GLUCONATE TABLET 324MG $0 (Tier 1) OTC
ferrous sulfate solution, tablet $0 (Tier 1) OTC
FERROUS SULFATE TABLET DELAYED $0 (Tier 1) OTC
RELEASE 324MG

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

fiber $0 (Tier 1) OTC
FISH OIL TRIPLE STRENGTH $0 (Tier 1) OTC
FLAVORX $0 (Tier 1) OTC
Sfloranex $0 (Tier 1) OTC
FLORANEX ONE $0 (Tier 1) OTC
Sfluticasone propionate $0 (Tier 1) OTC
folic acid $0 (Tier 1) OTC
folplex 2.2 $0 (Tier 1) OTC
FORA GTEL BLOOD KETONE TEST STRIPS $0 (Tier 1) OTC
GENTEAL SEVERE $0 (Tier 1) OTC
GENTEAL SEVERE TEARS $0 (Tier 1) OTC
GENTEAL TEARS MODERATE PF $0 (Tier 1) OTC
gentle laxative $0 (Tier 1) OTC
GLUCOSE $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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glutose 15 $0 (Tier 1) OoTC
glutose 45 $0 (Tier 1) OTC
glutose 5 $0 (Tier 1) OTC
glycerin adult $0 (Tier 1) OTC
GLYCERIN DOES NOT APPLY LIQUID $0 (Tier 1) oTC
glycerin external liquid $0 (Tier 1) OTC
gnp anorectal instant relief $0 (Tier 1) OTC
gnp antibiotic + pain relief $0 (Tier 1) OTC
gnp anti-itch $0 (Tier 1) OTC
gnp childrens chewables/extra c $0 (Tier 1) OTC
gnp childrens chewables/iron $0 (Tier 1) OTC
gnp essential one daily $0 (Tier 1) OTC
gnp eye drops $0 (Tier 1) OTC
gnp eye drops dry eye relief $0 (Tier 1) OTC
gnp headache relief extra strength $0 (Tier 1) OTC
gnp iron $0 (Tier 1) OTC
gnp little ones childrens $0 (Tier 1) OTC
gnp miconazole I combination pack $0 (Tier 1) OTC
gnp migraine relief $0 (Tier 1) OoTC
gnp olopatadine hydrochloride $0 (Tier 1) OTC
gnp vitamin a & d $0 (Tier 1) OTC
GOOD START SUPREME STERILE WATER $0 (Tier 1) OTC
goodsense miconazole 1 $0 (Tier 1) OTC
goodsense migraine formula $0 (Tier 1) OTC
guaifenesin $0 (Tier 1) OTC
guaifenesin er $0 (Tier 1) OTC
guaifenesin/codeine $0 (Tier 1) OTC
guaifenesin/dextromethorphan $0 (Tier 1) OTC
guaifenesin/dextromethorphan hydrobromide $0 (Tier 1) OTC
GYNOLII $0 (Tier 1) OTC
headache formula $0 (Tier 1) OoTC
headache relief $0 (Tier 1) OTC
headache relief/extra strength $0 (Tier 1) OTC
hemorrhoidal $0 (Tier 1) OoTC
hemorrhoidal relief cream $0 (Tier 1) OTC
hm dry eye relief $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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hm eye allergy itch/redness relief $0 (Tier 1) OTC
hm eye drops $0 (Tier 1) OTC
hm migraine relief $0 (Tier 1) OTC
hydrocortisone cream 0.5% $0 (Tier 1) OTC
HYDROCORTISONE CREAM 1% $0 (Tier 1) oTC
hydrocortisone lotion $0 (Tier 1) OTC
hydrocortisone ointment 0.5%, 1% $0 (Tier 1) OTC
hydrocortisone ointment 1% $0 (Tier 1) OTC
hydrocortisone/aloe $0 (Tier 1) OTC
hydrolatum $0 (Tier 1) OTC
ibuprofen capsule, tablet chewable, tablet $0 (Tier 1) OTC
ibuprofen infants $0 (Tier 1) OTC
ibuprofen junior strength $0 (Tier 1) OTC
ibuprofen suspension $0 (Tier 1) OTC
INSTA-GLUCOSE $0 (Tier 1) OTC
IRON $0 (Tier 1) OTC
iron 100 plus $0 (Tier 1) OTC
IRON CHEWS PEDIATRIC $0 (Tier 1) OTC
itch relief extra strength $0 (Tier 1) OoTC
Jock itch spray powder $0 (Tier 1) OTC
KERI NOURISHING SHEA BUTTER $0 (Tier 1) OTC
KETOSTIX $0 (Tier 1) OTC
ketotifen fumarate $0 (Tier 1) OTC
kp omega-3 fish oil $0 (Tier 1) OTC
LACTOSE MONOHYDRATE $0 (Tier 1) OTC
LAMISIL AT $0 (Tier 1) OTC
lansoprazole $0 (Tier 1) OTC
laxative $0 (Tier 1) OoTC
levonorgestrel $0 (Tier 1) OoTC
lice killing maximum strength $0 (Tier 1) OTC
lice treatment $0 (Tier 1) OTC
lice treatment creme rinse $0 (Tier 1) OTC
lidocaine $0 (Tier 1) OTC
lidocaine 5% $0 (Tier 1) OoTC
lidocaine hydrochloride $0 (Tier 1) OoTC
lidocaine pain relief patch $0 (Tier 1) OTC

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

loperamide hydrochloride tablet $0 (Tier 1) OTC
loratadine $0 (Tier 1) OTC
loratadine allergy relief $0 (Tier 1) OTC
loratadine childrens $0 (Tier 1) OTC
loratadine-d 12hr $0 (Tier 1) oTC
loratadine-d 24hr $0 (Tier 1) OoTC
lubricant eye drops $0 (Tier 1) OTC
magnesium $0 (Tier 1) OTC
magnesium citrate $0 (Tier 1) OoTC
magnesium oxide $0 (Tier 1) OTC
M-CLEAR WC $0 (Tier 1) OTC
meclizine hcl $0 (Tier 1) OoTC
meclizine hydrochloride $0 (Tier 1) OTC
medi-first aspirin $0 (Tier 1) OTC
medi-first ibuprofen $0 (Tier 1) OTC
medi-paste $0 (Tier 1) OTC
medique aspirin $0 (Tier 1) OTC
melatonin $0 (Tier 1) OoTC
melatonin maximum strength $0 (Tier 1) OTC
mencylate $0 (Tier 1) OTC
miconazole 1 $0 (Tier 1) OTC
miconazole 3 $0 (Tier 1) OoTC
miconazole 3 combination pack $0 (Tier 1) OTC
miconazole 3 combo pack $0 (Tier 1) OTC
miconazole nitrate $0 (Tier 1) OoTC
migraine relief $0 (Tier 1) OTC
milk of magnesia $0 (Tier 1) OTC
mucus d $0 (Tier 1) OoTC
mucus relief dm $0 (Tier 1) OTC
mucus relief dm maximum strength $0 (Tier 1) OTC
mucus relief maximum strength $0 (Tier 1) OTC
mucus relief severe congestion & cough $0 (Tier 1) OTC
multi vitamin/minerals full spectrum $0 (Tier 1) OTC

If you have questions, call Aetna Assure Premier Plus (HMO D-SNP) at 1-844-362-0934 (TTY: 711),
8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information,
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MULTIVITAMIN W/IRON/INFANT/TODDLER $0 (Tier 1) OTC
MULTIVITAMIN WITH FLUORIDE $0 (Tier 1) OTC
MULTI-VITAMIN/FLUORIDE DROPS $0 (Tier 1) OTC
multi-vitamin/fluoride/iron $0 (Tier 1) OTC
multivitamins $0 (Tier 1) OTC
multivitamins plus zinc $0 (Tier 1) OoTC
multi-vitamins/iron $0 (Tier 1) OoTC
muscle rub $0 (Tier 1) OoTC
naproxen sodium $0 (Tier 1) OTC
nasal spray 12 hour $0 (Tier 1) OTC
natural fiber $0 (Tier 1) OTC
natural vitamin d-3 $0 (Tier 1) OTC
niacin $0 (Tier 1) OTC
niacin timed release $0 (Tier 1) OoTC
niacin tr capsule extended release 250mg $0 (Tier 1) OTC
NIACIN TR CAPSULE EXTENDED RELEASE $0 (Tier 1) OTC
500MG

niacin tr tablet extended release $0 (Tier 1) OTC
nicotine $0 (Tier 1) OTC
nicotine polacrilex $0 (Tier 1) OTC
NICOTINE TRANSDERMAL SYSTEM KIT $0 (Tier 1) OTC
nicotine transdermal system patch 24 hour $0 (Tier 1) OTC
OLIVE OIL $0 (Tier 1) OoTC
olopatadine hydrochloride $0 (Tier 1) OTC
omega-3 fish oil $0 (Tier 1) OTC
omega-3 fish oil maximum strength $0 (Tier 1) OTC
omeprazole $0 (Tier 1) OTC
omeprazole magnesium $0 (Tier 1) OTC
OPILL $0 (Tier 1) OTC
OPTIONS GYNOL II VAGINAL $0 (Tier 1) OoTC
CONTRACEPTIVE

ORAL SUSPEND $0 (Tier 1) OTC
ORAL SYRUP FLAVORED VEHICLE $0 (Tier 1) OTC
os-cal calcium + d3 $0 (Tier 1) OoTC
oyster shell calcium $0 (Tier 1) OTC
pain reliever plus $0 (Tier 1) OTC

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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pain relieving cream $0 (Tier 1) OTC
panoxyl creamy wash $0 (Tier 1) OTC
panoxyl foaming wash $0 (Tier 1) OTC
PATADAY EXTRA STRENGTH $0 (Tier 1) OTC
PCCA-PLUS $0 (Tier 1) OTC
PETROLATUM $0 (Tier 1) oTC
phenazopyridine hcl $0 (Tier 1) OoTC
phenazopyridine hydrochloride $0 (Tier 1) OTC
phenylephrine hydrochloride $0 (Tier 1) OTC
phospho-trin k500 $0 (Tier 1) OTC
phytonadione $0 (Tier 1) OTC
polyethylene glycol 3350 $0 (Tier 1) OTC
POLYSPORIN $0 (Tier 1) OTC
polyvinyl alcohol 1.4% lubricating eye drops $0 (Tier 1) OTC
POLY-VI-SOL $0 (Tier 1) OTC
pramoxine hcl $0 (Tier 1) OTC
PREMIUM CONDOMS LUBRICATED $0 (Tier 1) OTC
prenatal-u $0 (Tier 1) OTC
PROBITROL $0 (Tier 1) oTC
PROMEROL $0 (Tier 1) OTC
pronutrients vitamin d3 $0 (Tier 1) OTC
pseudoephedrine hcl er $0 (Tier 1) OTC
pseudoephedrine hydrochloride $0 (Tier 1) OTC
pyridoxine hcl $0 (Tier 1) OTC
qc calcium/minerals/vitamin d $0 (Tier 1) OTC
qc childrens chewable complete $0 (Tier 1) OTC
qc childrens chewable vitamins/extra c $0 (Tier 1) OTC
gc childrens chewable vitamins/iron $0 (Tier 1) OTC
qgc essentials $0 (Tier 1) OoTC
qc headache relief $0 (Tier 1) OTC
RASPBERRY SYRUP $0 (Tier 1) OTC
rectasmoothe $0 (Tier 1) OTC
REFRESH DIGITAL $0 (Tier 1) oTC
REFRESH LIQUIGEL $0 (Tier 1) oTC
REFRESH OPTIVE $0 (Tier 1) OTC
REFRESH OPTIVE ADVANCED $0 (Tier 1) OTC

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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REFRESH PLUS $0 (Tier 1) OTC
REFRESH RELIEVA PF $0 (Tier 1) OTC
REFRESH TEARS $0 (Tier 1) OTC
RISAQUAD $0 (Tier 1) OTC
RISAQUAD-2 $0 (Tier 1) OTC
saline nasal gel $0 (Tier 1) OTC
saline nasal spray infants/childrens $0 (Tier 1) OTC
sea-omega $0 (Tier 1) OTC
senna smooth $0 (Tier 1) OoTC
SENNA SYRUP 176MG/5ML $0 (Tier 1) OTC
senna syrup 8.8mg/5ml $0 (Tier 1) OTC
senna tablet $0 (Tier 1) OTC
SESAME OIL $0 (Tier 1) OTC
simethicone $0 (Tier 1) OTC
SIMPLE SYRUP $0 (Tier 1) OoTC
sm acidophilus $0 (Tier 1) OoTC
sm animal shapes complete $0 (Tier 1) OTC
sm animal shapes kids first $0 (Tier 1) OTC
sm antibiotic plus pain relief maximum strength $0 (Tier 1) OTC
sm anti-itch extra strength $0 (Tier 1) OTC
sm chewable ¢ $0 (Tier 1) OTC
sm cold & hot therapy pa in relief extra strength $0 (Tier 1) OTC
sm dry eye relief $0 (Tier 1) OTC
sm eye drops $0 (Tier 1) OTC
sm melatonin $0 (Tier 1) OTC
sm migraine relief $0 (Tier 1) OTC
sm multiple vitamins essential $0 (Tier 1) OTC
sm muscle rub $0 (Tier 1) OoTC
SM SLOW RELEASE IRON $0 (Tier 1) OTC
sm vit c¢/rose hips $0 (Tier 1) OTC
sm vitamin ¢ $0 (Tier 1) OTC
sm vitamin c/rose hips $0 (Tier 1) OTC
sodium bicarbonate $0 (Tier 1) OTC
soothe $0 (Tier 1) OTC
soothe maximum strength $0 (Tier 1) OTC
SORBITOL $0 (Tier 1) OoTC

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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SORBOLENE $0 (Tier 1) OTC
STEVIA $0 (Tier 1) OTC
STEVIA EXTRACT POWDER 0 $0 (Tier 1) OTC
STEVIA EXTRACT POWDER 90% $0 (Tier 1) OTC
stool softener $0 (Tier 1) OTC
stress formula $0 (Tier 1) OTC
sudogest $0 (Tier 1) OTC
SYRSPEND SF $0 (Tier 1) OTC
SYRUP VEHICLE $0 (Tier 1) OTC
SYSTANE $0 (Tier 1) OTC
SYSTANE COMPLETE $0 (Tier 1) OTC
SYSTANE GEL $0 (Tier 1) OTC
tab-a-vite $0 (Tier 1) OTC
tab-a-vite w/beta carotene $0 (Tier 1) OTC
tgt psyllium fiber $0 (Tier 1) OTC
THERA $0 (Tier 1) OTC
thera-gesic $0 (Tier 1) OTC
thera-gesic plus $0 (Tier 1) OTC
THERANATAL CORE NUTRITION $0 (Tier 1) OTC
therapeutic shampoo $0 (Tier 1) OTC
TINACTIN $0 (Tier 1) OoTC
TODAY SPONGE $0 (Tier 1) oTC
tolnaftate $0 (Tier 1) OTC
triamcinolone acetonide $0 (Tier 1) OTC
trinate $0 (Tier 1) OTC
triple antibiotic $0 (Tier 1) OTC
triprolidine hci $0 (Tier 1) OTC
triprolidine hydrochloride $0 (Tier 1) OTC
TRI-VITE/FLUORIDE $0 (Tier 1) OTC
TRUSTEX LUBRICATED/SPERMICIDE $0 (Tier 1) OTC
TRUSTEX/RIA NON-LUBRICATED $0 (Tier 1) OTC
TUMS $0 (Tier 1) OTC
TUMS EXTRA STRENGTH 750 $0 (Tier 1) OTC
ultra-mega $0 (Tier 1) OTC
urea $0 (Tier 1) OTC
urea 20 intensive hydrating cream $0 (Tier 1) OTC

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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ureacin-20 $0 (Tier 1) OoTC
VANACOF $0 (Tier 1) OTC
VCF VAGINAL CONTRACEPTIVE FILM $0 (Tier 1) OTC
VCF VAGINAL CONTRACEPTIVE FOAM $0 (Tier 1) OTC
VCF VAGINAL CONTRACEPTIVEGEL $0 (Tier 1) OTC
vinate ii $0 (Tier 1) OTC
vitamin a & d $0 (Tier 1) OTC
vitamin b-1 $0 (Tier 1) OTC
vitamin b-12 $0 (Tier 1) OTC
vitamin b-6 $0 (Tier 1) OTC
vitamin ¢ $0 (Tier 1) OTC
vitamin d $0 (Tier 1) OTC
vitamin d 400 $0 (Tier 1) OTC
vitamin d-3 $0 (Tier 1) OTC
vitamin d3 capsule $0 (Tier 1) OoTC
VITAMIN D3 TABLET DISINTEGRATING $0 (Tier 1) OTC
VITAMINS A/C/D/FLUORIDE $0 (Tier 1) OTC
WOMENS 50 BILLION $0 (Tier 1) OTC
XANTHAN GUM $0 (Tier 1) OTC
zinc oxide $0 (Tier 1) OTC

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

visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formulary
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D. Index of Covered Drugs

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

you can find additional coverage information for your drug.

Drug Name Page #
A

AHA PIPEVEIL ..ottt srae s 97
ADACAVIT ..o, 21,23
abacavir sulfate/lamivudine.............c...cccoceevvercverivennnnn. 23
ABELCET .ttt 20
ADIFALETONE ACELALE ........oveeeeeeeeeeeieeieee e 29
ABRYSVO ... 81
aAcamproSate CAlCTUM ............cccoceveeeceiieieeneseeeeee 58
ACAYBDOSE ... 61
ACCULANIE ..ttt 92
acebutolol hydrochloride .............cccccvvvevcveecvenceeneennnnn, 40
ACetAMINOPREN .....cc.eeeeeeeeeeeeieeeeeeeen 17, 18,97, 99
acetaminophen/Codeine.............cccuvvervvenivesveesiuesieesnens 17
acetaminophen er 8 hour arthritis pain relief................ 97
acetaminophen extra Strength ............cccocceueeeeeeeeeeeennnnns 97
acetaminophen junior Strength .............ccoeeeeveeeveeennenn. 97
ACEIAZOIAMNIAE ..o 42
ACEtAZOLAMIAC €F ....c..oocvveeeveciecieeiesiesieeee e 42
ACCHIC ACI ..o, 76, 89
ACELYICYSTOINE ... 70, 90
acidophilus lactobacilli................ccccoevvveevveecvencveniennnnn, 97
acidophilus/[-sporogenes extra strength ....................... 97
ACTAOPRIIUS/PECHIN ..o 97
ACTIFOHIN ...ttt 93
acne mediCation 2.5 .........ccccueveeevveeneenceenienieneeseenens 97
acne medication 5 gel ........cccccoveeveeeieesceeeiieeie e 97
acne medication 5 IOtiON ..........ccccceceevceenicnecnecncenieen, 97
acne medication 10 @el .............cccouveveeeceeeeceeecienneanns 97
acne medication 10 [0tion..............ccccoceevveevecncecnccncnn. 97
ACTHIB ..ot 81
ACTIMMUNE ..ot 81
ACHIVIULFIERELS ...ttt 97
ACYCLOVIF .ottt 24
ACYCLOVIF SOAIUN ... 24
A oo 97
ADACEL ...t 82
ADALIMUMAB......ccoiiiiiiieeeee e 79
ADALIMUMAB-AACF ... 79
AdefoVir diPiVOXIL .........c.ccvuevveeiesiesiesieeieciesie e 24
ADMELOG. ..ottt 59
ADMELOG SOLOSTAR .....ocoovietiiiiecie e 59
QAIFTNCLLE ...t 64
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AIMOVIG ...ttt 56
AKEEGA ..ottt 29
ALA-COFE ...t 94
QLARTST ..o 97
albendazole ...............cccoooeeoeiciiiiiiiiieieeeeeee 18
AIDUSTIX ..o 97
AlDULETOl SUIFALE ... 90
albuterol Sulfate RfQ ............ccoevvevvevceesieenieeiieniesieniens 90
alclometasone dipropionate .............cccceevueecververivennnns 94
ALECENSA ...ttt 30
alendronate SOAIUM ............ccccoeceveeviioiniieieiieeee 63
QUUZOSTIL FICL oo 76
QLSKITON ... 42
allergy Childrens.............ccooeveevvveviieniesiieeiiesiesiesienens 97
AULOPUTINOL. ..ot 15
alosetron hydrochloride ...............cccooevvveecieecvencvesiennnnn, 75
AIDFAZOLAN ... 44
ALPRAZOLAM INTENSOL.......cocoviiiiieeciieeeen, 44
ALREX .o 87
AUEAVOTA ...t 64
aluminum/magnesium/simethicone ..............cceeververnenn. 97
ALUNBRIG.....c.ooiiiieiieeeeeeeeeeee e 30
ALVAIZ. ..o 78
ALVESCO ..ottt 91
AIYACEN 1735 oottt 64
AIYACEN 7/7/7 ovveeeesieesieesieeeieesiesee e siee e sire e ssaensaens 64
AMADEIZ ... 69
amantadine Cl.............cocoeeevciioinoieiiiiiieeseseeeee 47
AMBFISENEAN ... 43
AMMEIRTA ... 64
AMCIIYST <o site sttt sae e e sieestaessaessaensaens 64
AMIRACIA SULFALE ..o 18
AMILOTIAE NCL ... 42
amiloride/hydrochlorothiazide.................cccovvvervennn. 42
AMINOPAYILINE ..o 90
amiodarone RCl ............coceeevceieeieieiieieeseseeeee 38
amiodarone hydrochloride...............ccccoovvvvvuencueniunnnnnns 38
AMITIPIYIING HCL ..o 44
amitriptyline hydrochloride .................ccooevvuevcvenuennnnn 44
amlodipine besylate .............c..ccoevvevvannnne. 36,37,41, 42
amlodipine besylate/atorvastatin calcium .................... 42
amlodipine besylate/benazepril hydrochloride............. 36
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amlodipine besylate/valsartan .................cccccceevvevvennenn. 37
amlodipine/olmesartan medoxomil..................ccccuenn.. 37
amlodipine/valsartan/hydrochlorothiazide.................... 37
AMMONTUM LACTATE ... 95, 97
AIMNESTOOM ...ttt ettt 92
AMOXAPINC «.....veeeveeeeeeeeieeeereesseeeseessseesssseesseesseesseeans 45
AMOXICILIT. .ot 27
amoxicillin/clavulanate potassium...............cceecueevennenn. 27
amoxicillin/clavulanate potassium er ..............cccoven... 27
amphetamine/dextroamphetamine ...............c...ccevennn. 55
amphetamine/dextroamphetamine er ........................... 55
AMPROLEFICII D ... 20
amphotericin b [IpOSOME...............cccueevueeeceeeeceeaciieareenns 20
AMPICTILITL .ot 27
AMPICILIN SOATUM ........ceveevieeiiieie et 27
ampicillin-Sulbactam...............ccccocveeevueesceeesceeeciienireens 27
anagrelide hydrochloride..............ccccooueeeveecceeiceenennnn. 78
ANASIFOZOLE ... 29
ANIMAL CREWS ...t 97
ANIMAL SRAPES/TTON .....cvveceveivecieeiiesiiesieereseesee e 97
ANORO ELLIPTA.....coiiiieieeeeee e 89
antacid extra StrenGth .............coeevueeeeeesceeesceeeiieesireens 97
antacid plus anti-gas relief ..........cccoouvevveeveesieesieenenn, 97
anti-dandruff SRAMPOO ............ccccevevveevvieeiiesiresieeseenneens 97
ANLFUNGAL ..ot 97, 98
ANLIfUNGAl POWAEE ..........ccvvevviciesiisiesieeieceesee e 98
ARBI=EECH oottt 98
anti-itch maximum Strength ..........ccccceveeeeveeceeecrveninnnns 98
ADTVEPILANL .....veeeeeeeeeeereeereeeiaeesaeseaeesseesseesnseeans 72
DT T ceveeieeeeeeteeteeeetteestveesteesbeesssaesnseeensaeensseessseesnseeans 64
APTIOM L. 50
APTIVUS .o 21
AGQUANTL AC..oveeeieeieeeeeeeee e 98
AFANELLE ... 64
ARCALYST .. 81
AREXVY oo 82
ARIKAYCE ..ot 18
AVIPIPTAZOLC ...t 48
aripiprazole Odt............ccouoecueeciiicieeiieesieeeee e 48
ARISTADA ... 48
ARISTADA INITIO ...t 48
APMOAASINIL ... 58
ARNUITY ELLIPTA ..ot 91
arthritis pain relieVing ............cccocveeeveeesceeescneecieninnans 98
APLfICIAL TEATS ..ottt 98
ASCOTDIC ACIA ... 98
asenapine maleate Sl..............coceeeveeeveeesceeenceeeiiesinens 48

Drug Name Page #
ASHIYIQ oot 64
ASPARLAS ... 30
ASPITIIE 81 vttt 98
aspirin 81 [ow doSe ...........ccoueecveecieeciiiesieeecieeie e, 98
aspirin/dipyridamole er ...............cccoocevvveevesivencieniennnnn, 78
aspirin regular Strength ..........c.c.ccoveeeveeeeceeeeceeeciienireanns 98
ASPIVIT SUPPOSILOTY....oeeeveeeveeerieeieeeieeeneeeenseesseesseeens 98
ASPIVIN EADIOL ... 98
ASTAGRAF XL..ooiiiiiiieeeee e 81
AEAZANAVIT «.vovveevieeiieeeeeeeieeseieeeieesseesnsaeesseesseesseeens 21
ALAZANAVIF SUIALE.......ccvveceveciecieciiesee e 21
ALENOIOL ... 40
atenolol/chlorthalidone................ccccooooveveeveioeninane. 40
ATOTNOXEIINE ...ttt 55
atorvastatin CAlCIUNM . ...........cccceeeeeeeeeeeiieeeeeeeeennnnn, 39, 42
AEOVAQUONE ......ooveeeeeeeeeieesaeesaeeneseesseesseesseeens 18,21
atovaquone/proguanil el ............cccceevveevveecveniveseennnn, 21
ATROPINE SULFATE .....c.cooviiiiiiieciecie e 88
ATROVENT HFA ..o 89
AUDFPA @ ..ot 64
AUGTYRO .o 30
QUIOVELA 1.5/30) ...oovveiiiciieciecieeiecee e 64
AUPOVELA 1/20) ..ot 64
AUPOVELA 24 fE....oouviciiiciieeiieciecieeeecee s 64
AUIOVElA & 1.5/30 ....ooovieieiieciieieciesieeeesreeve e 64
QUPOVELA & 1/20) ....ooovveciiiciieciiecieeieceeeeeeeeer e 64
AUSTEDO ...t 57
AUSTEDO XR ..o 57
AUVELITY oot 45
AVIAI ..ottt ettt 64
CYUNG c.vveeveeeieeereeeeieeeseveesseesseessseeassaassseensseessseessseenns 64
AYVAKIT .o 30
AZATRIOPYINE ..ot eieeeeeeeaeesveesvee e ens 81
AZATHIOPRINE......coiiiiiiiieeee e 81
AZELATIC ACTA ... 95
AZelASTING NCl.......ooooeeeiiieieeeeee e 87, 89
azelastine hydrochloride ...............ccccooveeeuveeeeeicienennnn. 89
AZIAFOMYCIN ..ot ee e e eree e 26
AZITHROMYCIN. ..ot 26
AZIT@ONAM ......veeeeeeeeeevaeeveesseeeseessssessseensseessseessseeans 18
QZUFCIC «.vvveeeveeevieeeieeeeveeeveesseesseessseessaeensseessseessseeans 64
B

DACIIFACIT .o, 86, 98
bacitracin/polymyxin b.............ccccccevveeveeeveesveesieseennnens 86
DACIOCN ... 58
BAFIERTAM ..ot 58
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balsalazide disodium.................ccccccocevoienviinvicncncncnn. 74
BALVERSA ... 31
DAIZIVA ..o 64
BDANOPRCH ... 98
BARACLUDE ..ottt 24
BASAGLAR KWIKPEN.......ccooiiiiiinieeeeeee 59
BCG VACCINE ..ot 82
D-COMPLEX/C .o 98
BD ALCOHOL SWABS. .....ooiiiieeeeeee e 59
DA GIUCOSE ...t 98
BD INSULIN SYRINGE.......ccccoiiiiiiiieee 59, 60
BD PEN e 60
BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G X
172 e 60
benazepril NCl............ooecceveeceiiaiieieecieeeeeeee e 37
benazepril hydrochloride ................ccoeeeuvvevueennnn. 36, 37
benazepril hydrochloride/hydrochlorothiazide............. 36
BENLY STA. ..ot 81
benzoyl peroxide creamy Wash...........c..ccoueeeveeevenennnn. 98
benzoyl peroxide Wash ............cccccveeeveeeeceeescieeiieainens 98
benztropine mesylate..............cocoevvueeeieieecnesiieeiieninens 47
benzyl alcOROL ............ccccuveeeieeiieieeie e 98
benzyl Denzoate .............ccocccveeeieeieeeeiieeiieeeee e 98
BERINERT ...ttt 78
BESIVANCE......coiiieeieeeeeee e 86
BESREMI ... 30
betaine anhydrous ..............cocoeceveecueeeiiiesieeeieeecieeeeens 70
betamethasone dipropionate augmented. ...................... 94
betamethasone valerate ................ccccoceevvenecncecnocncn. 94
BETASERON ..o 58
betaxolol RCl..........cccoueeeeeieieeeieiieeeeeeeeeeeee, 40, 87
bethanechol chloride.................ccccccoceevceeniinoinccneanacnn, 76
BETOPTIC-S ... 88
BEVESPI AEROSPHERE..........cccooiiiie 89
DEXATOLENE ... 30, 95
BEXSERO ..ot 82
bicalutamide................ccooceeveiioiiiiiiniiniiniiiieeeee 29
BICILLIN L-A e 27
BIKTARVY ..o 23
DISACOAYL ...t 98
DiISACOAY] €C.....oceeeeiieieeieeieee e 98
bismuth subsalicylate ..............cccccovevveeeeceencieaciienirnanns 98
bisoprolol fumarate.................ccceceevceesiveeieesieesieseennnns 40
bisoprolol fumarate/hydrochlorothiazide...................... 40
DIISOVI 24 fE c.vvoevaiiiciiiciiecieciecieetesee st 64
DISOVI € 1.5/30 cccuuoiiiiciiieiieciieciesieceesieereseesee e 64
DISOVI € 1/20) ..uooeeeeeveciieciieciecieeiecee e 64
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blood OFANGE OS.........oocceeeeiieeiieeieeie e 98
BOOSTRIX ..ottt 82
DOSENIAN ... 43
BOSULIF ...ttt 31
BRAFTOVI...oiiiieeeeeee e 31
BREO ELLIPTA ..o 92
BREZTRI AEROSPHERE .......c.ccooooviiiiieiiecieee, 89
BDFLEIIII ..ot 64
BRILINTA ..o 78
brimonidine tartrate.................ccoccovceevoeeniiniineenecnnen. 88
BRIMONIDINE TARTRATE.......c.coooviirieeiecieereee. 88
brimonidine tartrate/timolol maleate........................... 88
brinzolamide ...............ccoceviiioiiiiiiniiiniiniiiieeeee 88
BRIVIACT ...t 51
DFOMCRAC . ......ccuveceeisiieeiiecieciecieeiesee s 87
bromocriptine mesylate................cooeevueeeceeencveecienennanns 47
BROMSITE ..o 87
BRONCHITOL.....oooiiiieeeeee e 91
BRUKINSA ... 31
bUAESONIAE .........c.eeeeeiiiiiiiiiiieeeee 92
budesonide dr...............cocovveeiiiiiiniiniiniieee 74
budesonide er ...............ccooeeviiioiiniiiiiiiniieeeee 74
budesonide/formoterol fumarate dihydrate .................. 92
DUSFCFIN .ottt 98
DUMEIANIAE ... 42
DUPFEROTDRINE ... 16
buprenorphine Mel ..............coeecveeceeeciiesieeecieecieeeieens 58
buprenorphine hcl/naloxone hcl ............ocveeveevecneennnn, 58
buprenorphine hydrochloride/naloxone hydrochloride 59
BUPFOPION HCL ... 45
bupropion hydrochloride..............cc.ccoevevveeunannnnn. 45,59
bupropion hydrochloride er ..............cccccouveeueennnn.. 45,59
DUSPTIONE NCL ... 44
buspirone hydrochloride ..............cccccoovevcuvevccveiciannnn. 44
butenafine hydrochloride .................cccoouevvvevvvincveneennenn, 98
butorphanol tartrate................cccoecoveeevveeeceeescieeciieeereenns 17
C

CoB00) i 98
CADOIGOLINC. ... 70
CABOMETY X ..ottt 31
CALAMINE ... 98
CAlCTAOL.......c.ooiiiiiiiiiiiieeeeeeeee 98
CALCIPOITICNE ..ot eee et evee e 93
CAlCTtONIN-SAIMON.........c..cooeeiiiiiiiiiiiiieieeeee 63
CAICTIFENE ... 93
CAICTIFION ... 72
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CALCITRIOL ..ottt 93
CALCTUMAAT oot 99
calcim 500 & d ....oeeveeeeeiieeieee e 98
calcim 50074d ........coeeveeveeiieiieie e 98
calcium S500/VItamin d3...........ccoeveveeevveeiresirenieseeninens 98
CAlCTUM GO0 ..o 98
calcim 6007Fd ...........ooccuveeeieeiieieee e 98
calcium 600 + MINETALS ..........coeeeveeeiieeiieeieeiieeieenns 98
CAlCiUm CArDONALE. .........ooeeeeeeceieeiieaeieeeeeeeeeeiee e 98
CALCIUM CIEFALE ..o 99
calcium polycarbophil ...............ccooeeeeeeeceeeecieeiieaneenns 99
calcium tablet S00MG .........c..occveeveeeeiieeieeeieecie e 99
calcium tablet 1500mg, 600mg .............ccooveeeveecveannn. 99
Calcium/VIitamin d.............ccecevvvevvvesieesiesieseesieseesieens 99
CALQUENCE ..ottt 31
COAMILA vttt e e 64
CAMRESE ..o 64
CAMRESE LO ..ot 64
candesartan Cilexetil .............ocovevveeviueescueesceeecienirnens 38
candesartan cilexetil/hydrochlorothiazide.................... 37
CAPASTL ..ottt ae e sree e 99
CAPLYTA . 48
CAPRELSA ..o 31
CADSAICTIN .vevveaerieeiieeeieeeeieeeereeeteestaessaeesaseesnseessseeens 99
CAPLOPTIL ..ot 36, 37
captopril/hydrochlorothiazide.................cccceevcveevenncnn. 36
CArbamazepine ..............ccoeccveecieeciieeciieeseeeee e 51
Carbamazepine er..............ccoeeevueeceeecieiesieeecie e 51
CAVDIAOPA ... 47
carbidopa/levodopa ...............ccevcuevcesieeniiesiresieseeninens 47
CARBIDOPA/LEVODOPA/ENTACAPONE.............. 47
carbidopa/levodopa er .............ccccevveecveeiiesiesiiesieninns 47
carbidopa/levodopa odt ................c.cccovevevvievceenineneannnnn, 47
carbinoxamine maleate................ccccocoveeeveecueecveninnnnns 89
carboxymethylcellulose sodium ophthalmic gel ........... 99
CAVGIUMIC ACIA......ooceeeeeeeieeieee e 70
CArtOLOl NCL ... 88
CAPTIA XT vvevveereeeieeeeieeeeeeeteesteesaeestaeesaeesaseesnseesnseeans 41
CAPVEAILOL ..o 40
carvedilol phoSphate er................ccoueevueeeceeeeceeaiieainnanns 40
CASPOFUNGIN ACEIALE ......vecvveeveivesiresieesireniresireseeesiaesseens 20
CASLOV OBl .ottt e sree e 99
castor oil stimulant laxative..............cccoeeeveeeveeeveneunanns 99
CAYSTON ..o 18
CEIACION oot 25
CEFACLOR ER ..o 25
CEfAAVOXTL ..ot 25

Drug Name Page #
CEIAZOIIM ..o 25
CEFAZOLIN ..ottt 25
CefAzZOlIN SOAIUM.........ccvvevveciiecieeiesiecieeieceeeee e 25
CEFAZOLIN SODIUM.......cooiiiiiieiieeieeeeeeeee 25
COIAINIT .ottt 25
CEICPDIMIC ..ottt r e saeesaae s 25
CEJIXITNE .vovvevveieeieesieeette st s et sraestsestr e aeesseesaaens 25
CEIOLCLAN ..ottt saae s 25
CEfOXTHIN SOAIUNM ...ocvveevveeiveciieciieeieciee et 25
CefPOAOXIME PYOXCLIL .......cvecuveciesiiisiesieeieseesiesee e 25
COIDTOZIL .ot 25
CEfLAZIAIME ..ot 25
ceftriaxone in iSO-0SMOLIC deXtrOSe. .........c.cevvevvervennenn. 25
Cefriaxone SOAIUM ...........c.cccevvueevveeieeiieeiesresiesvesieens 26
CEFTRIAXONE SODIUM .....ccccoiiiiiieieieeeeeeee 26
CEfUTOXIME AXCLIL ....cvvecvveeeveciecieeiiecee e 26
CEfUTOXIME SOAIUM ...t 26
CELECOXTD ... 15
COPNALEXIT ..o 26
CERDELGA ..ottt 70
COIPOVILC JI .vveeveeaiieeeiieeeeeesveesseesseesseessaeensseessseesnreeens 99
CELIFIZING NCl...eoiiiiiiiiieieeeeee 99
cetirizine hydrochloride ...............ccccccoueeeveecunnnnnnn. 89, 99
cetirizine hydrochloride/pseudoephedrine
hydrochloride..............ccoueeeceeeeciieniieniieeciie e 99
cevimeline hydrochloride...............c..cccoeeeveeeveecnennnnn. 96
CRAFIOIEE 24 fE .o 65
CRALEAL € ..o 65
CHEMET ...t 63
ChemStrip 2 I[N StFIPS ....cccuveeeeeeeiieeieeee e 99
CREMSIVID 9 SIFIDS .ooevveeeeeeieeeiee et evee s 99
CREMSIVID UGK ..ot 99
CREFTY SYFUD .vveeveeeieeeee et ereeeieeeieeeeeeesveesseesree e 99
childrens animal shapes complete ...............c.ccouevun... 99
chlophedianol/dexchlopheniramine./pseudoephedrine 99
chloramphenicol sodium succinate...................cceuu... 18
chlordiazepoxide NCl ..............ccoevoueeeieieceieeieeciieeieenns 44
chlordiazepoxide hydrochloride...................c.cccueuun... 44
chlorhexidine gluconate...............cccoeveeeceveeceeecnencnnnnn, 96
chloroquine phoSphate ................ccooueeeuveeceeeceeecienereanns 21
chlorpheniramine maleate ................cccoeeveeeeeecrvenennnnn. 99
chlorpromazine MCl ............cooecvveceeecieeciieeeeecie e, 48
chlorpromazine hydrochloride................c.cccoueeeuvennnnnnn. 48
chlorthalidone..................coooevueeeiiieeeiiieeeeeeeennnn. 40, 42
CRIOFZOXAZONE ...t 58
CROLESIYFAMINE ... 39
cholestyramine [iQht...........ccccccovevoueevieeesceeenceeeciieaineens 39
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CICIOPIFOX .ottt 93
ciclopirox olamine..............cccccoueevueecieeesceeeieeecieeieens 93
CIHOSIAZON ... 78
CILOXAN . ettt 86
CIMDUO ..o 23
CIMELIAING ...t 74
Cimetidine 200 ............cocovvueveenoiiniiinienienieneeseeseenens 99
cinacalcet hydrochloride..............cc.ccoeveueveuennnnnn. 45,70
CIPROFLOXACIN....ccetiiiieeieiieiee e 26, 86, 89
ciprofloxacin/dexamethasone...............cccoceevveecvervennen, 89
CIPTOfIOXACIT ACL ..o 26
ciprofloxacin hydrochloride................cc.coocevvenne... 26, 86
CIProfloxacin i.V.=in d5SwW.......ccccccevevieenieeniieciiesiesieniens 26
CIPRO HC ... 89
citalopram hydrobromide..................cccoeeeuvevcveiciannnn. 45
CLAFAVIS .o 92
ClAVTERFOMYCITL ...t 26
ClAVTtRIOMYCIN @F ..o 26
Clemastine fumarate .............c.cceevveeieesvesieesireseeseesieens 89
CLENPIQ...e ittt 74
CLINAACTN ... 92
ClINAAMYCIT ..ot 92
clindamycin RCL...........cccovevcveeciieiiiicieeeeeeee e 18
clindamycin hydrochloride ...............cccccoveveeeecvencnnn. 18
clindamycin palmitate hcl ............ccooeevveeceveeceeecieannan, 18
clindamycin phoSophate................cccceueecveeceeeceeninnann. 18
clindamycin phosphate...............ccocoeeveeevennnn.. 18,76, 92
clindamycin phosphate/dextrose ..............cccccuvcvervvennenn. 18
CLINDAMYCIN/SODIUM CHLORIDE.................... 18
CLINIMIX 6/5 ...t 85
CLINIMIX 8/10 .ieieieieeiieee e 85
CLINIMIX 8/14 ..ot 85
CLINIMIX/DEXTROSE .....cccooiiiiiieieeeeeeee 85
CLIMESOL Sf oot 85
CLINOLIPID ..ottt 85
Clinpro 5000 ..........ccceveeeeeeiieeiieecee e 96
CLODAZAMN ... 51
clobetasol propionate..............cccccoeeeeeeeceeesceeecieneneans 94
clobetasol propionate e...............cooeeeveeeecuveeceeecienernanns 94
CLOAAN ...t 94
clomipramine hydrochloride..............c..ccoueeevvecrvennnnn. 45
CLONAZEPANN ... 51
clonazepam odt ............ccooeveveeeiiiciiiiiiieieeeee e 51
CLONIAINE. ... 42
clonidine hydrochloride ...............cccccoveeeveeceeiciannnnn. 42
ClOPIAOGIEL ... 78
clorazepate dipotassiumi...............cooueevveeeceeesceeeciienireanns 51
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Clotrimazole...........cccceeeeiieieeeceiiiieeeeeieeeeeeeee, 93,99
clotrimazole antifungal ............cc.ccccovevvveeiienieeneeseennnn, 99
clotrimazole/betamethasone dipropionate.................... 93
clotrimazole troche ...............ccccoooevceiioieniiinicniineencen, 96
CLOZAPDINE ...t 48
ClOZAPTING Ol ..o 48
CLOZAPINE ODT ..ot 48
COARTEM ...t 21
CODEINE SULFATE ......oooiiiiiiieeeeeeeeeee e 17
CO-ENZYME  10)....ooeeiieieeeiieeiie et 99
CO-ENZYME @10 ..o 99
COCNZYME Q-1 0).c..eveeeeiieiiieeiieeiieeie e 99
coenzyme q-10/high POten CY ........ccccevvvevvvevieesveseennens 99
COICRICINE ... 15
cold & cough childrens ...............cocoevvvveeeveeceencinannnnn. 100
colesevelam hydrochloride ...............cccccoveeeveeciencnnn. 39
COLESTIPOL NCL ... 39
colistimethate SOAIUM...............ccccceevceiioieniiniiniineeneen, 18
COMBIGAN ...ttt 88
COMBIVENT RESPIMAT......ccoooiiiieieeeeeeee 89
COMETRIQ KIT ..ot 31
COMPLERA ...t 23
COMPIO oveeveereeareeeireeeeeeesseesseessseeasseessseessseessseesnseenns 72
CONSTULOSE ...ttt 74
COPIKTRA. ..ottt 31
CORLANOR.....eiiieeeeee e 42
corn and callus remover ..............cccccvvcceveeenceenennne. 100
COSENTY X ittt 79
COSENTYX SENSOREADY PEN .....ccccoeiiiieiene. 79
COSENTYX UNOREADY ....ooiiiiiiieieeeceeeee 79
COTELLIC ..ot 31
COtLONSEEd Ofl ..ot 100
CREON .. 75
cromolyn SOAiUM ..............ccoueeeveeeeeeennnne. 75, 87,91, 100
CIPSEUE-28 .ottt 65
cvs lubricating eye drops/dry €ye...........coevvevrvenenn.. 100
CVS NATUTAL LEATS Pf ccvvvevvvevieieerieeeieeie e 100
cvs olopatadine hydrochloride...................cccoveeuuvn.... 100
cvs sleep-aid nighttime............cccccoveeeveeeeeencveenreennnen 100
CYANOCODALAMNIN ... 100
cyclobenzaprine hydrochloride................cccoveveevennnnnn. 58
cyclophosphamide..............cccccovvvvveeiiescieniieeiieannenns 28
CYCLOPHOSPHAMIDE........ccoooiiiieieeeeeeee 28
CYCLOSEIING ... 23
CYCLOSPOTINE ... 81
cyclosporine modified .............ccoevevveeiveeeiiesieesiesieninens 81
cyproheptadine Ncl .............coocvvecveecieeeiieeieeiieeieens 89
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cyproheptadine hydrochloride ................ccccevvveevennnnnn. 90
CYFOU @ vt eaeeetee e ae e e sree e 65
CYSTAGON ..o 70
CYSTARAN ..o 88
D

d3100

A3-50 e 100
A 1000 ...t 100
AADIGAIF AN ... 77
daily vitamin formula.............c.ccoovvevvvevvieneeneeneennnenn, 100
AATLY-VILE ..ot 100
Aalfampridine er............cccovevvveevreeceiciiieeie e 58
AANAZOL ... 59
AANIFOLENE ... 58
AADSOMNE ..o 18,92
DAPTACEL ..ot 82
AADLOMYCIT ... 19
DAPTOMY CIN ..ot 19
AATUNAVIT ..ot 21
AASEIA 1/35 .o 65
AASCIA T/7/7 e 65
DAURISMO ..ot 31
AAYSCE ..ot e e saee e 65
DAY VIGO ..o 56
AEDIIIANC. ... 65
ACICFASIFOX ..ovvecvvecivecieieeieceecees e 63, 64
DELSTRIGO ..ottt 23
ACIVIA ..ottt 65
DENGVAXIA ...t 82
AORIA . 96
AERLAGE ...t 96
DEPO-SUBQ PROVERA........cciiiiieeeeeeee 65
DESCOVY .ttt 23
desipramine hydrochloride ................cccceoveveeeeciennnnn. 45
desloratadine................cccocovveviinviniiiiiiieicee, 90
desloratadine odf ............c..ccccoovvviiviioiiiiiiiie, 90
AeSMOPTeSSIN ACELALE ..........c..ceccveeeeeeeereearieecreeeirrenaeans 71
desogestrel/ethinyl estradiol .............c...ccccoovevveevveennnnen. 65
AESONIAE ... 94
ACSOXTIMEIASONE ... 94
desvenlafaxine er ..........cccceveeeveeveeceeceee e 45
dexamethasone............ccceeeeeeeeeeecnennnn.. 69, 70, 86, 87, 89
DEXAMETHASONE INTENSOL ......c.cooeevvieiiinnen. 70
dexamethasone sodium phosphate...............ccc.ccoueenen.. 87
dexlansoprazole .............cccoceeeevevcieciieiiieecie e 75
dexmethylphenidate RCl................ccoeveveeceeecieaiieaneann, 55
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dexmethylphenidate hcl er ...........ccuvvevevceveecieecieaien, 55
dexmethylphenidate hydrochloride................................ 55
dexmethylphenidate hydrochloride er........................... 55
dextroamphetamine Sulfate ...........c...cccoeoveveevreevreecnennnn. 55
dextroamphetamine sulfate er...........c..cocovcvevveevreennnnnn. 55
dextroamphetamine Sulfateg .............cocoeveveeevveevveenennnn. 55
dextromethorphan/guaifenesin.............ccceueevevrvenneenn. 100
dextromethorphan/guaifenesin/phenylephrine............ 100
dextromethorphan polistirex er...........cccccoeeeeveenunane. 100
AOXIFOSEC ..o 83, 85
DEXTROSE ...t 83, 85
DEXTROSE/ELECTROLYTE #48 VIAFLEX............ 83
DEXTROSE/LACTATED RINGERS. ..........cccoveuenen. 83
DEXTROSE/NACL....cciiiiieeieeeeeeee e 83
ANS 1Y <.t 100
DIACOMIT ...ttt 51
AUASTIX .ottt 100
AIAZEPAMN ..o 51
DIAZEPAM RECTAL GEL.....cccoooiiieiieeeeee 51
AIAZOXIAE ... 70
diclofenac pOtaASSIUNL.............cccccveeeueecreecreeieeieereereeenes 15
diclofenac SOAIUN ............cccvvevvevivesiesiesiienieeeieenn, 87,95
diclofenac SOdium dr.............cccoeeeeeceiecenveeeireereerenns 15
diclofenac SOAIUM €1 ..........c..ccccevueecueecreeceeaiieeieeieeveaenes 15
diclofenac sodium/misoprostol .............ccccoevveeereevennen. 15
dicloxacillin SOAIUM ..............cccocevviivviioiiiiiiiiiiaee, 27
dicyclomine NCl ............ccoueeeeeeeciieciieeiieeeeeee e 73
dicyclomine hydrochloride................cccooeuveveveeciennnn. 73
DIFICID ..ottt 26
AIIURISAL.....oooeeeeecicecece e 15
difluprednate .............ccccovvevviiiviiiieiiieee e 87
AEGOX eeeiieeiieeiee ettt ete e sae e e saeesvaesbeesnree e 42
AIGOXTN . veeeeeee ettt re e 42,43
dihydroergotamine mesylate ..............cccccoueeeueeevenennnnn. 56
DILANTIN ..o 52
DILANTIN-125 oo 52
DILANTIN INFATABS ....ccoiiiieeeeeee e 52
AIlAZEM NCL ..o 41
DILTIAZEM HCL .....ooiiiiiiieeeeeee e 41
Ailtiazem Rl Cd .......coooeiiiiiiiniiiiiiiiiiiceee 41
AIltiAzem Nl @F ....c..ooueiiiiiiiiiiiiicee e 41
diltiazem hydrochloride ................cccoeevevcvencueacinannn, 41
diltiazem hydrochloride er ............cccccoevevenceeeceennnn. 41
AEE-XT et 41
DIMENHYDRINATE.......ccoiiiiieeeeeeeeee e 72
diphenhydramine Rcl................ccooeveveveiveecneaennan, 90, 100
diphenhydramine hcl/zine acetate...........oueeeveeeneennne. 100
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diphenhydramine hydrochloride.................................. 100
diphenoxylate/atropine..............cccccoecvecveveeveeecreecnennnns 75
diphenoxylate hydrochloride/atropine sulfate .............. 75
DIPHTHERIA/TETANUS TOXOIDS ADSORBED
PEDIATRIC ...ttt 82
dIipyridamole ............ccccoueeeeieeciieeiieiiieeeeeee e 78
disopyramide phoSphate ...............cccoeeeueecveeeeeeeeeninnanns 38
AISUIITAM .o 59
divalproex SOAIUNM ..............cceeeeuveecieeciiesciieeceeeeiie e 52
divalproex sodium dr ..............cccoeeevevvienciencieeeieeinnenns 52
divalproex SOAIUM €F ..............cccveecveecueenciieeciieeiiieeieens 52
docusate calCium..............ccccceevceeniieniiniianieieesieeenn, 100
docusate sodium capsule, liquid, tablet ...................... 100
docusate SOAIUM SYFUD ........cveevcueeeiieeciieecieeeiieeeieenens 100
AOfEHIlIAE ... 38
AOLISRALE ... 65
AONEPEZIL NCL ...t 44
donepezil hydrochloride................cccoeevevcuencunacinannnn. 44
dorzolamide hcl/timolol maleate.................ccveueeueene... 88
dorzolamide hydrochloride................cccceovevevvecnnnnnnn. 88
dorzolamide hydrochloride/timolol maleate................ 88
O e 69
DOVATO ...ttt 23
doxazosin MeSylate.............ccuecevevcveeceencieeeieeiieniieens 37
AOXEPIN NCL ..ottt 45
doxepin hydrochloride ..............ccccoveeevevcvencnnannen. 45, 56
DOXEPIN HYDROCHLORIDE..........c.coevveeriernnen. 95
AoxercalCiferol ..............couviuveeciecciiiciiiiecie e 72
AOXY TO0 ..ottt 28
AOXYCYCIIN@......eoeeeeeeieeieeeeee et 28
DOXYCYCLINE....cciiiieeeeeeeee e 95
doxycycline hyclate ..............ccooveveveeciesciencieecieeinenns 28
doxycycline monohydrate..............cccccoeveveeeueeceennnnnnns 28
DRIZALMA . ... 45
Aronabinol..............ccccccoeiiviiiiiiiiiiiiii e 72
drospirenone/ethinyl estradiol .............c...ccoovevueennne.. 65
drospirenone/ethinyl estradiol/levomefolate calcium ... 65
DROXIA ..ot 78
APOXIAOPA ...t 43
ArY €Ye FelICf .uvoovviciiaciieiieiiesieeseeee e 100
Ary eye relief drops........cceveeveesieesieeieseeeeesreesieenns 100
DUAVEE.......c.o ot 69
DULERA.....cei et 92
Auloxetine RCl..............cccevveiviiniiiiiiiiiiiieieceee 45
duloxetine hydrochloride ..............cccccoueveuveecueeceennnn. 45
DUPIXENT ...ttt 79
AULASTETIAE. ... 76
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dutasteride/tamsulosin hydrochloride........................... 76
A-VI=SOL .o 100
E

CAY AIOPS .ot sereas 100
CASY-LAX PIUS ..ot 100
CC-TUAPTOXC c...veeevveeeveeiveeseseenseeeseeasssessseessseesseesnseeans 15
€CONAZOLE NIIFALE ... 93
EDARBIL ..ot 38
EDARBYCLOR ....oooiiiiieeeeeee e 37
EDURANT ..ot 21
CIUVITONZ ..ottt ettt sra et ar e ae e aeesaae s 21
efavirenz/emtricitabine/tenofovir disoproxil fumarate..23
efavirenz/lamivudine/tenofovir disoproxil fumarate...... 23
CIfCHK oo 84
eletriptan hydrobromide................ccccoouevevevcueeciancnnnn. 56
ELIGARD ..o 29
CLITESE .ot 65
ELIQUIS ..o 77
ELIQUIS STARTER PACK ....cccooiiiiiieeeeeee 77
CIUFYIIG oottt erae e 65
EMOY T e 29
EMEND ..o 73
empty capsule size 000 white/opaque locking ............ 100
EMSAM ..o 45
CIMITICIEADINE ..o 21,23
emtricitabine/tenofovir disoproxil................cceeuevvennenn. 23
emtricitabine/tenofovir disoproxil fumarate.................. 23
EMTRIVA ..o 21
EMVERM ....ooiiiiiiiiee e 19
EMZANN ..ot 65
enalapril Maleate ...............cooeceeeceeeceiesieeeceeecieeieens 37
enalapril maleate/hydrochlorothiazide......................... 36
ENBREL ..ot 79
ENBREL MINI....cooiiiiiiiee e 79
ENBREL SURECLICK ......coooiiiiiiiiieieeeeeee 79
EHCAVEC .ttt s 100
ENDARI ..o 78
EIAOCEL ...ttt 17
enema diSpoSable..............cccccoevviieiiieeiieiiieeiieeenn 100
ENGERIX B ..ot 82
EIELIOFITG .ottt 65
ENOXAPATIN SOATUN .........oveevveecrieeiiieeieeseeeeeeeiee e 77
EIPIESSE-28 wevveeiieeeieeeeeeeeieeeiteeeteestaeetaeesreesreesreeens 65
EISKYCE ..ottt eree 65
EIIACAPONE .....veeeveeeeeeeeeereeeseeesaessaeessaeenseesseessreeans 47
ERLCCAVIF <.ttt ettt 24
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ENTRESTO ..ot 37,38
CHULOSE ettt 74
ERIVIVE ..ttt ettt ettt 100
EPCLUSA ..ot 24
EPIDIOLEX ...ttt 52
EPINASTING NCL ... 87
EPINEDATINEG ..ot eee e evee e 91
EPIIOL ..ottt 52
EPLEVEHONE ...t 37
epoProstenol SOAIUNM ..........c..cccveecveeciieiiieeeeeiie e 43
EPRONTIA ..o 52
eql acetaminophen .............cceccvveeeveeeeeeeieeeieenieenenens 101
€ LAXALIVE ..o 100
ergotamine tartrate/Caffeine ...........cccvveuvevvvesvverivennens 56
ERIVEDGE......cooiiiiiiee e 31
ERLEADA ...t 29
erlotinib hydrochloride ................cccoevveecvencceeaciennnn. 31
CFFIMuetiiieiieeieeie ettt ettt ettt 65
ERTACZO ...t 93
CILAPEIC.......veeeeeeeeeeeeeseeeseeesaeeseesseeensseessseessseeans 19
€I eeteeeeeeeeeeeeette et e et e et e et e e et e e beeantaeataeennbeeenbaeenreeans 92
EIVERFOMYCITL oo 26, 86, 92
ErYRIOMYCIN DASE ... 26
erythromycin/benzoyl peroxide ................cceeevcvervennnnn. 92
EIVRFOMYCIN A ..o 26
erythromycin ethylSuccingte ..............cccceeveeecveecveneunnnn. 26
erythromycin lactobionate ................ccceeeeveeeeeeevenennnnn. 26
escitalopram oxalate...............cccocooueeveeeceeescceeacieninnnnns 45
esomeprazole Magnesium ............cccoeceveeeveencveennn. 75, 101
esomeprazole SOAIUM ..............cccecvueeeieeesceeeeceeeciienieens 75
ESLATYILA. ..o 65, 68
ESIFAAION ... 69
estradiol/norethindrone acetate................cccouvoveeueenn.. 69
estradiol valerate ...............c..ccocovcevceenoiiniiniicnieneeneen, 69
ESTRING.....coiiiieieee e 69
ethambutol hydrochloride ..............c.cooueeeuvevceeeciannnn. 23
CLNOSUXIMIAE ...t 52
ENYL OlEALE ... 101
ethynodiol diacetate/ethinyl estradiol........................... 65
CLOAOLAC ... 15,16
€10AOIAC @F ... 15
etonogestrel/ethinyl estradiol...............ccccccoevuevcvervennnnn, 65
CIFAVIFITC ...ttt 22
CUINYTOX vttt eee e saeesreesnree e 72
CVEFOLITULS .o 31, 32, 81
EVOTAZ ..o 23
EXCIMESIANE ...ttt ettt 29
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EXKIVITY ..ottt 32
EXTENCILLINE........coeoiiiiiieieieeeiereeeee e 27
eye allergy itch/redness relief...........cccouvvvevvevvacnnnnn. 101
eye allergy relief..........ovvivvieviieciicieeeieece e 101
€V AIOPS .ottt 101
EYSUVIS ... 88
€ZOHIMIDE ...t 39
€zetimibe/SIMVASTALIN .........c.cccuveeeeeiieeeseeeeeee 39
F
JAIMIRG .o 65
JAMCICIOVIF ..o 24
JAMOLIAINE ... 74,101
famotidine premixed.............coccouvveevieeiiesieniieniienienieens 74
FANAPT .o 48
FANAPT TITRATION PACK ......cccvviiieiiieecieeeeee 48
FARXIGA ..ot 61
FASENRA ..o 91
FASENRA PEN ..ottt 91
fc2 female CORAOM ...........cueevvevvecieciecieciieieeeieenn, 101
JEDUXOSIAL ...t 15
JELDAMMALE ... 52
JElOdIPINEG €F .......oceveeeeieiiciicieee e 41
JENOFIDIQALE ... 39
fenofibrate miCrONIZEd. .............coevuveveeeveeeiresresiieneesieens 39
Jenofibric ACIA dr..........cccoveeuiiceiiiieiieiieeieeie s 39
fenoprofen calCium...........c..ccouvceeceeeveeecieeiiesiesieseesieens 16
FENOPROFEN CALCIUM .....cceotviiniiieieieieeeieenas 16
JONEANY L.t 16
JENIANYL CITALE ... 17
ferretts chewable iFoN..............ccvevveeveeieeiieiieeieeieenn, 101
JOITOCITC ..ottt 101
JErrOUS fUMATALE.......c..ecveeviaeviaieeie e eie e 67,101
Jerrous fumarate 324........coevvevveiienieeienieeeeseeieens 101
ferrous gluconate tablet 240mg, 324mg ..........cuveu..... 101
ferrous gluconate tablet 324mg ..........ccoveevvevrveervennnenn. 101
JErrOUS SUIFALE ..o 101
ferrous sulfate tablet delayed release 324mg.............. 101
ferrous sulfate tablet delayed release 325mg.............. 101
fesoterodine fumarate er ..............cooveevveeveecreiirenieenneens 76
FETZIMA ....ooiioieeeeeese et 45
FETZIMA TITRATION PACK ....cccvvviieiiieeciieeeen 45
fexofenadine hydrochloride..............ccccvuevvevvevreennnnn. 101
fexofenadine hydrochloride/pseudoephedrine
hydrochloride r ..............ccoveecevecceieccieecieecieeinen, 101
FIASP . 60
FIASP FLEXTOUCH ......occtiiieieieesieeeeeieee e 60
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FIASP PENFILL .....oooiiiiiiiieeeeeee e 60
JIDOT ettt 101
SIRASTETIAC ..ot 76
SINGOLIMO, ...t 58
FINTEPLA.....ccee e 52
JINZALA oo 65
FIRMAGON ..o 29
Sfish 01l triple Srength ...........ccvevvevvenienieciesieseeniens 101
JUAC oottt e 89
FLAREX ..o 87
JUAVOFX oot 101
flecainide acetate ..............coovvevieciacriaciiieeieeieereeenns 38
JIOFANEX .o 101
SIOFANEX ONC.....oeeeveieiecieceeseees e 101
SICONAZOLE ... 20, 21
fluconazole in sodium chloride .................cccoveevvennne.. 21
fluconazole/sodium chloride .................coevveervecveannnne.. 21
JIUCYLOSINE ..o 21
Sludrocortisone acetate. .............coueeveceveveeeveavinecreerennnns 70
SIUNISOLIAE ...ttt 91
fluocinolone acetonide ...............cccvuevcveecrencrencrnnnnnns 89, 94
fluocinolone acetonide body .............ccoovevvevvevreanannnn. 94
SIOCINORIAE ... 94
fluocinonide emulsified base .............cccccovevvevvecreenennn. 94
JIOFIAE ...t 84
SIOFIACX ..ot 96
fluoridex sensitivity relief/sls free..........ccovuvvvevuennennn.. 96
SOFTMax 5000 ..........c.ccovevuieerierierieieeieeie e ere e 96
Sluorimax 5000 SENSItiVe ..........ccoveervecreeverevreeireerenrenenns 96
FLUOROMETHOLONE........cccooiiiriieeeeeee 87
SIOFOUFACTL........cooeeeeieeeeee e 95
FLUOROURACIL......cciiieieeeieee e 95
SIOXEHING AF ..ot 45
fluoxetine hydrochloride ...............cccovcveevveecvencvnnnnnns 45,46
fluphenazine decanogate.................cococvevveveevnecrennennnn. 48
SIUPhenazine RCl ............cooeveeieciiecriaiieiee e 48
fluphenazine hydrochloride...................cccvvevuvecrennnnnn.. 48
SIUEDIDIOSCN......oceeeieiceee e 16
Slurbiprofen SOAium .............c.ccceeveevecieciiieeeeieeveen 87
fluticasone propionate...............c..cueuven... 91,92, 94, 101
fluticasone propionate/salmeterol.................cc..cueevn... 92
fluticasone propionate/salmeterol diskus ...................... 92
fluticasone propionate/salmeterol hfa........................... 92
SIUVASTALIN ..o 39
Sluvastatin SOAIUM €F ............cooveeeecreecriaieeiieeieeieeveeenns 39
fluvoxamine maleate..............cccooueeveceeevveveavieeieereennns 44
fluvoxamine maleate er .............cocevecvevveveevnecieerennnn 44
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JOLIC ACIA. .ot 101
JOIPIEX 2.2 101
JOMEPIZOLE ... 71
fondaparinux SOAium ...............cccocceevveevieeveniiesienienien, 77
fora gtel blood ketone test Strips.........coeevevveereennnann. 101
JOSamPrenavir CAlCium.............cccccveveeveeeveecresireniennnens 22
JOSINOPFIL SOAIUNM. ..., 36, 37
fosinopril sodium/hydrochlorothiazide.......................... 36
JOSPhenytoin SOAIUM..............c..ccoevueeveeeiieeiieeiesiesieniens 52
FOTIVDA .o 32
FRAGMIN ..ot 77
FRUZAQLA ..o 32
JUPOSEIIAEC ... 42
FUZEON ..o 22
JVAVOLV .ottt 69
FYCOMPA......ooiieeeeee e 52
G

QADAPENLIN......ocoeeieieeie e 52
galantamine hydrobromide ..............c..ccoeeeeeeeveannnane. 44
galantamine hydrobromide er...............ccccccvveveveenuennne. 44
GAMASTAN ..o 81
GAMMAKED.....cciiiiiiiieeeeee e 81
GAMUNEX-C ..ot 81
QANCICLOVIT ..ot 24
GARDASIL 9 o 82
GALIOXACIT .o 86
GATTEX .ottt 75
GAUZE PADS ...t 60
GAVIIYIO-Cooeeeeeeeeeeee ettt 74
GAVIIYIO-G..oooeeeeieeieeee ettt 74
gavilyte-n/flavor pack.............ccccceevvevveeievienianeeneann, 74
GAVRETO ...t 32
GOJULINID .ot 32
GOMPIDFOZIL ..ot 39
GEMTESA ... 76
QONCTIAC .....c.eeveeieeiieeie et 74
GONGTAS oovveveereecieeeie et et teesreete e beesseebeebeesbeenns 81
GENOTROPIN ......ooiiiiiieeeeeeee e 71
GENOTROPIN MINIQUICK ......cooviieiiieeiieee 71
Lentamicin SUIfALE ...........cccoeeveecreecreacieaieaien, 19, 86, 92
gentamicin sulfate/0.9% sodium chloride..................... 19
gentamicin sulfate pediatric............c.coeevvevvevreevvenneann, 19
gentamicin sulfate/sodium chloride ...................c.cu...... 19
QONLEAL SEVETC......ccevvecieeeiieeieeieesieeereeeaeeeaeeeaaeens 101
QONLEAL SEVETE TEATS .....vveeeveeeeveeireesieeereeecseeseieeeaaens 101
genteal tears moderate pf...........ccccoecevevveeveevneacnennnn. 101
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GENtle laXAtive .............ccoeeeeeeeiiieciieeieeeieeeee e 101
GENVOYA ..o 23
GILOTRIF ...t 32
Slativamer ACEtALe ............ccccccueeeceveecieeiieecieeeeie e, 58
GLALOPA ...t 58
GLEOSTINE....ccoiiiiieeee e 28
GlIMEPITIAE ...t 61
GLDIZIAC ...ttt 61
GlIDIZIAC €F ..ot 61
glipizide/metformin hydrochloride................................ 61
GlDIZIAC X ...t 61
GIUCOSE ..ot 101
GIUIOSE 5 ..o 102
GIULOSE 15 .ot 102
GIULOSE 45 oot 102
glycerin adult ..............ccoccvveeeiieiiieiiieeieeie e 102
glycerin does not apply liquid...............cccccveeeuvennnnn. 102
glycerin external liquid...............cc.ccoveeerveeeeeecnennnanns 102
GlycoOpYITOlate ..........occeeeeieeiieeieee e 73
GLYXAMBI ..o 61
gnp anorectal instant relief .........cccocovvvevviveevveanennnn. 102
gnp antibiotic + pain relief .........c..coccovvvivievreacnennn. 102
GUP AREI-TECH oo 102
gnp childrens chewables/extra c .........c..cocoevevueannnne.. 102
gnp childrens chewables/iron..............ccccceevvevveannnnn.. 102
gnp essential one daily............c.ccoevvveeceenceeeieeninnenns 102
GNP @Y€ AVOPS ..ot eeee e sveeeaae e 102
ganp eye drops dry eye relief ........cccouvvnvinveaveacnnnnnn. 102
gnp headache relief extra strength..............c..cooeuvn... 102
GIP TFOM .o eeieeeiee et aeeveeseaeesbeesseesnseeens 102
gnp little ones childrens ..............cccccoovevevvevcveecinnennnn, 102
gnp miconazole 1 combination pack........................... 102
GNP MIGEraAINe 1elief ..........cccoevveecueeiieiieieeieeie e 102
gnp olopatadine hydrochloride...................c..cccveuu.... 102
GNP VIEAMIN @ & A .o 102
GOLYTELY ittt 74
goodsense miconazole I ............ccoouveveecvencveeceeniunenns 102
goodsense migraine formuld...........c..ccceevevvvevreacnnnn.. 102
good start supreme sterile Water................coceeevveeennnn. 102
granisetron hydrochloride................cccccovveveeeueannnnnne. 73
GIISCOfULVIN MICFOSIZE ..., 21
GriseofulVin ultramicroSize .........c.coeevveevevrvevreeneenneenn, 21
QUATIETICSITL ..ot eve v eenas 102
QUATIENESIN/COACINE. .........occuveeieeieeieeieeie e 102
guaifenesin/dextromethorphan................cccocceevveevennn.. 102
guaifenesin/dextromethorphan hydrobromide............. 102
QUATIETICSITL @F ..vvevveiveciveeiee et eve v 102

Drug Name Page #
GUATNTACITIC ..ottt v e 55
guanfacine hydrochloride .................cccceouvervecunannnnn 43,55
GVNOLTT ot 102
H

HAEGARDA ..ot 78
RALLEY 1.5/30..cc.uoccuiiiiiiiiieiiieciecieeiecee st 65
RAILCY 24 fE ouvonvaiiiciiecieeieeeeeeesee s 65
RALLEY [€ 1.5/30.cccuuciieiiiiiiieiiicieeiecee et 65
RALLEY [€ 1/20.c...ucueiiiiiiiiieieciecieseeeee et 65
halobetasol propionate ................cccueeeeeceeeecveecvenirnanns 94
RALOCLLE ... 65
RaAloPeridol.............ccouveeceveeciieiieie e 49
haloperidol decanoate ..................ccccoveecuvevcueeciannnnn. 48
haloperidol lactate .............c.cccoueevueecueesiieeieeeciieeieens 48
HARVONI ..o 24
HAVRIX Lo 82
headache formuld................ccooveeveveeveiveeieecreereenn 102
headache relief ............ouviivieviiecieieieeieecie e 102
headache relief/extra strength...............ccccevveervevenn.. 102
RALNEY ... 65
hemorrhoidal.................cccooceevieviiiniiiiiiiiiiiceee 102
hemorrhoidal relief cream .............cocoevvevvevveereacnnnne. 102
heparin SOAIUM.............cccueeeeeeceeeiieeeieesieeeeeeree e 77
HEPARIN SODIUM.......oociiiiiieieeeeeee e 77
HEPARIN SODIUM/DS5W ..ot 77
HEPARIN SODIUM/DEXTROSE.......ccoiiiiieeee 77
HEPARIN SODIUM/NACL......ceoiiiireeieeeeeeee 77
HEPARIN SODIUM/SODIUM CHLORIDE............... 77
HEPLISAV-B ..ot 82
HIBERIX ... 82
W dry €ye relief........ooiivievieciecieeeeee e 102
hm eye allergy itch/redness relief................cocovenen... 103
NI @Y€ AFOPS ..ot 103
hm MIraine relief ..........ocvvvevievvevreeceeieeireeereeereeenns 103
HUMIRAL ..o 79
HUMIRA PEN ..ot 79
HUMULIN R U-500 (CONCENTRATED) ................. 60
HUMULIN R U-500 KWIKPEN .......cccocoeiiiiinieene 60
hydralazine el.............cceeeeeeeeeeeiecieeiieecieeeee e 43
hydralazine hydrochloride ................cccoceveeeveecivennnnn. 43
hydrochlorothiazide .............................. 36, 37, 38, 40, 42
hydrocodone/acetaminophen ...............cccceeveeecvervennenn, 17
hydrocodone bitartrate/acetaminophen........................ 17
hydrocodone bitartrate er .............ccococeeeeeveecveecvenennnnns 16
hydrocodone/ibuprofen ............cccccvvceevveeivesveesieeseennnens 17
hydrocortiSone ...........occoveecveecrveninnnnns 70, 74,94, 95, 103
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hydrocortisone/acetic aCid...........cccvuuvveevveevvesceesivennens 89
hydrocortisSOne/aloe .............ccoveevevreevreeveevneereereannns 103
hydrocortisone perianal................ccccoeueeeueeeeveecvenennnnns 95
hydrocortisone valerate ...............ccceeveeeeeeeeceeecnenennnnns 94
RYAVOLATUNN ... 103
hydromorphone Rcl ............cocceeeceeeceiesieeecieecie e, 17
HYDROMORPHONE HYDROCHLORIDE .............. 17
hydroxychloroquine sulfate ..............cccccoevvevvveevervennenn. 80
RYAVOXYUFOA.....ocveeeiiereeieeie et 30
hydroxyzine RCl ............ccoueveeeeeieecieecie e 90
hydroxyzine hydrochloride................cccocvveeeueecrvencnnnn. 90
hydroxyzine pamoate...............ccc.ccoeeeueesceeescnencreenireaens 90
|
ibandronate SOAdiUM................cccccoceevoeinoieniiiniiniiniecen, 63
IBRANCE ..ottt 32
DU s 16
IDUDFOSERL .o 16,17, 103
IDUPFOSERn INFANLS ....ccvvevveiieiieiieeeeee e 103
ibuprofen junior Strength ............cccceveevvevveveeereecneanne. 103
ICALIDANT ACEIALE ... 78
BCLOVIQ e 65
ICLUSIG ..ottt 32
IDACTO. .. 79
IDACIO STARTER PACKAGE FOR CROHNS
DISEASE ... 79
IDACIO STARTER PACKAGE FOR PLAQUE
PSORIASIS ..o 80
IDHIFA ..o 32
IMALINID MESYIALE ... 32
IMBRUVICA ...t 32
IMIPENEM/CILASTALIT ..o 19
IMIPFAMINE NCL .....oocveeeeeeiieeiieeee e 46
imipramine hydrochloride.................cccccoveveveecrvenennn. 46
IEQUIMOM ..ot 95
IMIQUIMOD PUMP ..ot 95
IMOVAX RABIES (H.D.C.V.) oot 82
IMPAVIDO ..ot 19
INBRIJA ..ot 47
FTCASSIA oottt 65
INCRELEX ...ttt 71
INCRUSE ELLIPTA. ..ot 89
INAAPAMIAE...........cccceveeeereeiieeciieeie e 42
INFANRIX ..ot 82
INLYTA e 32
INQOVI .. 29
INREBIC.... .o 32
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INSTA-GIUCOSE ..o 103
INTELENCE......ioiiiiiieee e 22
FEFOVALE ... 65
INVEGA HAFYERA......ooiiieeeeee 49
INVEGA SUSTENNA ..ottt 49
INVEGA TRINZA ..ot 49
IPOL INACTIVATED IPV ....cooviiiiiiiieciecieeecieie, 82
ipratropium bromide ...............cocoeveveeeeeecceeesieeeiiieeieenns 89
ipratropium bromide/albuterol sulfate.......................... 89
IFPDESATEAN ..ot 38
irbesartan/hydrochlorothiazide................ccccuecuevuvennn. 38
TFOM e 85,103
(7O 100 PIUS ..o 103
ir0n Chews Pediatric...........cccccoueevveeeeeeeieeeieeeieeennnn 103
ISENTRESS ..ot 22
ISENTRESS HD ..ot 22
ESTDIOOM ...t 66
ISOLYTE-P/DEXTROSE......cccccoivivieiieniecieiiesieeiens 83
ISOLYTE-S ... 83
ISOLYTE-S PH 7.4 ..o 83
ESOMIAZIA ..ottt 24
iS050rbide diNitrate ............cceeeveeceeeeiiesieeeceeecieeeeieens 43
isosorbide dinitrate/hydralazine hydrochloride............ 43
iS0SOrbide MONONTIIALE .........ccvveeceeaeeeeeeeeeeieeeieenns 43
isosorbide MONONIIIALE €7 ............ccueeeeeeeeeeecieeeiieareanns 43
ISOLONIC GENIAMICITL ...vvveveeeveeeieeeiieeeieeeeveeeree e e 19
ESOIPCLIMOIN ..ttt 92
ISTAAIPINE ..ot eve e sve e svaesvee e 41
itch relief extra Strength ...........c.cocoevevvveveeveecreecreannn. 103
[FACONAZOLC. ... 21
ivabradine hydrochloride..............ccccooveeeevevcviiciannnn. 43
FVEFTNECHI ..ttt 19
TWIFIN .o 30
IXCHIQ e 82
IXTARO . ..o 82
J

JAIPTESS oveevveeeieeeieeeieeeieeeeeeeteeseeeseaeessaeessseessseesnsee e 66
JAKAFT oo 32
JOANEOVEIL ...t 77
JANUMET ..ot 61
JANUMET XR .o 61
JANUVIA .o 61
JARDIANCE ..ot 61
JASTECL ..ot 66
JAVYGEOT oottt ae e aeeseveeenvee e 71
JAYPIRCA ..o 32
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JONCYCIA et 66
JENTADUETO ...cuooviiiiiieeieeeeeee e 61
JENTADUETO XR....ooooiiiiiiiieieciecieee e 61
JIREOLT ..ot 69
jock itch spray powder .............ccoccoveevveeceescnenneennnnn. 103
JOLESSA ... 66
JUIEDEF ...t 66
JULUCA e 23
JUREL 1.5/30 .ot 66
JUREL 1720 v 66
JURELfE 1.5/30.c...ccuiiiiiiiaiieiiiieeie et 66
JURELJE 1/20).....uccuiiiiiiiaiieiieieeie et 66
JURCLJE 24 .ot 66
JuSt 7IIE SO00 .......oocveeiiieeieeieeee e 96
JIYLAMYVO oo 80
JYNNEOS ..o 82
K

RATEID f€ oo 66
RAITGA .ot 66
KALYDECO ..ottt 91
RAPTVA .ot 66
KCL/DSW/NACL....ooiiiiieeeeeeee e 83
KEINOT 1/35 ooovviiiicieciecese et 66
KEINOT 1/50 ..cuoocuiiciiiciiiiiiieeiecieceee e 66
KERENDIA .....coiiiiiiiieeeeeee et 37
keri nourishing shea butter ...............ccoeeevveeeveenenane. 103
KESIMPTA ...ttt 58
KetoCONAZOLE. ............ccoeeeeeiiiiieeiiieeeeeieeeeeeea 21,93
KELOAAN ...t 93
KCLOPTOSCI F ..o 16
ketorolac tromethamine..............cccccc.cooeevvveeneiaeenn, 16, 87
KOLOSTIX oottt 103
Ketotifen fumarare ............ccocevvveveeviveeeeneaereesreesneenn, 103
KINRIX et 82
KIONEX .ot 64
KISQALL ..ot 32
KISQALI FEMARA 200 DOSE......cccccovivieiieeieeereen. 32
KISQALI FEMARA 400 DOSE......cccccoviiieiieeieeereen. 32
KISQALI FEMARA 600 DOSE.......cccccvvviiiieeieeirenen. 32
KIAYESTA ..ot 93
KIOF-COM oot 84
KIOP-COM 8 .ot 84
KIOP-COM 10 oot 84
KIOP-COM MIQ ... 84
KIOP-COM MLS ..ot 84
KIOP-COM M20) ...t 84

Drug Name Page #
KOSELUGO ..ottt 32
KOUFZOQ .ot 96
kp omega-3 fish Ol ...........cccoovevivevienieeiecieeeceeeenn, 103
KRAZATT .o 33
KRISTALOSE ...t 74
KUFPVELO ... 66
L

labetalol hydrochloride................cccccoueeecueeeceeiciaannn. 40
1ACOSAMIAE ..o 52
lactated FINGErs ........cc.cccveecveeciiecieee e 83
lactose monohydrate ...............ccccevueeevveeceeeeceencnennnnn 103
JACTUIOSE ... 74
JAMESTL Q... 103
LAMIVUAING ..o, 22,24
lamivudine/zidovudine ..............cc.cccoeioieveoeioeneeene. 23
[AMOTFIGINE ... 52
[AMOTFIGING €F ... 52
lamotrigine Odrt.............ccoueveveeeiiiiiieiiieseeeee e 52
lamotrigine starter kit/blue ..............cccoeevvevvveevesvennnnn, 52
lamotrigine starter kit/green ............cccooeevveevveecvervennenn, 52
lamotrigine starter kit/orange..............ccccceevvevcvervennnnn, 52
[ansoprazole............coccovevceeeiiescieecieecie e 75,103
LANTUS ..ot 60
LANTUS SOLOSTAR ....ooiiiieieeeeeee e 60
lapatinib ditosylate.............cccccoueecveecieeeseeeeieeeiieeaieens 33
1AVIN 1.5/30..cciieeeeeee e 66
1QVIN 1720 66
LAVIR 24 fE oo 66
1APIn € 1.5/30 . c.cucuiiiiiiciiicieciecieeiesee e 66
1AFIn & 1/20...ccuoiieiiiiiiciiecieciecieeesee e 66
LAEANOPTOST ... 88
JAXALIVE ..ot 103
LEENA. . e 66
LeflUnOmIde ............ooovveeiieiiciicieciece e 80
lenalidomide..............c.ccoooeeviiioiiniiiniiniiniiiieieseeen 30
LENTOCILIN ..ottt 27
LENVIMA ..ot 33
LENVIMA 8 MG DAILY DOSE......ccoceovvivieieiiein, 33
LENVIMA 10 MG DAILY DOSE.......c.ccccovvverieriienenns 33
LENVIMA 14 MG DAILY DOSE.......c.cccooevverieriienenns 33
LENVIMA 18 MG DAILY DOSE.......c.ccccoevverierrienenns 33
LENVIMA 20 MG DAILY DOSE.......c.ccccovvvivieriienenns 33
LENVIMA 24 MG DAILY DOSE.......c.ccccovvverierrienenns 33
JESSINQ .o 66
[E170ZONE. ... 29
leucovorin calCium.............cococoveevceenoeinciiniiniinieneencen, 36
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LEUKERAN ...ttt 28
leuprolide acetate...............ccoecueecueecieeesiienieeecieaieenns 29
[evalbuterol .............cooeecuveecieeiiieie et 90
levalbuterol NCl ............ccooovceeeciieiieeiieeee e 90
levalbuterol hydrochloride................ccccoceveeeueecieannnn. 90
LEVALBUTEROL TARTRATE HFA ........ccccecvevuvennee. 90
[@VELTTACEIAM ... 53
[eVetivacetam r ............ccoccueeceeeceeeiieesieeeeeeiie e 53
levetiracetam/sodium chloride.............c..cccevvcvervennnnn. 53
levobunolol NCl.............ccoeeeeeeeciieiiiecieeceeeee e 88
[EVOCATNILING ... 71
LEVOCARNITINE .....oooiiiiiiiinieeeceeeeeeeeee i 71
levocetirizine dihydrochloride ...............ccoeeevveeevennnnn. 90
[EVOAIOXACIN ..o 27, 86
levofloxacin in dSW ..........ccceevvvevienieeiiecieceeeieseeiens 27
LEVORESE ..ottt 66
[evonorgestrel..........cueceeevcveciiieeieeeeecee e 66, 103
levonorgestrel and ethinyl estradiol.............................. 66
levonorgestrel/ethinyl estradiol................c.cccouevuevvennnn. 66
LOVOFA .ottt 66
LEVO-T ..ottt 72
levothyroxine SOAIUM .............ccoueecueeeieenieeeeeeeiie e 72
LEVOTHYROXINE SODIUM.......cccccovevieiieiieieenenns 72
LEVOXYL ..ottt 72
[-GIUEAMINE ...t 78
lice killing maximum Strength ............ccccooveeeeveecvvennnen. 103
[iCE tF@AIMENL ... 103
lice treatment Creme ViNSe ...........ccoeeevveeeveescveerirnennnens 103
lidocaine..........c.coooevevcenoeeennen. 15, 38, 39, 95, 96, 103
[idOCATNG 5% .vveaeeeeeieeeieeeeeeee e 103
ldocaine RCl..........cccueeeeeeeeeeeiieeeieeeeeiieeeeeeeeen, 15,39
LIDOCAINE HCL.....coveoiieiieiieeeeeeee e 38, 39
LIDOCAINE HCL IN D5SW ..coviiiiiiiiiecieeeieiieien 38
lidocaine hydrochloride................c...ccveeuen.... 15,96, 103
lidocaine hydrochloride viScous .............cccceeuveervenennnn. 96
lidocaine pain relief patch ...........ccoevvevvevvecreennnnn. 103
lidocaine/prilocaine ............ccccoeecuevceescienieesiresieseennnns 95
[idOCATNG VISCOUS ......vveeeeeieeeiieeieeie e 96
LIAOCAN. ..o 95
LILERVANT ..ottt 53
LILETTA oot 66
LIN@ZOLIA ...t 19
LINEZOLID IN SODIUM CHLORIDE ...................... 19
LINZESS. ..ot 75
liothyronine SOdiUm............cccccoveeeeeeciieesieesceeeciie e 72
LIRAGLUTIDE .....ccciiiiiiieieieeeeeseeseese e 61
lisdexamfetamine dimesylate ............c..cccoevevvevcvervennnnn. 55
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LISTAOPFIL ..ottt 36, 37
lisinopril/hydrochlorothiazide..................cccvuvvcveevennnn. 36
JIEREUII .o 57
[ithium CArbORALE ...........cccoeueeveeiiiiciiiieiieiieeeeee 57
[ithium cArbORALE €F ...........ccocceeveiveeniiniiiieieneecen, 57
LIVTENCITY weoioieeeeee e 24
10€St1in 1.5/30-21 c..oeeeiieeeeeeeeeee e 66
10€SIFIN 1/20-21 ..o 66
10€StriN f& 1.5/30 c..oocueiviiiiieiieciesiecee e 66
10ESIFIN € 1/20 ..ooeoeveiciiicieciecieeeecee s 66
LOJATMISS ..ottt 66
LOKELMA ...ttt 64
LONSUREF ..ot 29
loperamide Ncl .............ccooeveeveeciiniiieieeeieeeieee 75,104
loperamide hydrochloride.................cccoeevueeecrvencrnannnn. 104
LOPERAMIDE HYDROCHLORIDE ....................... 104
LOPINAVIF/FIEONAVIT ... 23
[07atadine ...........cccooueeiiiiiiiiiiiiiiiii 104
loratadine allergy relief ..........ccovevvevvivvevnecreanennn. 104
loratadine childrens ...............ccccocovoeeveiiiniinncnncnnne. 104
loratadine-d 1201 .............cccoueeceeecveeiieeeieeeieesieenenns 104
loratadine-d 24Rr ..........cccoocieviieviinciiiiiiieceee 104
LOFAZEPAML ... 44
lorazepam iNtensol .............cccecoveevueecieeeseeesceeecieesiieens 44
LORBRENA ...ttt 33
LOFPYIG .ot 66
[0Sartan POtASSIUNM ............cccuevceeecieeeieecieeeieeeieesieens 38
losartan potassium/hydrochlorothiazide....................... 38
LOTEMAX ..ottt 87
LOTEMAX SM ..ottt 87
loteprednol etabonate ..................cocoeevueeeceeeeceeaiiennnanns 87
JOVASTALIN ..o 39
LOW-0GESIICL.....ocvoeeeeeeeeeee e 67
LOXAPINEG ..ot 49
[0-ZUmMandimine..............c.ccccovveevoienciniiniinieeeeen, 66
lubricant eye drops............ccoeeeeeeeeeeveeeeeeesieenieeennens 104
LUMAKRAS ... 33
LUMIGAN . ...ttt 88
LUPRON DEPOT ..ot 29
LUPRON DEPOT-PED .....coccoiiiiiiiieieeeeee 71
lurasidone hydrochloride..................ccoueeeuveecveeceennnnn. 49
JUECFQ e 67
IVIOQ et 67
IVIANQ ..ot 69
LYNPARZA ..o 33
LYSODREN.....ooiiiiiesteee e 29
LYTGOBI ..ot 33
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DVZQ oot 67
M

MAFENIAC ACCIALE ........ooeeeceeieerecieeeee e 92
TNAGNESTUN «.oveeeeeeeeeireeeireeeveeeveesseenns 74,75, 84, 104
TNAGNESTUN CILFALC .....oeveeeeeeve e eeieeereeeeae e 104
TNAGNESTUN OXIAC .....c..eveevieeiieeiieeeieeeieeeciee e eeee e 104
TAGNESIUN SULFALC.......ooevieiieieeieeeeiecie e 84
MAGNESIUM SULFATE ..ot 84
TNALATRION ..o 96
TAVAVIFOC .ottt e 22
TRAPLISSQ e 67
MARPLAN ...t 46
MATULANE. ...t 30
TRALZII LG e 41
MAVYRET ..o 24
T=CLOAT WC.eoneiiiiieieieteteee e 104
MEClIZING NCL.......ooooooeeeiiiieeeeeeeeeeeeeiee e, 73,104
meclizine hydrochloride................cccccouveecevennnnnne. 73,104
MEAIfIFSt ASPITIN ..o 104
Medi=first IDUPFOfEN.........ccvevveviesiecieeieeieeeieesieeieean, 104
TNEAI-PASTE ...t aae e 104
MedIGUE ASPIFTN ......oeeveeerieeiieeiieesieeeieeeree e eeae e 104
medroxyprogesterone acetate.................c.couerevvennnen. 67,72
MEFlOGUINE CL ... 21
MEZESIIOl ACELALE .........ccuvveeceeeeiieeiieeeieeeee e 29,72
MEKINIST ..o 33
MEKTOVI ..o 33
TN@IALONIN ...t 104
melatonin maximum Strength ..............coceeevveeecveenenenne. 104
TN@IOXICAM ... 16
TEMANLINEG NCL ... 44
memantine hydrochloride ..............cccccooveveveveeceennnnnn. 44
memantine hydrochloride er ..............cccccoveveueecvennnnn. 44
MENACTRA ..ot 82
TNENCYIALE ..o 104
MENQUADFT......oiiiiiieeeee e 82
MENVEO ..ot 82
TNEFCAPLOPUFIIIC ....oeveevveereeeereesireanseenseenseesseessseeans 29
TNEFOPCIEIN «.....veeeeeeveeareeeseeeneseensseessseessseessseesseesseenns 19
TNESALAMINE ...t 74
MESALAMING AF ... 74
MESNEX TABLET ..ot 36
metformin hydrochloride...............cc.cocoeovvvvivreeviennnnnnn. 62
metformin hydrochloride er ..............ccccevvvenrvennnenn. 61, 62
Methadone Nel .............ccccooceevviviiiiinoiiiiieiceceee 16
METHADONE HCL .....ooiiiiiiieeeeeeee 16

Drug Name Page #
methazolamide ...............cccccocevoeeivinvinoiniiiiincnene, 42
methenamine NiPPUFALE................cccoueecuvescueenceeaereenireanns 19
methenamine mandelate.................ccccocevvenocnncnncnnne. 19
TNELREIGINC ..o eere et sveesveesaeeeaae e 71
MENIMAZOLE ... 72
methotrexare SOAIUNML ..............ccceveeeeieeeeeeiiieeneeeeeenn, 29, 80
TNEINOXSALEN ... 93
methscopolamine bromide ...............ccceveveecueecvennnnnn. 74
TEIASUXTINIAEC. ... 53
methylergonovine maleate .................cooeeueecveeceennnnnn. 71
methylphenidate hydrochloride....................cccceuveennn.. 56
methylphenidate hydrochloride cd................................ 55
methylphenidate hydrochloride er .......................... 55, 56
METHYLPHENIDATE HYDROCHLORIDE ER ...... 56
methylprednisolone .................cccueeeveeciesciencieecieeinens 70
methylprednisolone acetate................cccccvueeeueeeeennnnnn. 70
methylprednisolone sodium succinate .......................... 70
MELMYILESIOSIEFONE........ccvveeeeeeieeeiieeiiesiee e eiee e 59
metoclopramide NCl................ccovevevevcieiciieecieeiieeieenns 73
metoclopramide hydrochloride...............c.cccoueeeuuennnnn. 73
metoclopramide Odt ................cccuevevevcevescienieeeiieeieanns 73
TNEIOLAZONE ... 42
metoprolol/hydrochlorothiazide....................ccceueeunn... 40
metoprolol SUCCINALE €F ...........cc.ccccveecuiesciieecieeciieeieenns 40
MetoProlol tArtrate..............ccueeeeveeceeeciescreeeceeecieeeieens 40
metronidazole.............ccoceeeeeieeeeeiieeniieeeeann, 19, 76, 95, 96
TNELYTOSTIE «..oenvveeeeeeeeeieeeeieeeereesiveeseseensseensseesseessseeans 43
TIDELAS 24 fE oo 67
TRECATUNGIN ..ot ete et staeeaaeseseeenas 21
MICONAZOLE I ...t 104
MICONAZOLE 3 .o 77, 104
miconazole 3 combination pack...............ccccccveeuveen.. 104
miconazole 3 combo pack ..............ccoccveeeeeeeneennnane. 104
MICONAZOLE NILFALE ..., 104
MICROGESTIN 1.5/30 i 67
MICROGESTIN 1/20 ..o 67
TEICTOZESHIN 24 fE ..uvoeviiieieeiieereeieeie e 67
MICROGESTIN FE 1.5/30 ..cviiieieeeeieeeeeeee 67
MICROGESTIN FE 1/20 ..eeiiiiiieeeeeeeeeee 67
MIAOAYINe NCl ..........ooveviiiiiiiiiiiiiiiiiciceee 43
MIEBO ...ttt 88
TRIfEPFISTONE. ....c.veeveieciesiieeiie e eive et seve e 71
TEGITLOL ..ottt 62
TEGYAINE VELIES ...voovvevveriiciieciieseeeeeee e 104
L7717 1 SRR 67, 68
ML Of MAGNESIA ..o 104
TIEIIVEY .vveeveeeveeeeieeeseeeseeeseesseeessseensseensseenssaesnseesnseanns 69



2025 B2 25101 v9 effective 01/01/2025

Drug Name Page #
MINOCYCLING NCL ... 28
minocycline hydrochloride.................cccooeveveeeecennnnnnn. 28
TIOXTAIL ..o 43
TNITEAZADINE ...vveeeveeieeeieeeieeeeeveesiveesaeeseaeesseesseessseeens 46
TITTAZAPING OGL ...oveeveeieeeeeee e evee s 46
TNESOPTOSLOL ..ot 15,75
M-M-RT e 82
M-NATAL PLUS ... 84
TROAAIINIL ..ot 58
TOEXIPITL NCL ..ot 37
molindone hydrochloride ..............cccccouvvevevcveeeinnnnn. 49
TNOMELASONE JUFOULEC ......veevveveeiresiresriasiressiesieeseens 91, 95
TNORAOXYIE T ..o e e 28
TNONO-LITYAN ..ot 67
montelukast SOdiUM ..............ccocevvevviioiioiniiiinee, 90
TNOFDIINC ..o sve e veesvee e e 18
MOVPhINe SULfALE..........ccveveeiieiiisieciecieeieeeeieea, 17,18
Morphine Sulfate er ...........ccccevvvevvvenieveesieneenneenn, 16, 17
MORPHINE SULFATE/SODIUM CHLORIDE.......... 17
MOUNJARO ..ot 62
MOVANTIK ..ot 75
moxifloxacin hydrochloride...............c.ccceevevrvennnnnn. 27, 86
moxifloxacin hydrochloride/sodium hydrochloride .....27
MRESVIA ..o 82
TUCUS ettt 104
TRUCUS TELIET AN v 104
mucus relief dm maximum Strength..............cceveennen. 104
mucus relief maximum Strength............cceveeevevreenneann. 104
mucus relief severe congestion & cough..................... 104
MULTAQ .ttt 39
multiple electrolytes ...........coueevveecveccieicieecieecieeieens 84
multi Vitamin/fluoride............ccccceeeeevveceeveeveereeneannn 84
multi-vitamin/fluoride ..............cccoovevvevvecnacnnannnns 85, 105
Multivitamin/fluoride.............cccceeevecvicenvenieeieerennn 85
multi-vitamin/fluoride drops ............c.coceevveeuvannnnn 85, 105
multi-vitamin/fluoride/iron................cc..coceevveevvannnn. 85, 105
multi vitamin/minerals full Spectrum ................c......... 104
TRULEIVIEATNINS .ot 105
TUIET-VIEAMIRS/TFON ..o 105
MUItIVItamins pIus ZinC........cccoeevveeeeeeeecereeceeeeieeeieenens 105
multivitamin w/iron/infant/toddler .............................. 105
multivitamin With fluoride ............c.ccccoevvevveveeneennnnn. 105
TIUPIFOCTI c.vvenveeeeieeeiieeieeeieeeeeeeeseveensaeessseesssaesnseesnseenns 93
TRUSCLE TUD ..o 105
TIYCAMITIE ..vvenveeeeveeeereeeieeeeteeeeseesiseessseessseesseesnseessseenns 21
mycophenolate mofetil .............cccevvvvecvnvenveevreerennnn 81
mycophenolic acid dr...............cccoevoveveieiceeeciieecieaineanns 81
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MYRBETRIQ ...t 76
N

AADUMEIONE ... 16
AAAOIOL ...t 40
RAfCIlin SOATUNM ..o 27,28
RASHIING HCL....oovoeeciieciieeiececeeeesee e 93
ARALOXONE NCL ..o 58, 59
naloxone hydrochloride ...............cccoevveecvenceeeciennnnn, 59
RAIIreXONe NCL.........cccoviiniiiiiiiiiiisiiiieeeeeeeeen 59
NAMZARIC ..ot 44
FUADFOXOMN ...eeveeeeveeereeeeeeeeseeniseessseessseesseesseesseeans 15,16
FUAPFOXCN AF ..o eieeeiee e eeeeesaeesveeenree e 16
NAPFOXEN SOATUN «....veeeeeieeraesreeeieeereesaee e 16, 105
ATALVIPIAT HCL ... 56
nasal SPray 12 ROUF ..........ccceccvveeceeecieeeieeeieeeieeeenns 105
NATACY N e 86
AALEGIINIAC. ......occveeeiieieeeieeeie e 62
AALUFALfIDEF ...t 105
natural Vitamin d-3 ...........ccccoeveviiniiiiiiieeeee 105
NAYZILAM. ..ot 53
nebivolol hydrochloride ...............cccccoveecveeceeicieannnn. 40
1ECON 0.5/35-28 oo 67
nefazodone hydrochloride................cccoevvvevcvencvennennnnn, 46
neomycin/bacitracin/polymyxin ...........cccccceeveeevvervennnns 86
neomycin/polymyxin/bacitracin/hydrocortisone........... 86
neomycin/polymyxin/dexamethasone............................ 86
neomycin/polymyxin/gramicidin ..............ccevvevvervennnnns 86
REOMYCIN/DOILYIMYXIN/AC .....occuveceveeiiesiesiieeieeiesieseeniens 89
neomycin/polymyxin/hydrocortisone ...................... 86, 89
HCOMYCIN SULATC ..o et 19
NEONATAL PLUS ..o 85
FCO-POLYCIN ...t 86
NEO-POIYCIN NC ..o 86
NERLYNX .ttt 33
FLCVIFADING ....evveeveeeiieeeeeereenseeeseesseessseensseesnseesnseenns 22
FLCVIFADING EF ...oevveeveeieeeeveesreeeieessseseseenseesseesnseenns 22
NEXLETOL...coiiiieeeeee e 40
NEXLIZET ..ot 40
NEXPLANON .....ooiiiiiieee e 67
e e 1 TSR 40, 105
FUQCITL €F .ottt sttt 40
niacin timed reledse ...............cccoovvvcevveniinicnncnncnnne. 105
FUQCITL T ettt 105
NIACIN TR oo 105
FUQCOF .ottt sbe e naeens 40
RICAVAIPING NCL ... 41
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FUCOLIT@ ...ttt 105
RICOtiNe POlACKILEX ........c..covcuveeciieaiieeiieeeieeee e 105
nicotine transdermal system Kit .............ccccocevevcvvenne.. 105
nicotine transdermal system patch 24 hour ................ 105
NICOTROL INHALER ..ot 59
NICOTROL NS ..o 59
REfCAIPINEG CF ..ot eesiee st saae e 41
FUERKT oo 67
FETUEAMEAE ... 29
NINLARO . ..ottt 33
REISOLAIDING €F ..o 41
FUEEAZOXANIAR ...ttt 19
FULISITIOME ...ttt 71
NITRO-BID ...t 43
RItrOfurantoin MacroCryStals ...........cccocceevveecvescvesivenneens 19
nitrofurantoin monohydrate/macrocrystals .................. 19
REEPOZIYCO TN .o 43, 96
NITROGLYCERIN ....ooiiiiiiieeeeeeeeeee 43
nitroglycerin transdermal ................coceeeveecveecnenennnnn. 43
nitroglycerin translingual .................cocoeeeeveveeeecveninnnnn. 43
NIVA-PLUS ... 85
PUZATIAINE ...t 74
NORA-BE ...t 67
norelgestromin/ethinyl estradiol ..................cccceevennnn. 67
ROFELRINAVONE ...t 67
NOFethindrone Acetate ...............ccccccevceeneeneeneeneenecen. 72
norethindrone acetate/ethinyl estradiol .................. 67, 69
norethindrone acetate/ethinyl estradiol/ferrous

JUMATQLC .....ovveee e 67
norethindrone & ethinyl estradiol ferrous fumarate..... 67
norethindrone/ethinyl estradiol/ferrous fumarate......... 67
norgestimate/ethinyl estradiol..................cccccuvvvervennenn. 67
NORITATE ..ot 96
FOVIYAQ ..ot 67
FLOTLYFOC ..ottt 67
NORPACE CR..c.oiiiieee e 39
ROFEel 0.5/35 (28) ocvueeeiieiecieiieiiesee e 67
FOFIVEL 1/35 oo 67
FOFIVCL 7/7/7 oot 67
ROTEVIDIVIING NCL ... 46
nortriptyline hydrochloride...............cccccoveeeueeeeennnnnn. 46
NORVIR ..ottt 22
NOVOLIN 70/30 ..eiiiiieeeeeeee e 60
NOVOLIN 70/30 FLEXPEN.......ccooiiiiiiiiieeeee 60
NOVOLIN N Lot 60
NOVOLIN N FLEXPEN ......cooiiiiiieeeceeeee 60
NOVOLIN R 60
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NOVOLIN R FLEXPEN ....ooiiiiiiieeeeeeee 60
NOVOLOG MIX 70/30....cciiiiiieeeeeeeeeeeee 60
NOVOLOG MIX 70/30 PREFILLED FLEXPEN ....... 60
NUBEQA ... 29
NUEDEXTA ..ot 57
NULOJIX ettt 81
NUPLAZID. ...ttt 49
NURTEC ...ttt 56
NUTRILIPID ..ottt 85
NUZYRA .o 28
FLVAIYC «oveevveeereesveeeiaeeeseeseseesnseessseessseesseessnseessseensennns 93
FVIIA 1/35 oo 67
FVIEQ 7/7/7 ooeeeiieeeseeeieeceeseeste st 67
FLVILYO evveveeeieeeaieeeieeeteeeaaeensseensseessseesnseesnseeenseeens 67, 68
FLYSEALITL .oveeeeseeeiee e eaeesiae e aeeeseesseeennee s 21,93, 97
FLYSEOD c.vveeveeenveesteeeeseeseseessseesseessseessssesnsaeessseessseessseeans 93
(0]
OCELLA ... 68
OCTAGAM ...t 81
OCIreotide ACEIALE ...........c.ccoeeveenienienieiieseeeeseeieen 71
ODEFSEY ..ot 23
ODOMZO ..ottt 33
OFEV e 91
OflOXACIN ..o 87, 89
OGSIVEO ..ot 33
OJEMDA . ..o 34
OJTAARA ..o 34
OlANZAPINE ...t 49
0lanzapine Odt ..............ccoeecueeeieeciieaciieeeeecee e 49
OlIVE Ol 105
olmesartan medoxomil ...............ccccoceevceenvienecneencencnn. 38
olmesartan medoxomil/amlodipine/
hydrochlorothiazide................cccccoveeeuenceeecnnannnane, 38
olmesartan medoxomil/hydrochlorothiazide................. 38
olopatadine MCl..............ccooecveeeiieciiiaiiieceeeee e 90
olopatadine hydrochloride................cccoeeuveevvenenannnn.. 105
omega-3-acid ethyl eSters ...........covueevueescuvesceeecienireanns 40
OMEZA-3 fISH Oll....vvovveiiiriiiieiecieeieee e 105
omega-3 fish oil maximum Strength ................cc..cv.... 105
OMEPTAZOLE ... 75, 105
OMEPTAZOLE AF ... 75
omeprazole MAGNESIUNM ............c..cccveeeveeeeeeeieenirenenens 105
ONCASPAR ... 30
ONAANSEITON NC......c..covueiiiiiiiiiiiiiiesieeeeeeee 73
ondansetron hydrochloride ...............cccccovveveuvecvenennn. 73
ONAANSEITON Ol .........coouviviiiiiiiiiiesiesieeeseeeeeaen 73
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ONUREG ..ottt 29
OPILL ..ot 105
OPSUMIT ..ot 43
options gynol ii vaginal contraceptive........................ 105
oralone dental paste................coceecvueeevueesceeenieeacienireans 97
OFAL SUSPENA ... 105
oral syrup flavored vehicle..............ccccouevvevveereannnnn. 105
ORGOVY Xttt 29
ORKAMBIL.....oiiiieee e 91
ORSERDU....iiiiiieeeeeeee e 29, 30
OFSYERIQ oottt e e saae e 68
os-cal calcium + d3 ......ccccooviiiiiiiiiiniiiiiii 105
oseltamivir PROSPRALE .............coeecceeeeiieeiieecieeiieeieen, 24
OXACIIN SOATUM ... 28
OXAPFOZIM c.veeveeveeeieeeeeeeeseesseeeseesseessseessseessseesnseeans 16
OXAZEPAM ....ocevveeeveeeereeeereesseenseesseesseeassseessseesseesseeans 44
OXCATDAZEPINE ... eee e eee e eaee e 53
0xXYbutynin chloride............cccccoveevvueeciiesieeiieeiieeeenns 76
oxybutynin chloride er ............cccoocveeeveesceeeeceeeiieeieenns 76
0xycodone/acetaminophen................cccceevveecvescvervennnens 18
OXYCOAONE NCl......ooeeeieeieeieee e 18
oxycodone hydrochloride..............ccccocueveuveecueecvenennnn. 18
oyster shell calCium............c..ccoeevvveevveeeeceeenceenreennnen 105
OZEMPIC ..ot 62
P

DUACEFOMNE .....veeeeeeie e ereeeieesreeeteeesaessaeenaseensseennseas 39
Pain reliever PIUS ...........ccceecveeceeecieeeieeeie e 105
PAin 1elieVing Cream.............ccoecveeeveeeeeeeeeeeveenveeens 106
PALIPEFIAONE €F ... 49
pamidronate diSOdium...............ccccoovvvecveecceenieenreennnnn. 63
PAMIDRONATE DISODIUM ......cccccoiiiiiiieeeeee 63
DPANOXYL Cre@mMYy WASH ........cccceveeereeeciieaieeeeeeeie e, 106
panoxyl foaming Wash............cccccevveeeveenveesieesivesieennans 106
PANRETIN ..ottt 96
pantoprazole SOAIUM ............c...ccoueeeveeeieecieenieeereenenens 75
PAVICAICTIOL ... 72
PAVOXELING NCl.........ooeeveeeieeee e 46
PAFOXELINe NCL €F .........ooeeeveeiieeiieieeeie e 46
paroxetine hydrochloride.................cccoeeecuveecevencrnannnnn. 46
pataday extra Strength .............coeeevveeeeeeeeeeecreeneeenens 106
PAXLOVID ..ot 24
pazopanib hydrochloride ...............cccocvveeceeeecevencrnannnnn. 34
PCCAPIUS ...t 106
PEDIARIX ..ot 82
PEDVAX HIB ..ot 82
Peg-3350/electrolytes ........couvevieciaviiiciiiiieeiieeieereaenns 74
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peg-3350/nacl/na bicarbonate/kcl ................c.couveunn... 74
PEGASYS .o 24
PEMAZYRE ..ot 34
PENBRAYA ... 82
PENICIIAMINE..........ooeceieiieeiieeie e 64
penicillin @ POLASSIUN .........ccoeeeeeeeieeciieeeieeeieeeveeneens 28
PENICILLIN G POTASSIUM IN ISO-OSMOTIC
DEXTROSE ...t 28
penicCillin @ SOAIUNM .............cccoveveiieiiieiieeeie e 28
Penicillin v pOLASSTUNM .........cc.oeeeeeeeieeiiieeeeeeeieeereenenns 28
PENTACEL......oiiiiieeeeeeeeee e 82
pentamidine iSetRiONALE ............ceeevueeeveeeveeereenreenenens 19
PENLOXIIYILING €F ... 78
perindopril erbumine ................coceeevveecveeceeescieenreennnnn 37
POFIOZAV ... 97
PEFMCLATINL ..ot 96
PEIDRENAZING ... 46, 49
perphenazine/amitriptyline ...........c.ccocoeveveeveeecreenennnn. 46
DOTOLATUNN ... 106
phenazopyridine hel .............cooeeeveecveeeeeecieeeeenieene, 106
phenazopyridine hydrochloride ....................cooeuu...... 106
phenelzine sulfate..............oovevvveeiecieciiiiiieeie e 46
Phenobarbital.................ccooeveeeeeeiieiiieiieecie e 53
phenobarbital SOAIUM ..............ccoueevvieeiiaiiieeiieeiiennnn 53
phenylephrine hydrochloride ..................ccouveeevennnn... 106
PHENYTEK ..ot 53
PRCAVIOIN ..o 53
DPhenytoin SOAIUM ...........cccoeeeeeeereeeiieeciieeeiee e svee e 53
Phenytoin SOAIUM 1 ............ccoueeeeeeeieeiieecieeeieeeveenenens 53
PRITER .o 68
PHOSPHOLINE IODIDE .......ccooiiiirieeeeeeee 88
PhoSPho-trin K500 .........cccoeeveeeeeiieeieeiieeie e 106
DPIVIONAAIONE..........ooceeveeeieeeeeee e 106
PIFELTRO ..ot 22
PIlOCArPiNne NCl .........c.oveeeeeeiieciieiieeeee e 88
pilocarpine hydrochloride...............ccccooueeuveecevencrnannnn. 97
DIMECTOLIMUS ...t 96
DIMOZIAC ...t 49
DIITO v ea et etaeetaeeeaeesevaenaseas 68
PINAOIOL ...t 40
PIoGlitazone NCl.............cccuveeceeeeeeiiiieiieece e 62
pioglitazone hcl-glimepiride ...............cooeeeveecevenvnannnn. 62
pioglitazone hcl/metformin hel ...........oovveenvecneennennnnee. 62
pioglitazone hydrochloride .................cccooeeuveecevenvnannnnn. 62
piperacillin sodium/tazobactam sodium ....................... 28
PIQRAY o 34
DIFfENIAONE ... 91
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DITOXICANM ..vveeeveeieeie e eeieeeveeereeetaeeteeeeseesssaeneseas 16
PLENAMINE ... 85
PLENVU ..ot 74
PNV PRENATAL PLUS MULTIVITAMIN................. 85
POAOSUOX ...t 96
POLYCITL ..ottt 86, 87
polyethylene glycol 3350.........cccoevvueecieecieaeieenreene, 106
polymyxin b sulfate/trimethoprim sulfate...................... 87
DOLYSPOFITL .ottt 106
polyvinyl alcohol 1.4% lubricating eye drops ............ 106
POLY-VI=SOL ..ottt 106
POMALYST e 30
POFLIA-2E oottt naaeas 68
POSACONAZOLE ... va s 21
POSACONAZOLE AF ... 21
potassium Chloride..............cccuevvveecvevcnencrieecreeannnn. 84, 85
POTASSIUM CHLORIDE .........coccoiiiiieeeeeee 84
POTASSIUM CHLORIDE/DEXTROSE...................... 84
POTASSIUM CHLORIDE/DEXTROSE/SODIUM
CHLORIDE ...t 84
pOotassium ChIOride €r..............ccoeevveeceeeceeenieenreennnnn 85
potassium chloride/sodium chloride............................ 84
POTASSIUM CHLORIDE/SODIUM CHLORIDE..... 84
DPOLASSTUM CILFALE €F ..ot 76
pramipexole dihydrochloride...............ccccoveeeevencunannnnn. 47
PFAMOXING NCL...oeveeiieieieeeeeeeeee e 106
PFASUGTCL et 78
Pravastatin SOAIUM ...........c..cccueeeeeeiveeieeeeeeenreenreennens 39
DPFAZIQUANLEL ... 20
prazosin hydrochloride .............ccccoeeevveeeceeeeceencnnannnnn. 37
PredniSOlone..............cccoveecuvecciieecieeiie e 70
prednisolone acetate ...............ccooeevvueeeeeeceeesciiencriennnnn 87
prednisolone sodium phosphate...............ccc.cccuevcvvann... 70
PREDNISOLONE SODIUM PHOSPHATE................ 87
PFEANISONE ... 70
PREDNISONE INTENSOL .....coooiiiiiieeeeeeee 70
PPEZADALIN ... 53
PreaADALIN €F ..........oooceveeiieeieeie e 57
PREHEVBRIO ..o 82
PREMARIN ......ooiiiiiiee e 69
PREMASOL ..ot 86
premium condoms lubricated...............c...coeeeeuvenennnn.. 106
PREMPRO ...t 69
PRENATAL.....oiiiieeeeeeeee e 85, 106
PRENATAL PLUS .....oiiiieeeeeee e 85
PFONALAIU ..ot 106
PRETOMANID ..ot 24
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PIFOVALILE ..ot 40
PREVYMIS ..o 24
PREZCOBIX ..ottt 23
PREZISTA ..o 22
PRIFTIN Lot 24
primaquine phoSPRALe...............cceeevueeecveecceeeecieenreennnn 21
DFIMIAONE ...t eva e 53
PRIORIX ..ot 82
PRIVIGEN ..o 81
PFODENECIA. ... 15
probenecid/colchicine ..............cccccoeevevvivieveacieanennn. 15
PFODIIOL ...t 106
PrOChIOFPErazINe ...........ccceveeeeeeeiieeiieeieee e 73
prochlorperazine edisylate..............ccccoueecuveecevencvnannnn. 73
prochlorperazine maleate ................c.ccoeeeeuveecevencrnannnnn. 73
PROCRIT ..ot 78
DPFOCEOCOT T c...veeeeeie e eeieeereeeveestaeetaeeeseenssaenaseas 96
PFOCLO-TNEA NC ..o 96
PFOCLOSOL NC ... 95
PFOCEOZONEC ..ot 96
DPFOZESIEFOMNE.......eeeeeveeevseireeeereeereeeseeesaeeseeeneseenssaeneseas 72
PROGRAF PACKET ..ot 81
PROLASTIN-C...ootiiieeeeeeee e 91
PROLENSA ... 87
PROLIA ..o 63
PFOMEIOL ...ttt 106
Promethazine NCl............ccoeeceeeeeeeiieeeieecieeeieeeieesenns 73
promethazine hydrochloride ...............ccccceveecevencrnannnnn. 73
promethazine hydrochloride plain ................................ 73
DPFOMEINCZAN.c.....oocveeeeeeeeieeeee e eee et sveeeva e 73
PFONULFIENTS VIEAMIN A3 .....oocvveeveeeiieeiieeieeeeeeeseeenens 106
PrOPAENONE ACL......oocevvevieiieiieiieieeee e 39
propafenone hydrochloride..................ccoovvevvecreannnnnn. 39
propafenone hydrochloride er..................coovvevvvannane.. 39
Proparacaine NCl.............ccocccueeeeeeeeeeseeeseeesieenveenenens 88
Propranolol RCl .............ccceeecveeeeeeiiieiieeee e 40
Propranolol RCl er ...........c.ooccueeeeeecieeiieecieeeieeeieeen 40
propranolol hydrochloride..................ccooeeeuveecevencrnannnnn. 41
propranolol hydrochloride er...............ccccoveecevenvnannnn. 41
PrOPYILMIOUFACIL ... 72
PROQUAD ...t 82
PROSOL ..o 86
PrOripVIine NCl............ooeceveeiieeiieieeieee e 46
pseudoephedrine hcl er............ccueeeveeeveeceeeeieenieene, 106
pseudoephedrine hydrochloride....................ccoeuue..... 106
PULMOZYME ..o 91
PURIXAN .o 29
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DPVFAZINAMIAC ......oc.oeeii e 24
pyridostigmine bromide ..............ccocoeeevveeecieencnencrnannnnn. 57
pyridostigmine bromide er .............cccccvveeecvieeciencrnannnnn. 57
PVFIAOXING NCL.....eeeeeeeeieeeeeeeee e 106
DPVFIMEIRAMINE. .......ooecvi e sve e 20
Q

qc calcium/minerals/Vitamin d.............cccceveeveevrvennennn. 106
qc childrens chewable complete ................ccoveeuunn... 106
qc childrens chewable vitamins/extra c ...................... 106
qc childrens chewable vitamins/iron........................ 106
GC ESSCNLIALS ..o 106
qc headache relief .........vvevieniieniecieiieeeeseeeieenn, 106
QINLOCK ...ttt 34
QUADRACEL.....cotiiiiieeeeeeee e 82
GUELIAPINE fUMATALE .........c.covvveeeveeresiiesiresreesieeeaeen, 49, 50
GUELIAPINE fUMATALE €F ..........c.ccvveeveareareereereerenveaenes 49
quinapril hydrochloride ................cooeevevcveeeeeacieannan, 37
quinapril/hydrochlorothiazide ..................cccovevveennnn... 37
GUINIAINEG SUIfATE......c..ooceveeiieieeieceeeee e 39
GUITLINEG SULTALC ... 21
QULIPTA ...t 56
R

RABAVERT ..o 82
rabeprazole SOAiUM.............c...ccoueevvieeciiieiieeecieeiie e, 75
raloxifene hydrochloride.................ccooevvveevveecveneennnnn, 71
FAMIDFTL oottt sree e 37
FANOLAZING €F ...t 43
rasagiline MeSYLAte ...........ccoueveveeceeecieeeeieeeeeeiieeeieens 47
FASPDCITY SYFUD .o 106
FECIIPSOIN .ot e e snaee e 68
RECOMBIVAX HB....ccoooiiiieieeeeee e 82
FECIASMOOLRE ...ttt 106
RECTIV e 96
PEfresh digital ..........coovvvevvvivieciiaeiieieeieee e 106
Pefresh lIQUIGEL ...........ccvevvveeieciieiieieeieeie e 106
FEITESH OPEIVE. ...t 106
refresh optive advanced ..............ccccoeevevieveevreecnnannn. 106
FEIVESH PIUS ..ot 107
PEfresh 1elieVa Pf .....c..covevvveviecieeieiieieeie e 107
FEIVESH LOATS .cvvevvevvevierieieecie et eve v eve e e 107
REGRANEX ..ot 96
RELENZA DISKHALER......ccoooiiiiiiiiieeeeeee 24
FEPAZIINIAC .....occvveeieeiieeeeeie et 62
REPATHA ..o 40
REPATHA PUSHTRONEX SYSTEM........ccccevenvennen. 40
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REPATHA SURECLICK .....cccciiiiiiieeeeeeeeee 40
RESTASIS e 88
RESTASIS MULTIDOSE......ccoooiiiiiieieeeeeee 88
RETEVMO ...t 34
REXULTT ..ttt 50
REYATAZ ..o 22
REZLIDHIA ..ot 34
REZUROCK ..ottt 81
RHOPRESSA. ... 88
FIDQVITITL (.o 24,25
FIFADULITL. ..ottt r e aa e va e 24
FIFQIPDIN ..ottt sas e veessaesraens 24
FITUZOLE ..o 58
rimantadine hydrochloride ...............cccccooveveveecvenennn. 25
RINGERS ..o 84
RINVOQ .. 80
PISAQUAG ...t 107
PISAQUAA-2 ..ot 107
risedronate SOAIUM ..............cccccuevceenceeneeniinienieneeneen, 63
risedronate SOAIUM dF .............ccccoceevceenoieniinienieneenacen. 63
FISPETIAOMNE ...t evee e 50
PISPETIAONE @F ... eiee et se e svee s 50
FISPEridone Odl ...........ccoveecuveeiieaiieeiieesee e evee e 50
FIEOTUAVIT oo 22,23
FIVASTIGIMING LAVITALE ....oveeeveeeveeeniieaieeeieeesaeeeieeeseens 44
rivastigmine transdermal SYStem ............cccocccueeeveeenenn. 44
RIVELSA .o 68
FIZAVIPEAN DENZOALE ..o 57
rizatriptan benzoate odt ...............cooueeeueeeceieniieiiieninnanns 57
ROCKLATAN ...ttt 88
FOSIUMELAST ...ttt 91
FOMIACDSTN .v.eveeeeeieeeieeeeieeeieeeieeeiaeeeeeesaeesveesnseeens 34
FOPDINITOLE @F ... et 47
FOPINITOLE ML 47
ropinirole hydrochlovide ...............ccccooveeeevevceeeciennnn. 47
FOSUVASIALIN CAICTUM ...t 39
ROTARIX ..o 83
ROTATEQ ..ottt 83
FOWEEDF U ...veevveanveeeivaaaiveesseenseesseessssessseesssessseesseeans 53
ROZLYTREK ..ottt 34
RUBRACA ..o 34
FUFIIATNEAE ... 53
RUKOBIA.....cciiieeeeeeeee e 22
RYBELSUS ... 62
RYDAPT ..o 34
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S

SAJAZIF +vevveeeeeeiieeeieesieesteesaeeebeessaesseessaeensseessseenseeas 78
Saline nasal @el ..............ccoeeeveeceeecieeiieecieeeieeeieeens 107
saline nasal spray infants/childrens...............c...c....... 107
SANDIMMUNE ..ottt 81
SANTYL oo 96
sapropterin dihydrochloride ...............ccccovvevcevencrnannnnn. 71
SCEMBLIX ..ottt 34
SCOPOLAMINE .......ccvvveiiesiieeieeie et 73
SCA-OMEZ ...veeeveenireeireeeireeeseesseesseesseesseeenseeessseeses 107
SECUADO. ..ottt 50
S€LEGILINe NCl ... 47
Selenium SUIfIAe .........c..ccovevievieeiieieieeee e 93
SELZENTRY ..ot 22
SERNA STIOON ...t 107
Senna Syrup 8.8MG/SML .........ccevvuevvviiiieniieniiesiesiennnens 107
senna Syrup 176mg/Sml .........ccccceevveiveeniveniienieneennnens 107
SERNA LADIL ... 107
SEREVENT DISKUS. ..ottt 90
SEFraline NCl ...........ccccoeviiviiiiiiiiiiiiieee e 46
sertraline hydrochloride ................cccoevveeveveeceeencenennnnn. 46
SESAME Ol ...t 107
SCHAKIT ..ottt 68
sf 97

SHAVODBEL.......ccooiiiiiiii e 68
SHINGRIX ..ooiiieiieeieeeee et 83
SIGNIFOR ..ottt 71
SHACHASIL ...t 43
SHAenafil Citrate ............ccoovevevueeciiiiieeiieeeeeeeeeee e 43
SHOAOSIN ..ottt 76
silver sulfadiazine ...............cocoocvevvvieeieesiiiesceeeieennnnn 93
SIMBRINZA. ..ot 88
SIMELRICONE ... 107
SIMIIYA oottt 68
SITPESSE .vveeveeeneeeeeireesireesereesseesseesseesseesnsseessseessseensses 68
SIMPLE SYFUD <ot 107
SEMVASTALITL <ottt 39
SEPOIIMMUS ..ottt 81
SIRTURO.. ..ottt 24
SIVEXTRO ..ottt 20
SKYRIZL ... 80
SKYRIZIPEN ...ttt 80
ST ACIAOPIIIUS ... 107
sm animal shapes complete.............ccccocueevueeecreencunane. 107
sm animal Shapes Kids firSt ........ccovoevveiveevesieenieennnens 107
sm antibiotic plus pain relief maximum strength ........ 107
SM anti-itch extra Strength .............ccceeveeeevveeecveencenennn, 107

Drug Name Page #
S CREWADIE C ... 107
sm cold & hot therapy pa in relief extra strength ....... 107
S AFY @Y€ TelICf .oovvivviciiecieciesieeiesee e 107
S €Y ATOPS .eveeeeeeeeeveeeieeereeeieeeiaeeree e seae e 107
SHL @LATONITL .. 107
SHL MEGFAINEG FELIES ..vovveviveciieciiesiieciie et 107
sm multiple vitamins essential .................ccceeeevveeunnn.. 107
SHLIMUSCLE FUD ..o 107
S SIOW 1elease irom .............ccceevceevceincienceenienieneencen, 107
SHL VILAIITL € .ottt 107
SHL VIEAMIN C/TOSE RIPS ..cvvevveiiesiiesiiesiieeiesiesieseenaeans 107
SHLVIE C/TOSE DS ..ottt s see e 107
SODIUM ..ottt 74
sodium bicarbonate..................ccccoeeeeiiiieeeiiinnnn.... 84,107
SODIUM BICARBONATE........ccoooiiiiieeieeeeeeeee 84
SOdium chloride..............cccccoecivviiviiniiiiiiiiiiceene, 84
SODIUM CHLORIDE........cccootiiiiiiieeeeeeeeees 84
sodium chloride 0.9% irrigation Soln ........................... 96
SOAIUM fIUOTIAE. ........ccuveceveciiciieiiiiieieeieeie e 85,97
sodium fluoride 5000 PPML.........cccevvevvevveveacieareareannn 97
SODIUM OXYBATE .....oooiiiiiieieeeeeee e 58
sodium phenylbutyrate ..............coceeveeeveeeeceeescreencreennnnn 71
sodium polystyrene Sulfonate............c..cooevveveevreenennn. 64
SOLIfenacin SUCCINALE ............ccoveervecriacriaieeieeieeieereaenes 76
SOLIQUA 100/33 ...ttt 60
SOLTAMOX ..ottt 30
SOLU-CORTEF......ccooiiiiiiiieeeteee e 70
SOMATULINE DEPOT .....cciiiiiiiieieeeeeeeeee 71
SOMAVERT ..ottt 71
SOOLNE ..ottt 107
Soothe maximum Strength..........cccccceeevveeeveeeveeniueennns 107
SOPASENID LOSYIALE ... 34
SOFDILOL ...t 107
SOTDOLERE ...t 108
SOVIRC. ettt ettt 39
SOLALOL NC ...t 39
sotalol hydrochloride (af) ......c.coeevvevvevieeveeieeieerenne. 39
SOTYKTU ..ottt 80
SPIFONOLACIONE..........ocevveeeeiieeie e 37
spironolactone/hydrochlorothiazide ............................. 42
SPFIIEEC 28..eveeeeieeiieeiieeieeeiee et eteeeteeesve e nerees 68
SPRITAM....ooiiiiieieee e 53
SPRYCEL ...ttt 34
SIS eeetteatte et e et e e et e et e e e e e ebae e bt e e taeenaeetaeennreenrrean 64
STOTYX ©eeuveeaereeeeeeesireensseessseessseessseesssaesseessseensseensseessses 68
SSD e 93
STELARA. ... 80
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sterile water for irriQation ............cocoevevveveevveecreaneannns 96
SEEVIQ .ttt 108
STEVIA ..o 108
STIVARGA ..ot 34
SEOOL SOtCNEY ..o 108
SIEPLOMYCIN SUIfALE .........ccveeveeeriecrieiieieeie e 20
SIFESS JOVMULA ..o 108
STRIBILD....cttitiiieee et 23
SUDVENTTE ..o 53,54
subvenite Starter Kit.............ccccoeceevoenviivenicnoininenne, 54
SUCTALALC. ..o 75
SUCRALFATE .....ooiiiiieeeeee e 75
SUAOZESL...coveeeeeeeieesie e eeee e e staeeree e e saae e 108
sulfacetamide SOAIUM .............ccccvvveivviiaiiincriiieannns 87,92
sulfacetamide sodium/prednisolone sodium phosphate 86
SUIfAAIAZING ... 20, 93
sulfamethoxazole/trimethoprim..............c.ccoevvevueevennnn. 20
sulfamethoxazole/trimethoprim ds .............c.cccevvevene.. 20
SULFAMYLON ..ottt 93
SUIfASALAZING ... 74
SUINAAC ..o 16
SUMAIVIDIAT ..ot e e 57
SUMAITIDIAN SUCCTRALE «...eoeeeeeeieeeee e eeeee e 57
sumatriptan succinate refill...........cccoocovvvevveveeveacnennnn. 57
SUNILNID MAlALE ...ttt 34
SUNLENCA ...ttt 22
SUPREP BOWEL PREP........cccoooiiiiieieiieeeee 75
SUTAB ..o 75
SPEA oo eie e ee et rae e e nnaes 68
SYMLINPEN 60.......cciiiiiiiiiieieeeeeeee e 62
SYMLINPEN 120....ccuiiiiiiiiiieieeeeeeee e 62
SYMPAZAN ..ot 54
SYMTUZA <. 23
SYNAREL ...ttt 71
SYNJARDY .o 62
SYNJARDY XR ..ottt 62
SYNTHROID ....oooiiiiiiiieeeeee e 72
SYFSPCIA Sfvvevveiiisiiieiiesireeiesiesee st e sae e sa e see e 108
SYFUP VERICIE ... 108
SYSTANIC ..c.vveeeeeeeieeeeeeeeeeeteesveesseesseessaeesseenseeennes 108
SYSLANE COMPLELE .....oc.vveeeeeieeieeieeiee e 108
SYSEANE GCl ..o 108
T

FAD-Q-VILE ..t 108
tab-a-vite w/beta carotene .............ccooeeeeceeeeeeesennns 108
TABLOID ..ot 29
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TABRECTA ..o 35
FACTOIIMIUS ... 81,96
FAAALATIL ..o 43,76
TAFINLAR ..o 35
TAGRISSO ..o 35
TALZENNA . ....ooioeee e 35
FAMOXIfER CIITALE ...vovvvevveeeveciiesiiesieesieesieeeresieesieessaesaeens 30
tamsulosin hydrochloride..............ccccooveveuvevcveiciennnn. 76
FAVIIA 24 fE oottt 68
1AriNG f€ 1/20 €q c.ueevvveciveciiecieciesiieseesie et 68
TASIGNA. ... 35
FASIMEIICOM ... 56
TAVNEOS ... 78
FAZAVOLENC ...ttt 93
FAZICES wovveeeveeieeiieeieesee et ettt steestaestresas e aeessaesaaens 26
TAZORAC ...t 94
TAZVERIK ..ot 35
TDVAX e 83
TECVAYLI ..ot 35
TEFLARO. ..ot 26
FOIMIESAFTAN ...t 38
telmisartan/amlodipine ................cccoccevvveevveecvencvesieennnens 38
telmisartan/hydrochlorothiazide ...............c..cceevevuvennnn. 38
LOTNAZEP AN ......veeeeeeeeeieeeereeeseeeseeeseessseessseesseesnreeans 56
TENIVAC ..o 83
tenofovir disoproxil fumarate...............cccoveerveenenn.. 22,23
TEPMETKO ..ottt 35
11 AZOSIA NCL ...t 37
terazosin hydrochloride ...............cccocveeeceeeeceeecieninnnnn, 37
1rDINAMING ACL ..o 21
terbutaline SULfQLe ...........coveevevveviiiiesieeieeeesiesee e 90
LEFCONAZOLE ...t 77
LFIfIUNOMUIAE ... 58
TERIPARATIDE......ccoiiiieeieeeeee e 63
FESTOSTETOMNE ...ttt 59
1eSOSIETONE CYPIONALC ... 59
testosterone enantiare. ............ccocevceenceeneeneeneeneenaeens 59
1ESTOSTETONE PUTND ..o 59
1EIFADENAZINE ...t 58
tetracycline hydrochloride ................cccoceveveeeeceeennnnn. 28
1t PSYITUM fIDET ... 108
THALOMID ..ot 30
LHEOPRYILINE ... 91
theOPRYILING €F ...t 91
PR Q ..o 108
LREFA=GOSIC..ccevveeeeeeie e 108
thera-gesic PIUS ..........ccccuveeceeeeiieeieeeeee e 108
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theranatal core NUITILION .........c..ccoveeeeeeeeeesieenieeeenns 108
therapeutic ShAMPOO ...........c..cccveeeveeceeeeieeeieeereenenens 108
thioridazine NCl .............ccocoeveeviiiiinieiniiniiiiceseeen 50
FREOTNIXCRE ... 50
LLAAVIE @F .ot 41
tiagabine hydrochloride................cccccoveeeuveeceenciannnn. 54
TIBSOVO ..ot 35
TICOVAC ..ot 83
LIGECYCIITE ottt 28
TILTA FE...oeee e 68
timolol maleate.................ccccoeveeeeeiieeeeiiieeeeeeeennn. 41, 88
TIMOLOL MALEATE ......cooviiiiiiiecieeeeeeeeeia 88
FIACHITL ettt 108
HRIAAZOIE ... 20
TIVICAY .o 22
TIVICAY PD oo 22
HZARIAING NCL ... 58
tizanidine hydrochloride ..............ccccccoveveuveeceeiciannnnn. 58
TOBI PODHALER........cciiiiieeeeeeeeee 20
TOBRADEX ...t 86
TOBRADEX ST ..o 86
LODFAMYCIN oo 20, 87
tobramycin/dexamethasone...............cccceevveevveecveseennen, 86
tODFamyCin SULfALe. ...........coevvevvveeiieiieeieeiesresee e 20
LOAAY SPONGE ...ooevveeieeeeeeeeeieeereeeiee e aeesaeeeerees 108
LOINASTALE ..o 108
LOlterOdiNe [ATTFALE .........oveeveeerieeiieaeiieeseeeeieeeree e 76
LO1terOdine [ATIFALE €F ..........ueecuveeceeeeeieeeeieeeeieeecieenaeans 76
LOPIFAMALE ......oeeveeeeeeeeeeieeeieeeieeeveeeseaeenseesseessree e 54
LOPIFAMALE €F .......vveeveeeeeeveeeieeeieeeieeeeaeesseesseesseeens 54
LOTEMITENE CIITALE ......occvvecvveeeiiesiiecieesiee e siae e 30
LOVPENZ .veeeeeeeeeieeeieeeeieeesaeeeseeesaesssaessaeessseessseesnseeans 35
FOFSEIMIAC ...ttt 42
TOUJEO MAX SOLOSTAR.....coiiiieieeeeeeee 60
TOUJEO SOLOSTAR .....ooiiiieieeeeeeeeeeee e 60
TPN ELECTROLYTES .....ccooiiiiieieieeeeeeeeeee 84
TRADJENTA ...t 62
tramadol Bl @r...........ooooveeviiiiiiiiniiiiiiieieeeee 17
tramadol hydrochloride ...............cccoevveeceeeceeeciennnanns 18
tramadol hydrochloride/acetaminophen....................... 18
tramadol hydrochloride er .............c.cooueeeveecveeceencnnann. 17
randolapril .............cocoeeeveecieeiiieiie e 37
trandolapril/verapamil hcl er ........oeevvevvecveniiiiienenn, 37
FPAR@XAMUIC ...ttt ettt 78
IFANEXAMIC ACI.c...eceeeeeiiiaiiiiiieseeseeseseeesee e 78
tranylcypromine Sulfate............cccoccevveeeveevvesceesieeseennnans 46
TRAVASOL ..ot 86
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LPAVOPTOST ..vveeeieeiieeeieeeeieesteeesaessaeesseenseesseesnseeans 88
trazodone hydrochloride...............cccccooveveuveeceeecinennnn. 46
TRECATOR ..ot 24
TRELEGY ELLIPTA.....ccooiiiiieeeeeeee e 89
TREMEYA ..o 80
TRESIBA ..ot 61
TRESIBA FLEXTOUCH .....ccoociiiiiiieieeeeee 61
BPELITIOIM ..o 30, 92
triamcinolone acetonide............................ 70, 95,97, 108
triamcinolone acetonide dental paste............................ 97
triamterene/hydrochlorothiazide.................ccoecveeuvennn. 42
IPIAZOLATN .t 56
IPIAACAINE ... 95
IPIAACAINE i .t 95
trientine hydrochloride ................cccocvveeceeesceeeciennnann, 64
HPE=@STATYIIA ..ot 68
TP JOIYILOF «...veveveecieeeivesieeeiieee e sisesaeesaae e saaens 68
rifluoperazine Mel ............cocveecveevenieesieniesiesieseeniens 50
trifluoperazine hydrochloride ..............cccccoevvevvevvennnn. 50
IPIUPIAING ..o 87
trihexyphenidyl RCl.............cccoocovvevieeeeiieiiieecie e 48
trihexyphenidyl hydrochloride.................c.cccouveeueennnnnn. 48
TRIJARDY XR..oooiieiiiiiieeeeee e 62, 63
TRIKAFTA ..o 91
IPI-L@QEST € vttt 68
LPE=LINYAN .ot 68
tri-10-@StATYIIQ ... 68
IPI-LO-TNAVZIA .o 68
IPE-LO-TETT .o 68
LFE=LO-SPFINEOC ..ot 68
trimethobenzamide hydrochloride ....................c...c....... 73
LFEMEINOPYINN .ot 20, 87
IPETELT oo 68
trimipramine maleate...............ccocccueeceeeeeeeseennnnnn. 46, 47
IPIQLC ..ottt 108
TRINTELLIX ..ottt 47
IPE-TIVIYO .o eeee e s e saeeenveeestaeesaeesaseessseessseeans 68
triple ANIDIOLIC. .........veeeeeeeieeeiieeee e 108
rIPTOLIAING NCI ... 108
triprolidine hydrochloride.................cccoeevveecvvenrnannnn.. 108
LPE=SPVIRECC .ovveeveeeieeeeieeeeieeeteeeieeeteeesaeeseveesseesnree e 68
TRIUMEQ ...t 23
TRIUMEQ PD ..ot 23
LPE-VILC/fIUOTIAE ... 85, 108
IPIVOFA=28 ..ottt 68
LPE-VYIIDTQ oot 68
HFE-VYIIDTA 1O ..o 68
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TROGARZO ..ot 22
TROPHAMINE .....oooiiiiiiieie e 86
trosSpium Chloride ..............ccoeveivecieaciiecieeiieeiie e, 76
trospium chloride er.............cccovevveeeieeecceeeieeeiieeieenns 76
TRULICITY ctteee e 63
TRUMENBA ..o 83
TRUQAP ... 35
trustex lubricated/spermicide..............cc.coevvevreennns.. 108
trustex/ria non-lubricated ..............c.ccccoevvoeioineeennnne. 108
TRUXIMA ..ottt 35
TUKYSA e 35
FUITLS .ttt ettt 108
tums extra Strength 750...........coeeeveeeveeceeencieeninennnn 108
TURALIO ..o 35
FUPGOZ .vveveeeeeeieeeeiieeeiteesteesteesnseesssaeasaeensseesnseesnseeens 68
TWINRIX .o 83
TYBOST ..o 22
EVACILY ..ottt eree e 68
TYENNE......ooee e 80
TYPHIM VI 83
U

UBRELVY .o 57
ULEPA-MECGA oo 108
URTIAFOIA ...t 72
UFEU ettt ettt 108
urea 20 intensive hydrating cream...............c.c..covene.... 108
UFEACIN=20) ...ttt 109
UFSOIOL ... 75
\%

valacyclovir hydrochloride ...............ccooeeeuveveveeciannnn. 25
VALCHLOR ..ot 96
VALGANCICIOVIT ..o 25
valganciclovir hydrochloride..................ccoeeeuveeevennnnn. 25
VaAIProate SOAIUM ...........c..ceeceeeeerieeciieeeiieesieeeeeeiee e 54
VAIPTOIC ACIA ..o 54
VAISATEAT ..o 38
valsartan/hydrochlorothiazide ....................c..cun...... 37,38
VALTOCO ..ottt 54
VANACOS .ttt ettt 109
VANCOMYCIN ..ottt 20
VANCOMYCIN NCL.....oooieiiieiieeiieeie e 20
VANCOMYCIN HCL.....coeiiiiiieeeeeeeee e 20
vancomycin hydrochloride...............cccocvvevecveecvencnnnn. 20
VANCOMYCIN HYDROCHLORIDE........................ 20
VANFLYTA ..o 35

132
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VAQTA e 83
VAVENICIIN@. ... 59
Varenicline tartrate ..............ccocoveevceenceenieneeneeneeneen, 59
VARIVAX L. 83
VASCEPA ..o 40
vef vaginal contraceptive fill .............cveeveveeereennnnn. 109
vef vaginal contraceptive fOam ...........c.covevveereenennn. 109
vef vaginal contraceptivegel ............uoeveevevvecreecneannn. 109
VELIVEL .ttt ettt 68
VELSIPITY oot 80
VENCLEXTA ...ttt 35
VENCLEXTA STARTING PACK.......ccoevverreereeerenen. 35
VENLAFAXINE BESYLATE ER.......ccoocovvvveeieinee. 47
venlafaxine hydrochloride................ccccoovvvevvvencveniennnnnn, 47
venlafaxine hydrochloride er ...............cccovvvvevcvenvennnnn. 47
VENTOLIN HFA ..o 90
VEOZAH ...t 71
Verapamil RCl ..........ccoocevevvveniieniieecieeceeeeenn 37,41,42
Verapamil RCL €r ...........ccouevcveeeiieiiieeie e 41
Verapamil RCL ST ......c..oocvuvevvueeeiiieiiieeieecee e 41,42
VERAPAMIL HCL SR ..ot 41
verapamil hydrochloride..............cccocoveeeveveeeicieannn. 42
verapamil hydrochloride er .............cooueveuvevcveeciennnn. 42
VERQUVO ...t 43
VERSACLOZ ..ot 50
VERZENIO......ooiiiiiiieeee e 35
VESTUF .ottt sttt ettt et et sbe e it e b enaeens 68
VICTOZA ..o 63
VICHIVA .ottt ettt ettt 68
VIGADAII T .ot 54
VIGAAPONE ..o eiteeeeeeeeiee e svee e 54
VIGAFYDE ..o 54
VIGDOACT ..ottt saee e 54
vilazodone hydrochloride..............ccccoveveuvevceieciannnnn. 47
VIFQE Tl ettt 109
VIOFELO ..ottt 69
VIRACEPT ...t 23
VIREAD ..o 23
VIIAMIN @ & d ..ot 109
VIEAMIN D=1 oottt 109
VIIAIMIN D=0 ...ttt 109
VIIAMIN D=12 ..ottt 109
VIEAIMIN Cneoeeeeeeeeieee ettt 109
VILAIIN ..ot 109
VIEAMIN A3 oottt 109
VItamin d3 CAPSULe ...........cccveveieeciieieeieeeeeeee e 109
vitamin d3 tablet disintegrating ..............c..cccueeevvennn... 109
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VILAMIN A 400....c..ooeecieeeiieeiieeeeeee e 109
vitamins a/c/A/fIUOride .........c..ccovvveveeveaciacrnannn, 85, 109
VITRAKVI ..ot 35
VIVITROL....ooiiiiiieeieeeee e 59
VIZIMPRO ....oooviiiiiiciiceceeeceeese e 35
VOIROA ..o ete e e e e eae e e sraesree e 69
VONIJO oo 36
VOVICONAZOLE ... 21
VOSEVIcii e 25
VOWST e 75
VRAYLAR ..o oot 50
VYJEMULG .ottt 69
VPIIDFQ ..ottt 68, 69
VYZULTA ..o 88
\%4

WAFAVIn SOAIUN ..o 77
WELIREG ...ttt 30
WO ueeevveeeveeereeeseeessaeesiseesseesseessseesssaassseessseessseesnseeans 69
WESTAB PLUS. ...t 85
WIXELA THAUD ...t 92
Womens 50 Billion .........cc.cccueecveeveeeeiieeiieeieeeeeeeenn 109
WYIZYA J vvevveiiesieesieesiiesieesieesiteseesieesseesssesssesseesseesseens 69
X

XALKORI......oooiictieiicieceete e 36
XANIAAT GUIMN ..ot eveeeveesaee e 109
XARELTO .cciiiiiiciecieeceee e 77
XARELTO STARTER PACK.......cccovvivvieieeiecieeeee, 77
XATMEP......cciiiiiciiiiceceee e 80
XCOPRI .t 54
XDEMVY oottt 87
XELJANZ ..ot 80
XELJANZ XR ..ooooviiiiiiicieete e 80
XERMELOQ ....oooiiiiiiiiiicieeteeteee e 75
XGEVA .o 63
XHANCE ...t 91
XIFAXAN ..ottt 75
XIGDUO XR oottt 63
XIDRA . ..ttt 89
XOLAIR i 91
XOSPATA ..ot 36
XPOVIO e 36
XTANDL ..o 30
XULATC ..ot 69
XULTOPHY ..ottt 61

Drug Name Page #
Y

YF-VAX e 83
VUVALCHL «.vvveveeeieeeiieeieeeeieeeeeeesveesaeesaeesseesseesnee e 69
Z

ZAJOILY oo eeeeee ettt ettt e e 69
ZAAIPTUKGST oo 90
ZALEPIOM ..o 56
ZARKIO it 78
ZEGALOGUE ..ottt 70
ZEJULA .o 36
ZELBORAF ..ottt 36
ZEIALANE ...ooveeveeeireeieeeieeeeiaeesaeessseeseseesseesseeenaeeennes 92
ZENPEP ..o 75
ZONZOMT vt 56
ZERVIATE.......coiiiiiiieceeececece e 87
ZIAOVUAINE ... 23
ZINC OXIAC vt eee e ve e 109
ZIPrasidone NCl............ccoccuveeeeeniiieniieeieeecee e 50
ziprasidone mesylate..............cccccoueeeveecvenceeeeeeeneeennns 50
ZIRABEV L. 36
ZIRGAN ..o 87
20ledronic ACid............c...ccoveveuviviieiiieeciieecee e 63
ZOLEDRONIC ACID ....ccovooiiiiiciecieciecee e 63
ZOLINZA ..ot 36
ZOIPIAem LATIIALE ...........ccccuveeeeeeeiieeieeeiee e 56
ZONISADE......oiiieeeee e 54
ZORISAMUEAC........c..oveeeeeerieeieeaereeeieesaeesteeeaeesreeeaee s 54
ZOVIA 1/35 oot 69
ZTALMY oo 54
ZUMANAIMING ... 66, 69
ZURZUVAE ..ot 47
ZYCLARA. ..o 96
ZYDELIG ..ot 36
ZYKADIA ... 36
ZYLET oo 86
ZYPREXA RELPREVV.....ccoooiiiiiiiiece e, 50
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This formulary was updated on 10/01/2024. For more recent information or other questions, please contact
Aetna® Assure Premier Plus (HMO D-SNP) Member Services at 1-844-362-0934 or for TTY users: 711, 8 a.m. to
8 p.m., E.T., 7 days a week, or visit AetnaBetterHealth.com/New-Jersey-hmosnp/drug-formular
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