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Introduction

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

This is a list of drugs that members can get in Aetna Medicare FIDE (HMO D-SNP).

2
L4

You can always check Aetna Medicare FIDE (HMO D-SNP)’s up-to-date List of Covered Drugs online
at AetnaMedicare.com/ILDSNP or by calling Member Services at 1-866-600-2139 (TTY: 711). This
callis free.

<+ You can get this document for free in other formats, such

as large print, braille, or audio. Call Member Services at
1-866-600-2139 (TTY: 711). This call is free.

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

Aetna Medicare FIDE (HMO D-SNP) is a health plan that contracts with both Medicare and Illinois
Medicaid to provide benefits of both programs to enrollees.

We have free interpreter services to answer any questions that you may have about our health or
drug plan. To get an interpreter just call us at 1-866-600-2139. This is a free service.

This document is available for free in Spanish.

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

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

WMREEARXLINIGES » BFIRIRERENE S BT - SBHBERPIEME BT AR RFIEY
TEEEIENS 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 'anglais, des services d’assistance linguistique gratuits vous
sont proposés. Visitez notre site Internet ou appelez le numéro indiqué dans ce document. (French)
NE&u quy vi n6i mdt ngén nglr khac vai Tiéng Anh, ching t6i ¢6 dich vu hé trg ngdn ngilr mién phi.
Xin vao trang mang cta chdng t6éi 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)

%Joi7} ohd 1o} 8 AAIE A9, o] A Hu|AZ RER o] 851 4 &t M3 Yato|ES
FESHAIAY 2 A0 7|4 Mt 2 Aets] A A L. (Korean)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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% Ecnu Bbl He Bnageete aHIMMNCKAM U TOBOPUTE Ha APYroM A3bike, BaM MOTYT NpejoCcTaBuTb
6ecnnaTHyHo A3bIKOBYH NOMOLLb. [loceTnTe Hall Be6-CalT UM NO3BOHUTE NO HOMeEpY,
yKa3aHHOMY B JaHHOM AokyMeHTe. (Russian)

of sl Lle Liadgo 8yl Jucdas .d> i dsiloall dgalll 8aclunall loss ol cdpilaigl yue ddl Cram S 13] 2
(Arabic) .l 138 3 z)aall Cailgll @by Juail
% 3R AT 3FSH o AT h1g A= HTST FIeAd 6, ai Hod U Tl aTg IUTsY & | FHN G983 UG AT 39 a&drdel §
feu T A FER W @i #d ) (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 inglés, servigos gratuitos de assisténcia a idiomas
estao disponiveis. Acesse nosso site ou ligue para o niumero de telefone presente neste documento.
(Portuguese)

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

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

o REEZ B LICRORVWAHIR, BROFHEIEY - X225 28 TEEd, Bty 2791 b
W7 72 RT 50, EREFAFISGEHOEGEES ITBMVWEDLE 72XV, (Japanese)

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

% NATTTAHE AA €712 0996714 U 1R 0212 &€& ATAT At 0917 ©FAd: Rag™ £4-1& £10F @R NH.U
1€ AL CTHCHLDT (idh €C NPMPI° LD (Amharic)

% Gpb fjunund Bp wbgtpkihg pugh Uiy wy (kgqyny, wyyu Qg Audwn Awuwdth G jqujub
wowgdwd waybwp swunwnmpnibdbn: Uyghtp dbp bp uypp jud quiquirwuptp wyu thuumwpn poud
toywd Ainwhunuwhwdwnpny: (Armenian)

& M A BTSS0S (FICAT SIAR FAT ICATOIZCA [T (ARSI ARCIAT T2y
IR SN STIIARE (WY 932 93 AfITT SIfFgTS (FIF T (FI4 FF| (Bengali)

& IUIIILﬂﬁHﬁSﬁﬂmmﬁﬂiﬁj'ﬁi[ﬁﬂﬁ]ﬁﬂﬁﬁiﬁﬁj iﬁjﬁﬁﬁﬁsmiﬁﬁﬁ]ﬁﬂﬁmﬁﬂjﬁSimmﬁﬁﬁﬁii‘i 1
ﬁjﬁﬁﬂjiﬁﬂjiﬁiﬂﬁmiﬁﬁjiﬂjﬁQ UiﬂﬂiﬂmSimQ?Ifﬂmuﬂj%ﬂSﬂﬁji@ﬁﬁ{]ﬁﬁﬂﬁs 1 (Khmer)

% Ako govorite neki jezik koji nije engleski, dostupne su besplatneje2|cke usluge. Posetite nasu
internet stranicu ili nazovite broj telefona navedenog u ovom dokumentu. (Serbo-Croatian)

% Na ye jam thuondét téné thon é Dinlith, ke kudany luilooi é thok é path aa t5 thin. Nem y6t tén
internet t€dé ke yi ool akuén c3tmec ci gat thin né athor du yic. (Dinka)

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

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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< EQv opAeite AAAN YAWOOO €KTOG TNG AYYALKNG, UTIAPXOUV SWPEAV UTINPECLEG OTN YAWOOoQA OdG.
ErlokeBelte TNV LOTOOEALSA PaG 1) KAAEDTE TOV apLBPO TNAEPWVOU TIOU avaypAPETAL OTO TIApoOV
gyypayo. (Greek)

& %l dil 219 Rl e ollddl Sl dl Hgd eUHISTL Al Adil Guaed . IR dorRuge-l Halsld dl adl
exclldoul Allotg sAML 2Udd Sl <ol UR sld s (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)

< HanIuLdIwagauenNulioangain, NwuSniu gautdistwagloyudsauludidnau.
wWiigutgnzegwaniss G Tunwilvasguliazyluensgwd. (Lao)

% Bilagaana bizaad doo bee yanitti'da d66 saad naana ta’ bee yanitti'go, ata’ hane’ t'aa jiik'e bee
aka i"doolwotigii hélg. Béésh nitsékeesi bee na’idikid ba haz'anigi gg’adiiliit éi doodago béésh bee
hane’i bee nihich’j" hodiilnih dii naaltsoos bikaa'ijj’. (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)

@ b g dnlod a92lho Lo Calng 4 .2l Lo eahd HBl) Gib) SeS a6S Lo 83388 LSl j2g ()% Vb 4 31
(Farsi) .00)uS Goled 0o Cuwd J3d 3iww yo oS ;ali o)lous
& 7 3 g 3 fewrer €t I g 9w 9, 3t HE3 ST et AT AeTet QUBET 96 | Wil SanTele 38 AT €X
TH3RA feu f¥3 899 3 A% &d | (Punjabi)

% Daca vorbiti o alté limba decat engleza, aveti la dispozitie servicii gratuite de asistenta lingvistica.
Vizitati site-ul nostru sau sunati la numarul de telefon specificat in acest document. (Romanian)

% <AmPr Kwdad < SGHAA LT KOE) M) KUK KLE) 0& Pem Ky Lahu K
<1 D)1 P00 A (G610 Q&P GLahn A KAaT) (dhouo KL <Ghpah
K&o,hun KK a (Syriac)

< WARAYANIBIBUUDNWTDIINAIMIINgE A1NNTaYEsUVEASTIgmBadTun e [N 1 A Tuluduas
151 wialnshinsovungaylnsdniiuaasiiluonansit (Thai)

% SAKLLO BM He rOBOPUTE aHIiNCbKOLO, 40 BalLMX MNOCayr 6e3KoLwToBHa c/1y>K6a MOBHOT NiATPUMKMU.
Biggigalite Haw Beb-canT abo 3aTenedoHyTe 3a HOMepoM TenedoHy, Lo 3a3HaYEHU Y LbOMY
AokymeHTi. (Ukrainian)

99 S)lay -pm Oliwd Dloss e S 330 Gloio w HL) 98w ey L) Srwes vgde S (552,85l LT 81 %
(Urdu) 0258 JB x 3u03 098 23 0s0 Roliws Gl b 02xS ala>de Eolw

70"T2VII WNIR VDITN .72V7'WIIN DYD!IINVD §7'0 INIOW JVIVT,EI721V TO!IN INIOW N OTUT TN QIR <
(Yiddish) .01unIj7NT DYUT 9'IN UMOW DNRIE VNI INDVYT7V0 DUT 09N TN

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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B. Frequently Asked Questions (FAQ)

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

B1. What 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 Medicare FIDE
(HMO D-SNP). The drugs are available at pharmacies within our network. A pharmacy is in our network
if we have an agreement with them to work with us and provide you services. We refer to these
pharmacies as “network pharmacies.”

e Aetna Medicare FIDE (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,
o Aetna Medicare FIDE (HMO D-SNP) agrees that the drug is medically necessary for you, and
o vyou fill the prescription at an Aetna Medicare FIDE (HMO D-SNP) network pharmacy.

« Insome cases, you have to do something before you can get a drug. Refer to question B4 for
more information.

You can also find an up-to-date list of drugs that we cover on our website at
AetnaMedicare.com/ILDSNP or call Member Services at 1-866-600-2139 (TTY: 711).

B2. Does the Drug List ever change?

Yes, and Aetna Medicare FIDE (HMO D-SNP) must follow Medicare and lllinois 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:

o Decide to require or not require prior authorization for a drug. (Prior authorization is permission
from Aetna Medicare FIDE (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’ll cover another drug.)

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

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

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

e adrug is removed from the market.

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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Questions B3 and B6 below have more information on what happens when the Drug List changes.

e You can always check our plan’s up-to-date Drug List online at AethaMedicare.com/ILDSNP.
Updates to the Drug List are posted on the website monthly.

e You can also call Member Services 1-866-600-2139 (TTY: 711) to check the current Drug List.

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

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

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

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

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

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

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

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

o Please contact your prescriber if a drug you are taking is removed from the Drug List.

We may make other changes that affect the drugs you take. We'll 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 that is not new to
the market, or

e we remove an original biological product when adding a biosimilar, or

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

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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When these changes happen, we’ll:

o 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.

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

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

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

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

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

e Prior authorization: For some drugs, you or your doctor or other prescriber must get
authorization from Aetna Medicare FIDE (HMO D-SNP) before you fill your prescription. Prior
authorization is different from a referral. Aetna Medicare FIDE (HMO D-SNP) may not cover the
drug if you don’t get prior authorization.

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

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

You can find out if your drug has any additional requirements or limits by looking in the tables in
Section C1. You can also get more information by visiting our website at AethaMedicare.com/ILDSNP.
We have posted online documents that explain our prior authorization and step therapy restrictions.
You may also ask us to send you a copy.

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

B5. How will | know if the drug | want has limits or if there are required actions to take to
get the drug?

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

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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B6. What happens if Aetna Medicare FIDE (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’ll tell you in advance if we add or change prior authorization, quantity limits, and/or
step therapy restrictions on a drug. Refer to question B3 for more information about this advance notice
and situations where we may not be able to tell you in advance when our rules about drugs on the Drug
List change.

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

e Yyou can search alphabetically, or

e Yyou can search by medical condition.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it

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

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

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

If you don’t find your drug on the Drug List, call Member Services at 1-866-600-2139 (TTY: 711) and ask
about it. If you learn that our plan will not cover the drug, you can do one of these things:

e Ask Member Services for a list of drugs like the one you want to take. Then show the list to your
doctor or other prescriber. They can prescribe a drug on the Drug List that is like the one you
want to take. Or

o Ask Aetna Medicare FIDE (HMO D-SNP) to make an exception to cover your drug. Refer to
questions B10-B12 for more information about exceptions.

B9. What if I’'m a new Aetna Medicare FIDE (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're a
member of Aetna Medicare FIDE (HMO D-SNP). This will give you time to talk to your doctor or other
prescriber. They can help you decide if there’s a similar drug on the Drug List you can take instead or
whether to ask for an exception.

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

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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We will cover a 30-day supply of your drug if:

e you're taking a drug that is not on our Drug List, or
e our plan rules don't let you get the amount ordered by your prescriber, or
e the drug requires prior authorization by Aetna Medicare FIDE (HMO D-SNP), or

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

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

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

e Thisisin addition to the temporary supply during the first 90 days you're a member of Aetna
Medicare FIDE (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 | ask for an exception to cover my drug?

Yes. You can ask Aetna Medicare FIDE (HMO D-SNP) to make an exception to cover a drug that isn't on
the Drug List.

You can also ask us to change the rules on your drug.
e For example, Aetna Medicare FIDE (HMO D-SNP) may limit the amount of a drug we’ll cover. If
your drug has a limit, you can ask us to change the limit and cover more.

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

B11. How can | ask for an exception?

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

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

After we get a statement from your prescriber supporting your request for an exception, we’ll give you
a decision within 72 hours. To send your statement, you or your prescriber may call Member Services at
1-866-600-2139 (TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week or visit AethaMedicare.com/ILDSNP.

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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If you or your prescriber think your health may be harmed if you have to wait 72 hours for a decision,
you can ask for an expedited exception. This is a faster decision. If your prescriber supports your
request, we’ll give you a decision within 24 hours of getting your prescriber’s supporting statement.

B13. What are generic drugs?

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

Aetna Medicare FIDE (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 Member Handbook.

B15. What are OTC drugs

OTC stands for “over-the-counter”. Aetna Medicare FIDE (HMO D-SNP) covers some OTC drugs when
they’re written as prescriptions by your provider.

You can read the Aetna Medicare FIDE (HMO D-SNP) Drug List to find out what OTC drugs are covered.

B16. Does Aetna Medicare FIDE (HMO D-SNP) cover non-drug OTC products?

Aetna Medicare FIDE (HMO D-SNP) covers some non-drug OTC products when they’re written as
prescriptions by your provider.

Examples of non-drug OTC products include aspirin. You can read the Aetna Medicare FIDE (HMO
D-SNP) Drug List to find out what non-drug OTC products are covered.

B17. Does Aetna Medicare FIDE (HMO D-SNP) cover long-term supplies of prescriptions?
« Mail-Order Program. We offer a mail-order program that allows you to get up to a 100-day
supply of your drugs sent directly to your home. A 100-day supply has the same copay as a one-
month supply.

« 100-Day Retail Pharmacy Programs Some retail pharmacies may also offer up to a number-day
supply of covered drugs. A 100-day supply has the same copay as a one-month supply.

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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B18. Can | get prescriptions delivered to my home from my local pharmacy?

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

B19. What is my copay?

Aetna Medicare FIDE (HMO D-SNP) members have copays for prescription drugs as long as the
member follows the plan’s rules. Refer to questions B15 and B16 for more information about OTC drugs
and non-drug products.

Tiers are groups of drugs on our Drug List.

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

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

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

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

OTCs have a $0 copay.

If you have questions, call Member Services at 1-866-600-2139 (TTY: 711).

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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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 Medicare FIDE
(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 our plan.

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

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

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

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

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

MO: Mail Order. Drugs that are typically available through mail-order. Please contact your mail-order
pharmacy to make sure your drug is available.§

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

EA: Each

ML: Milliliter

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

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

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

8Due to legislation in Arkansas, effective January 1, 2026, you may not be able to utilize the following
services within the state of Arkansas, unless a court takes action: CVS Retail, CVS Caremark Mail
Service, CVS Specialty, and OMNI Care long term pharmacies.

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

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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An appeal is a formal way of asking us to review a decision we made about your coverage and to
change it if you think we made a mistake.

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

If you or your prescriber disagrees with our decision, you can appeal. If you ever have a question,
call Member Services 1-866-600-2139 (TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week.

You can also read Chapter 9 of the Member Handbook to learn how to appeal a decision.

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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C1. List of Drugs by Medical Condition

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

The first column of the table lists the name of the drug. Generic drugs are listed in lower-case italics
(for example, levothyroxine), brand name drugs are capitalized (for example, SYNTHROID), and
OTC drugs and non-drug products are listed in lower-case italics (for example, ibuprofen pill). The
information in the “Necessary actions, restrictions, or limits on use” column tells you if by Aetna
Medicare FIDE (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
GOUT
allopurinol tablet 100mg, 300mg $0 (Tier 1) MO
colchicine tablet 0.6mg $0 - QL (120 EA per 30 days) MO
$12.65
(Tier 4)
febuxostat tablet 40mg, 80mg $0 - STMO
$12.65
(Tier 4)
probenecid/colchicine tablet 0.5mg; 500mg  $0 (Tier 2) MO
probenecid tablet 500mg $0 - MO
$12.65
(Tier 4)
MISCELLANEOUS
lidocaine hcl injection 0.5%, 1.5%, 4% $0 -
$12.65
(Tier 4)
lidocaine hydrochloride injection 1% pf, 2% $0 -
$12.65
(Tier 4)
lidocaine hydrochloride injection 1% $0 - MO
$12.65
(Tier 4)
NSAIDS
celecoxib capsule 400mg $0 (Tier 2) QL (30 EA per 30 days) MO
celecoxib capsule 100mg, 200mg, 50mg $0 (Tier 2) QL (60 EA per 30 days) MO
diclofenac potassium tablet 50mg $0 (Tier 2) QL (120 EA per 30 days) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

diclofenac sodium dr tablet delayed release $0 (Tier 2) MO
25mg, 50mg, 75mg
diclofenac sodium er tablet extended release  $0 (Tier 2) QL (60 EA per 30 days) MO
24 hour 100mg
diclofenac sodium/misoprostol tablet delayed $0 - QL (120 EA per 30 days) MO
release 50mg; 200mcg $12.65

(Tier 4)
diclofenac sodium/misoprostol tablet delayed $0 - QL (90 EA per 30 days) MO
release 75mg; 200mcg $12.65

(Tier 4)
diflunisal tablet 500mg $0 (Tier 2) QL (90 EA per 30 days) MO
etodolac er tablet extended release 24 hour $0 - QL (30 EA per 30 days) MO
600mg $12.65

(Tier 4)
etodolac er tablet extended release 24 hour $0 - QL (60 EA per 30 days) MO
400mg, 500mg $12.65

(Tier 4)
etodolac capsule 300mg $0 (Tier 2) QL (120 EA per 30 days) MO
etodolac capsule 200mg $0 (Tier 2) QL (90 EA per 30 days) MO
etodolac tablet 500mg $0 (Tier 2) QL (60 EA per 30 days) MO
etodolac tablet 400mg $0 (Tier 2) QL (90 EA per 30 days) MO
fenoprofen calcium capsule 400mg $0 - QL (240 EA per 30 days) MO

$12.65

(Tier 4)
fenoprofen calcium tablet 600mg $0 - QL (150 EA per 30 days) MO

$12.65

(Tier 4)
flurbiprofen tablet 100mg $0 (Tier 2) QL (90 EA per 30 days) MO
ibuprofen suspension 100mg/5ml $0 (Tier 2) MO
ibuprofen tablet 400mg, 600mg, 800mg $0 (Tier 1) MO
ibu tablet 400mg, 600mg, 800mg $0 (Tier 1) MO
ketorolac tromethamine tablet 10mg $0 (Tier2) QL (20 EA per 30 days) PA MO
meloxicam tablet 15mg, 7.5mg $0 (Tier 1) MO
nabumetone tablet 500mg, 750mg $0 (Tier 2 MO

QL (120 EA per 30 days) MO

(
naproxen dr tablet delayed release 375mg $0 (Tier 2
( QL (90 EA per 30 days) MO

naproxen dr tablet delayed release 500mg $0 (Tier 2

~— N~

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use

naproxen sodium tablet 275mg, 550mg $0 (Tier 2) MO
naproxen suspension 125mg/5ml $0 - QL (1800 ML per 30 days) PA

$12.65 MO

(Tier 4)
naproxen tablet delayed release 500mg $0 (Tier 2) QL (90 EA per 30 days) MO
naproxen tablet 250mg, 375mg, 500mg $0 (Tier 1) MO
oxaprozin tablet 600mg $0 (Tier 2) QL (90 EA per 30 days) MO
piroxicam capsule 20mg $0 (Tier 2) QL (30 EA per 30 days) MO
piroxicam capsule 10mg $0 (Tier 2) QL (60 EA per 30 days) MO
sulindac tablet 150mg, 200mg $0 (Tier 2) QL (60 EA per 30 days) MO

OPIOID ANALGESICS, LONG-ACTING

buprenorphine patch weekly 10mcg/hr, $0 - QL (4 EA per 28 days) PA MO
15mcg/hr, 20mcg/hr, 5mcg/hr, 7.5mcg/hr $12.65

(Tier 4)
fentanyl patch 72 hour 100mcg/hr, 12mcg/hr, $0 - QL (10 EA per 30 days) PA MO
25mcg/hr, 37.5mcg/hr, 50mcg/hr, 62.5mcg/ $12.65
hr, 75mcg/hr, 87.5mcg/hr (Tier 4)
hydrocodone bitartrate er (generic Hysingla $0 - QL (30 EA per 30 days) PA MO
ER) tablet er 24 hour abuse-deterrent 100mg, $12.65
120mg, 20mg, 30mg, 40mg, 60mg, 80mg (Tier 4)
methadone hcl solution 10mg/5ml, 5mg/5ml $0 - QL (450 ML per 30 days) PA MO

$12.65

(Tier 3)
methadone hcl tablet 10mg, 5mg $0 - QL (90 EA per 30 days) PA MO

$12.65

(Tier 3)
methadone hydrochloride concentrate 10mg/ $0 - QL (90 ML per 30 days) PA MO
ml $12.65

(Tier 3)
morphine sulfate er tablet extended release $0 - QL (60 EA per 30 days) MO
(generic MS Contin) 30mg, 60mg $12.65

(Tier 3)
morphine sulfate er tablet extended release $0 - QL (60 EA per 30 days) PA MO
(generic MS Contin) 100mg $12.65

(Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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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 (generic $0 - QL (90 EA per 30 days) MO
MS Contin) release 15mg $12.65

(Tier 3)
MORPHINE SULFATE/SODIUM CHLORIDE $0 - B/D
INJECTION 1IMG/ML $12.65

(Tier 4)
tramadol hcl er tablet extended release 24 $0 - QL (30 EA per 30 days) MO;
hour 100mg, 300mg $12.65 HRM

(Tier 4)
tramadol hcl er tablet extended release 24 $0 - QL (30 EA per 30 days); HRM
hour 200mg $12.65

(Tier 4)
tramadol hydrochloride er tablet extended $0 - QL (30 EA per 30 days) MO;
release 24 hour 100mg, 200mg, 300mg $12.65 HRM

(Tier 4)

OPIOID ANALGESICS, SHORT-ACTING
acetaminophen/codeine phosphate tablet $0 (Tier 2) QL (180 EA per 30 days) MO
300mg; 60mg
acetaminophen/codeine solution 120mg/5ml;  $0 (Tier2) QL (2700 ML per 30 days) MO
12mg/5ml
acetaminophen/codeine tablet 300mg; 15mg, $0 (Tier 2) QL (180 EA per 30 days) MO
300mg; 30mg, 300mg; 60mg

butorphanol tartrate injection Tmg/ml, 2mg/ml $0 - MO
$12.65
(Tier 4)
butorphanol tartrate nasal solution 10mg/ml $0 - QL (5 ML per 30 days) MO
$12.65
(Tier 4)
CODEINE SULFATE TABLET 15MG, 30MG, $0 - QL (180 EA per 30 days) MO
60MG $12.65
(Tier 4)
endocet tablet 325mg; 10mg, 325mg; 2.5mg, $0 - QL (180 EA per 30 days)
325mg; 5mg, 325mg; 7.5mg $12.65
(Tier 4)
hydrocodone bitartrate/acetaminophen $0 - QL (2700 ML per 30 days)
solution 300mg/15ml; 10mg/15ml, $12.65
325mg/15ml; 10mg/15ml (Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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What
the drug
will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
hydrocodone bitartrate/acetaminophen $0 - QL (2700 ML per 30 days) MO
solution 325mg/15ml; 7.5mg/15ml $12.65

(Tier 4)
hydrocodone bitartrate/acetaminophen tablet $0 - QL (180 EA per 30 days) MO
300mg; 10mg, 300mg; 5mg, 300mg; 7.5mg, $12.65
325mg; 10mg, 325mg; 5mg (Tier 3)
hydrocodone bitartrate/acetaminophen tablet $0 - QL (240 EA per 30 days)
325mg; 2.5mg $12.65
(Tier 3)
hydrocodone/acetaminophen tablet 325mg; $0 - QL (180 EA per 30 days) MO
7.5mg $12.65
(Tier 3)
hydrocodone/ibuprofen tablet 10mg; 200mg, $0 - QL (150 EA per 30 days) MO
5mg; 200mg, 7.5mg; 200mg $12.65
(Tier 3)
hydromorphone hcl liquid 1mg/ml $0 - QL (600 ML per 30 days) MO
$12.65
(Tier 4)
hydromorphone hcl tablet 2mg, 4mg, 8mg $0 - QL (180 EA per 30 days) MO
$12.65
(Tier 3)
HYDROMORPHONE HYDROCHLORIDE $0 - B/D
INJECTION 0.25MG/0.5ML $12.65
(Tier 4)
MORPHINE SULFATE INJECTION 10MG/ML, $0 - B/D
2MG/ML, 4AMG/ML, 50MG/ML, 5SMG/ML, $12.65
8MG/ML (Tier 4)
morphine sulfate injection 0.5mg/ml, 2mg/ml $0 - B/D
iv prefilled syringe, 10mg/ml iv vial, 4mg/ml iv $12.65
vial, 8mg/mliv vial (Tier 4)
morphine sulfate injection Img/ml $0 - B/D MO
$12.65
(Tier 4)
morphine sulfate oral solution 10mg/5mi, $0 - QL (900 ML per 30 days) MO
20mg/5ml $12.65
(Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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Name of drug

What
the drug
will cost

you
(tier
level)

Necessary actions,
restrictions,
or limits on use

morphine sulfate oral solution 100mg/5ml

morphine sulfate tablet 15mg, 30mg

oxycodone hcl capsule 5mg

oxycodone hydrochloride capsule 5mg

oxycodone hydrochloride concentrate

100mg/5ml

oxycodone hydrochloride solution 5mg/5ml

oxycodone hydrochloride tablet 30mg

oxycodone hydrochloride tablet 10mg, 15mg,

20mg, 5mg

oxycodone/acetaminophen tablet 325mg;
10mg, 325mg; 2.5mg, 325mg; 5mg, 325mg;
7.5mg

tramadol hydrochloride/acetaminophen tablet $0 (Tier 2)

325mg; 37.5mg
tramadol hydrochloride tablet 50mg

ANTI-INFECTIVES

ANTI-INFECTIVES - MISCELLANEOUS
albendazole tablet 200mg

$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 3)

$0 (Tier 2)

$0 -
$12.65
(Tier 4)

QL (180 ML per 30 days) MO

QL (180 EA per 30 days) MO

QL (180 EA per 30 days) MO

QL (180 EA per 30 days) MO

QL (180 ML per 30 days) MO

QL (900 ML per 30 days) MO

QL (120 EA per 30 days) MO

QL (180 EA per 30 days) MO

QL (180 EA per 30 days) MO

QL (240 EA per 30 days) MO;
HRM

QL (240 EA per 30 days) MO;
HRM

MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

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

amikacin sulfate injection igm/4mi, $0 - MO
500mg/2ml $12.65

(Tier 4)
ARIKAYCE SUSPENSION 590MG/8.4ML $0 - PA; LD

$12.65

(Tier 5)
atovaquone suspension 750mg/5ml $0 - PA MO

$12.65

(Tier 4)
aztreonam injection 1gm, 2gm $0 - MO

$12.65

(Tier 4)
CAYSTON SOLUTION RECONSTITUTED $0 - PA; ACS LD
75MG $12.65

(Tier 5)
chloramphenicol sodium succinate injection $0 -
igm $12.65

(Tier 4)
clindamycin hcl capsule 300mg $0 (Tier 2) MO
clindamycin hydrochloride capsule 150mg, $0 (Tier 2) MO
75mg
clindamycin palmitate hydrochloride solution $0 - MO
reconstituted 75mg/5ml $12.65

(Tier 4)
clindamycin phosphate/dextrose injection $0 -
300mg/50ml; 5%, 600mg/50ml; 5%, $12.65
900mg/50ml; 5% (Tier 4)
clindamycin phosphate injection 300mg/2mi, $0 -
900mg/6ml $12.65

(Tier 4)
CLINDAMYCIN/SODIUM CHLORIDE $0 -
INJECTION 300MG/50ML; 0.9%, $12.65
600MG/50ML; 0.9%, 900MG/50ML; 0.9% (Tier 4)
colistimethate sodium injection 150mg $0 - PA MO

$12.65

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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dapsone tablet 100mg, 25mg $0 - MO
$12.65
(Tier 3)
DAPTOMYCIN/SODIUM CHLORIDE $0 -
INJECTION 1000MG/100ML; 0.9%, $12.65
350MG/50ML; 0.9%, 500MG/50ML; 0.9%, (Tier 4)
T7O00MG/100ML; 0.9%
daptomyecin injection 350mg, 500mg $0 -
$12.65
(Tier 5)
EMVERM TABLET CHEWABLE 100MG $0 - QL (24 EA per 365 days) MO
$12.65
(Tier 5)
ertapenem sodium injection igm $0 - MO
$12.65
(Tier 3)
fosfomycin tromethamine packet 3gm $0 - MO
$12.65
(Tier 4)
gentamicin sulfate pediatric injection 10mg/ml $0 - MO
$12.65
(Tier 4)
gentamicin sulfate/0.9% sodium chloride $0 -
injection 1.2mg/ml; 0.9%, 1Img/ml; 0.9%, $12.65
2mg/ml; 0.9% (Tier 4)
gentamicin sulfate/0.9% sodium chloride $0 - MO
injection 1.6mg/ml; 0.9% $12.65
(Tier 4)
gentamicin sulfate injection 40mg/ml $0 - MO
$12.65
(Tier 4)
imipenem/cilastatin injection 250mg; 250mg, $0 - MO
500mg; 500mg $12.65
(Tier 3)
IMPAVIDO CAPSULE 50MG $0 - QL (84 EA per 28 days) PA MO
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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isotonic gentamicin injection 0.8mg/ml; 0.9%

ivermectin tablet 6mg
ivermectin tablet 3mg
LINEZOLID INJECTION 600MG/300ML; 0.9%

linezolid injection 600mg/300ml

linezolid suspension reconstituted 100mg/5ml

linezolid tablet 600mg

meropenem injection 1gm, 500mg

methenamine hippurate tablet 1gm

methenamine mandelate tablet 0.5gm, 1gm

metronidazole capsule 375mg
metronidazole injection 500mg/100ml

metronidazole tablet 250mg, 500mg
neomyecin sulfate tablet 500mg
nitazoxanide tablet 500mg

nitrofurantoin macrocrystals capsule 100mg,
50mg

$0 -
$12.65
(Tier 4)
$0 (Tier 2)
$0 (Tier 2)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 (Tier 2)
$0 -
$12.65
(Tier 4)
$0 (Tier 2)
$0 (Tier 2)
$0 -
$12.65
(Tier 5)
$0 (Tier 2)

QL (10 EA per 90 days) PA MO
QL (12 EA per 90 days) PA MO
PA

PA

QL (1800 ML per 30 days) PA

MO

QL (56 EA per 28 days) PA MO

MO

MO

MO

MO

MO
MO
QL (6 EA per 30 days) MO

MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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nitrofurantoin macrocrystals capsule 25mg $0 - MO
$12.65
(Tier 4)
nitrofurantoin monohydrate/macrocrystals $0 (Tier 2) MO
capsule 100mg
pentamidine isethionate injection 300mg $0 - MO
$12.65
(Tier 4)
pentamidine isethionate inhalation solution $0 - B/D MO
reconstituted 300mg $12.65
(Tier 4)
praziquantel tablet 600mg $0 - MO
$12.65
(Tier 4)
pyrimethamine tablet 25mg $0 - QL (90 EA per 30 days) PA MO
$12.65
(Tier 5)
SIVEXTRO INJECTION 200MG $0 -
$12.65
(Tier 5)
SIVEXTRO TABLET 200MG $0 - MO
$12.65
(Tier 5)
streptomycin sulfate injection 1gm $0 - MO
$12.65
(Tier 5)
sulfadiazine tablet 500mg $0 - MO
$12.65
(Tier 4)
sulfamethoxazole/trimethoprim ds tablet $0 (Tier 2) MO
800mg; 160mg
sulfamethoxazole/trimethoprim injection $0 - MO
400mg/5ml; 80mg/5ml $12.65
(Tier 4)
sulfamethoxazole/trimethoprim suspension $0 (Tier 2) MO
200mg/5ml; 40mg/5ml
sulfamethoxazole/trimethoprim tablet $0 (Tier 2) MO

400mg; 80mg

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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tinidazole tablet 250mg, 500mg $0 - MO
$12.65
(Tier 3)
TOBI PODHALER CAPSULE 28MG $0 - QL (224 EA per 56 days) PA;
$12.65 ACS LD
(Tier 5)
tobramycin sulfate injection 10mg/ml, 40mg/ $0 -
ml $12.65
(Tier 4)
tobramycin sulfate injection 1.2gm/30ml|, $0 - MO
80mg/2ml $12.65
(Tier 4)
tobramycin sulfate injection 1.2gm $0 -
$12.65
(Tier 5)
tobramycin nebulization solution 300mg/5ml $0 - QL (280 ML per 56 days) PA;
$12.65 ACS
(Tier 5)
trimethoprim tablet 100mg $0 (Tier 2) MO
VANCOMYCIN HCL INJECTION 0.9%; $0 -
1GM/200ML $12.65
(Tier 4)
vancomycin hcl injection 100gm, 10gm $0 -
$12.65
(Tier 4)
vancomycin hydrochloride capsule 125mg $0 - QL (120 EA per 30 days) MO
$12.65
(Tier 4)
vancomycin hydrochloride capsule 250mg $0 - QL (240 EA per 30 days) MO
$12.65
(Tier 4)
VANCOMYCIN HYDROCHLORIDE INJECTION $0 -
1000MG/200ML, 1250MG/250ML, $12.65
1500MG/300ML, 17750MG/350ML, (Tier 4)
500MG/100ML, 750MG/150ML
vancomycin hydrochloride injection 1.25gm, $0 -
1.5gm, 1.75gm, 1gm, 2gm, 500mg, 5gm, $12.65
750mg (Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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VANCOMYCIN INJECTION 0.9%;
500MG/100ML, 0.9%; 7T50MG/150ML,
2000MG/400ML

ANTIFUNGALS
ABELCET INJECTION 5MG/ML

amphotericin b liposome injection 50mg

amphotericin b injection 50mg

caspofungin acetate injection 50mg, 70mg

CRESEMBA CAPSULE 74.5MG

CRESEMBA CAPSULE 186MG

fluconazole in sodium chloride injection

200mg/100ml; 0.9%, 400mg/200ml; 0.9%

fluconazole/sodium chloride injection
100mg/50ml; 0.9%

$0 -
$12.65
(Tier 4)

$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)

fluconazole suspension reconstituted 10mg/  $0 (Tier 2)

ml, 40mg/ml

fluconazole tablet 100mg, 150mg, 200mg,
50mg

flucytosine capsule 250mg, 500mg

griseofulvin microsize suspension 125mg/5ml

$0 (Tier 2)

$0 -
$12.65
(Tier 5)

$0 -
$12.65
(Tier 4)

B/D

B/D MO

B/D MO

QL (175 EA per 30 days)

QL (70 EA per 30 days) MO

MO
MO

PA MO

MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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griseofulvin microsize tablet 500mg $0 - MO
$12.65
(Tier 4)
griseofulvin ultramicrosize tablet 125mg, $0 - MO
250mg $12.65
(Tier 4)
itraconazole capsule 100mg $0 - PA MO
$12.65
(Tier 4)
ketoconazole tablet 200mg $0 (Tier 2) PA MO
micafungin injection 100mg, 50mg $0 -
$12.65
(Tier 4)
MYCAMINE INJECTION 50MG $0 - MO
$12.65
(Tier 4)
nystatin tablet 500000unit $0 (Tier 2) MO
posaconazole dr tablet delayed release $0 - QL (93 EA per 30 days) PA MO
100mg $12.65
(Tier 5)
posaconazole suspension 40mg/ml $0 - QL (630 ML per 30 days) PA MO
$12.65
(Tier 5)
terbinafine hcl tablet 250mg $0 (Tier 2) QL (90 EA per 365 days) MO
voriconazole injection 200mg $0 - PA
$12.65
(Tier 4)
voriconazole suspension reconstituted 40mg/ $0 - PA MO
ml $12.65
(Tier 5)
voriconazole tablet 200mg $0 - QL (120 EA per 30 days) MO
$12.65
(Tier 4)
voriconazole tablet 50mg $0 - QL (480 EA per 30 days) MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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ANTIMALARIALS

atovaquone/proguanil hcl tablet 62.5mg; $0 -
25mg $12.65
(Tier 4)
atovaquone/proguanil hydrochloride tablet $0 -
250mg; 100mg $12.65
(Tier 4)
chloroquine phosphate tablet 250mg, 500mg  $0 (Tier 2)
COARTEM TABLET 20MG; 120MG $0 -
$12.65
(Tier 4)
mefloquine hydrochloride tablet 250mg $0 (Tier 2)
primaquine phosphate tablet 26.3mg $0 -
$12.65
(Tier 3)
quinine sulfate capsule 324mg $0 -
$12.65
(Tier 4)

ANTIRETROVIRAL AGENTS

abacavir solution 20mg/ml $0 -
$12.65
(Tier 4)
abacavir tablet 300mg $0 -
$12.65
(Tier 4)
APTIVUS CAPSULE 250MG $0 -
$12.65
(Tier 5)
atazanavir sulfate capsule 300mg $0 -
$12.65
(Tier 4)
atazanavir capsule 150mg, 200mg $0 -
$12.65
(Tier 4)
darunavir tablet 600mg $0 -
$12.65
(Tier 4)

MO

MO

MO
MO

MO

PA MO

MO

MO

MO

MO

MO

QL (60 EA per 30 days) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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darunavir tablet 800mg

EDURANT PED TABLET SOLUBLE 2.5MG

EDURANT TABLET 25MG

efavirenz tablet 600mg

emtricitabine capsule 200mg

EMTRIVA SOLUTION 10MG/ML

etravirine tablet 100mg, 200mg

fosamprenavir calcium tablet 700mg

FUZEON INJECTION 90MG

INTELENCE TABLET 25MG

ISENTRESS HD TABLET 600MG

ISENTRESS PACKET 100MG

$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)

QL (30 EA per 30 days) MO

MO

MO

MO

MO

MO

MO

MO

MO; LD

MO

MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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ISENTRESS TABLET CHEWABLE 25MG

ISENTRESS TABLET CHEWABLE 100MG

ISENTRESS TABLET 400MG

lamivudine solution 10mg/ml

lamivudine tablet 150mg, 300mg

maraviroc tablet 150mg, 300mg

nevirapine er tablet extended release 24 hour

400mg

nevirapine suspension 50mg/5ml

nevirapine tablet 200mg
NORVIR PACKET 100MG

PIFELTRO TABLET 100MG

PREZISTA SUSPENSION 100MG/ML

PREZISTA TABLET 150MG

$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)

$0 (Tier 2)

$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)

MO

MO

MO

MO

MO

MO

MO

MO

MO
MO

MO

QL (400 ML per 30 days) MO

QL (240 EA per 30 days) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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PREZISTA TABLET 75MG

REYATAZ PACKET 50MG

ritonavir tablet 100mg

RUKOBIA TABLET EXTENDED RELEASE 12

HOUR 600MG

SELZENTRY SOLUTION 20MG/ML

SUNLENCA INJECTION 463.5MG/1.5ML

SUNLENCA TABLET THERAPY PACK 300MG

SUNLENCA TABLET 300MG

tenofovir disoproxil fumarate tablet 300mg

TIVICAY PD TABLET SOLUBLE 5MG

TIVICAY TABLET 50MG

TROGARZO INJECTION 200MG/1.33ML

$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)

QL (480 EA per 30 days) MO

MO

MO

MO

MO

QL (3 ML per 180 days) MO; LD

MO; LD

MO; LD

MO

MO

MO

MO; LD

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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TYBOST TABLET 150MG $0 - MO
$12.65
(Tier 3)
VIRACEPT TABLET 250MG, 625MG $0 - MO
$12.65
(Tier 5)
VIREAD POWDER 40MG/GM $0 - MO
$12.65
(Tier 5)
VIREAD TABLET 150MG, 200MG, 250MG $0 - MO
$12.65
(Tier 5)
zidovudine capsule 100mg $0 (Tier 2) MO
zidovudine syrup 50mg/5ml $0 (Tier 2) MO
zidovudine tablet 300mg $0 - MO
$12.65
(Tier 3)
ANTIRETROVIRAL COMBINATION AGENTS
abacavir sulfate/lamivudine tablet 600mg; $0 - MO
300mg $12.65
(Tier 4)
BIKTARVY TABLET 30MG; 120MG; 15MG, $0 - MO
50MG; 200MG; 25MG $12.65
(Tier 5)
CIMDUO TABLET 300MG; 300MG $0 - MO
$12.65
(Tier 5)
DELSTRIGO TABLET 100MG; 300MG; 300MG $0 - MO
$12.65
(Tier 5)
DESCOVY TABLET 120MG; 15MG, 200MG; $0 - MO
25MG $12.65
(Tier 5)
DOVATO TABLET 50MG; 300MG $0 - MO
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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efavirenz/emtricitabine/tenofovir disoproxil $0 - MO
fumarate tablet 600mg; 200mg; 300mg $12.65
(Tier 5)
efavirenz/lamivudine/tenofovir disoproxil $0 - MO
fumarate tablet 400mg; 300mg; 300mg, $12.65
600mg; 300mg; 300mg (Tier 5)
emtricitabine/rilpivirine/tenofovir disoproxil $0 - MO
fumarate tablet 200mg; 25mg; 300mg $12.65
(Tier 5)
emtricitabine/tenofovir disoproxil fumarate $0 - QL (30 EA per 30 days) MO
tablet 200mg; 300mg $12.65
(Tier 4)
emtricitabine/tenofovir disoproxil fumarate $0 - QL (30 EA per 30 days) MO
tablet 100mg; 150mg, 133mg; 200mg $12.65
(Tier 5)
emtricitabine/tenofovir disoproxil tablet $0 - QL (30 EA per 30 days) MO
167mg; 250mg $12.65
(Tier 4)
EVOTAZ TABLET 300MG; 150MG $0 - MO
$12.65
(Tier 5)
GENVOYA TABLET 150MG; 150MG; 200MG; $0 - MO
10MG $12.65
(Tier 5)
JULUCA TABLET 50MG; 25MG $0 - MO
$12.65
(Tier 5)
KALETRA SOLUTION 400MG/5ML; $0 - MO
100MG/5ML $12.65
(Tier 4)
lamivudine/zidovudine tablet 150mg; 300mg $0 - MO
$12.65
(Tier 4)
lopinavir/ritonavir tablet 100mg; 25mg, $0 - MO
200mg; 50mg $12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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ODEFSEY TABLET 200MG; 25MG; 25MG $0 - MO
$12.65
(Tier 5)
PREZCOBIX TABLET 150MG; 800MG $0 - MO
$12.65
(Tier 5)
STRIBILD TABLET 150MG; 150MG; 200MG; $0 - MO
300MG $12.65
(Tier 5)
SYMTUZA TABLET 150MG; 800MG; 200MG; $0 - MO
10MG $12.65
(Tier 5)
TRIUMEQ PD TABLET SOLUBLE 60MG; 5MG; $0 - MO
30MG $12.65
(Tier 4)
TRIUMEQ TABLET 600MG; 50MG; 300MG $0 - MO
$12.65
(Tier 5)
ANTITUBERCULAR AGENTS
cycloserine capsule 250mg $0 - MO
$12.65
(Tier 5)
ethambutol hydrochloride tablet 100mg, $0 - MO
400mg $12.65
(Tier 4)
isoniazid injection 100mg/ml $0 -
$12.65
(Tier 4)
isoniazid syrup 50mg/5ml $0 - MO
$12.65
(Tier 4)
isoniazid tablet 100mg, 300mg $0 (Tier 1) MO
PRETOMANID TABLET 200MG $0 - QL (30 EA per 30 days) PA
$12.65
(Tier 4)
PRIFTIN TABLET 150MG $0 - MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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pyrazinamide tablet 500mg

rifabutin capsule 150mg

rifampin capsule 150mg, 300mg

rifampin injection 600mg

SIRTURO TABLET 100MG, 20MG

TRECATOR TABLET 250MG

ANTIVIRALS
acyclovir sodium injection 50mg/ml

acyclovir capsule 200mg
acyclovir suspension 200mg/5ml
acyclovir tablet 400mg, 800mg
adefovir dipivoxil tablet 10mg

BARACLUDE SOLUTION 0.05MG/ML

entecavir tablet 0.5mg, Tmg

EPCLUSA PACKET 150MG; 37.5MG, 200MG;
50MG

$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)

$0 -
$12.65
(Tier 4)
$0 (Tier 2)
$0 (Tier 2)
$0 (Tier 2)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)

MO

MO

MO

PA; ACS LD

MO

B/D

MO
MO
MO

QL (30 EA per 30 days) MO

QL (630 ML per 30 days) MO

QL (30 EA per 30 days) MO

PA; ACS

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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EPCLUSA TABLET 200MG; 50MG, 400MG; $0 - PA; ACS
100MG $12.65

(Tier 5)
famciclovir tablet 500mg $0 (Tier 2) QL (21 EA per 30 days) MO
famciclovir tablet 125mg, 250mg $0 (Tier 2) QL (60 EA per 30 days) MO
ganciclovir injection 500mg/10ml, 500mg $0 - B/D

$12.65

(Tier 4)
lamivudine tablet 100mg $0 - MO

$12.65

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

$12.65

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

$12.65

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

$12.65

(Tier 5)
oseltamivir phosphate capsule 30mg $0 (Tier2) QL (168 EA per 365 days) MO
oseltamivir phosphate capsule 45mg, 75mg $0 (Tier 2) QL (84 EA per 365 days) MO
oseltamivir phosphate suspension $0 (Tier2) QL (1080 ML per 365 days) MO
reconstituted 6mg/ml
PAXLOVID TABLET 5 DAY THERAPY PACK $0 - QL (22 EA per 180 days)
150MG; 100MG AND 300MG; 100MG $12.65

(Tier 3)
PAXLOVID TABLET THERAPY PACK 150MG; $0 - QL (40 EA per 180 days) MO
100MG $12.65

(Tier 3)
PAXLOVID TABLET THERAPY PACK 300MG; $0 - QL (60 EA per 180 days) MO
100MG $12.65

(Tier 3)
PEGASYS INJECTION 180MCG/0.5ML, $0 - PA; ACS LD
180MCG/ML $12.65

(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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PREVYMIS PACKET 120MG, 20MG $0 - QL (120 EA per 30 days) PA
$12.65
(Tier 5)
PREVYMIS TABLET 240MG, 480MG $0 - QL (28 EA per 28 days) PA MO
$12.65
(Tier 5)
RELENZA DISKHALER AEROSOL POWDER $0 - QL (120 EA per 365 days) MO
BREATH ACTIVATED 5MG/BLISTER $12.65
(Tier 3)
ribavirin capsule 200mg $0 - ACS
$12.65
(Tier 3)
ribavirin tablet 200mg $0 - ACS
$12.65
(Tier 4)
rimantadine hydrochloride tablet 100mg $0 - MO
$12.65
(Tier 4)
valacyclovir hydrochloride tablet igm, 500mg  $0 (Tier 2) MO
valganciclovir hydrochloride solution $0 - MO
reconstituted 50mg/ml $12.65
(Tier 5)
valganciclovir tablet 450mg $0 - MO
$12.65
(Tier 3)
VOSEVI TABLET 400MG; 100MG; 100MG $0 - QL (28 EA per 28 days) PA; ACS
$12.65
(Tier 5)
CEPHALOSPORINS
CEFACLOR ER TABLET EXTENDED RELEASE $0 - MO
12 HOUR 500MG $12.65
(Tier 4)
cefaclor capsule 250mg, 500mg $0 (Tier 2) MO
cefaclor suspension reconstituted $0 (Tier 2)
250mg/5ml
cefadroxil capsule 500mg $0 (Tier 2) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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cefadroxil suspension reconstituted $0 (Tier 2) MO
250mg/5ml, 500mg/5ml
cefadroxil tablet 1gm $0 (Tier 2) MO
CEFAZOLIN SODIUM INJECTION 1GM/50ML,; $0 -
4% $12.65

(Tier 3)
CEFAZOLIN SODIUM INJECTION 100GM, $0 -
300GM $12.65

(Tier 4)
cefazolin sodium iv injection 1gm $0 -

$12.65

(Tier 4)
cefazolin sodium injection 10gm, 1gm, 500mg $0 - MO

$12.65

(Tier 4)
CEFAZOLIN/DEXTROSE INJECTION $0 -
3GM/150ML; 4% $12.65

(Tier 3)
CEFAZOLIN INJECTION 2GM/100ML; 4% $0 -

$12.65

(Tier 3)
CEFAZOLIN IV INJECTION 2GM, 3GM $0 -

$12.65

(Tier 4)
cefazolin injection 3gm $0 -

$12.65

(Tier 4)
cefazolin injection 2gm $0 - MO

$12.65

(Tier 4)
cefdinir capsule 300mg $0 (Tier 2) MO
cefdinir suspension reconstituted 125mg/5ml, $0 (Tier 2) MO
250mg/5ml
cefepime injection 1gm, 2gm $0 - MO

$12.65

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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cefixime capsule 400mg $0 - MO
$12.65
(Tier 3)
cefixime suspension reconstituted $0 - MO
100mg/5ml, 200mg/5ml $12.65
(Tier 4)
cefotetan injection 1gm, 2gm $0 -
$12.65
(Tier 4)
cefoxitin sodium injection 10gm, 1gm, 2gm $0 -
$12.65
(Tier 4)
cefpodoxime proxetil suspension $0 - MO
reconstituted 100mg/5ml, 50mg/5ml $12.65
(Tier 4)
cefpodoxime proxetil tablet 100mg, 200mg $0 - MO
$12.65
(Tier 4)
cefprozil suspension reconstituted $0 (Tier 2) MO
1256mg/5ml, 250mg/5ml
cefprozil tablet 250mg, 500mg $0 (Tier 2) MO
ceftazidime injection 2gm, 6gm $0 -
$12.65
(Tier 4)
ceftazidime injection 1gm $0 - MO
$12.65
(Tier 4)
ceftriaxone in iso-osmotic dextrose injection $0 -
1gm/50ml, 2gm/50ml $12.65
(Tier 4)
CEFTRIAXONE SODIUM INJECTION 100GM $0 -
$12.65
(Tier 4)
ceftriaxone sodium injection 1gm $0 -
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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ceftriaxone sodium injection 10gm, 1gm im or $0 - MO
iv, 250mg, 2gm, 500mg $12.65

(Tier 4)
cefuroxime axetil tablet 250mg, 500mg $0 (Tier 2) MO
cefuroxime sodium injection 1.5gm $0 -

$12.65

(Tier 4)
cefuroxime sodium injection 750mg $0 - MO

$12.65

(Tier 4)
cephalexin capsule 250mg, 500mg $0 (Tier 2) MO
cephalexin capsule 750mg $0 - MO

$12.65

(Tier 4)
cephalexin suspension reconstituted $0 (Tier 2) MO
125mg/5ml, 250mg/5ml
cephalexin tablet 250mg, 500mg $0 (Tier 2) MO
tazicef injection 1gm, 2gm, 6gm $0 -

$12.65

(Tier 4)
TEFLARO INJECTION 400MG, 600MG $0 -

$12.65

(Tier 5)

ERYTHROMYCINS/MACROLIDES

azithromycin injection 500mg $0 - MO

$12.65

(Tier 4)
azithromycin suspension reconstituted $0 (Tier 2) MO
100mg/5ml, 200mg/5ml
azithromycin tablet 250mg, 500mg, 600mg $0 (Tier 1) MO
clarithromycin er tablet extended release 24 $0 - MO
hour 500mg $12.65

(Tier 4)
clarithromycin suspension reconstituted $0 - MO
125mg/5ml, 250mg/5ml $12.65

(Tier 4)
clarithromycin tablet 250mg, 500mg $0 (Tier 2) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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DIFICID SUSPENSION RECONSTITUTED $0 -
40MG/ML $12.65

(Tier 5)
DIFICID TABLET 200MG $0 - MO

$12.65

(Tier 5)
erythromycin base tablet 250mg, 500mg $0 - MO

$12.65

(Tier 4)
erythromycin dr capsule delayed release $0 - MO
particles 250mg $12.65

(Tier 4)
erythromycin dr tablet delayed release $0 - MO
250mg, 333mg, 500mg $12.65

(Tier 4)
erythromycin ethylsuccinate tablet 400mg $0 -

$12.65

(Tier 4)
erythromycin lactobionate injection 500mg $0 -

$12.65

(Tier 5)

FLUOROQUINOLONES

ciprofloxacin hcl tablet 750mg $0 (Tier 2) MO
ciprofloxacin hydrochloride tablet 250mg, $0 (Tier 2) MO
500mg
ciprofloxacin i.v.-in d5w injection $0 -
200mg/100ml; 5% $12.65

(Tier 4)
ciprofloxacin i.v.-in d5w injection $0 - MO
400mg/200ml; 5% $12.65

(Tier 4)
levofloxacin in d5w injection 5%; $0 -
250mg/50ml, 5%; 500mg/100ml, 5%; $12.65
750mg/150ml (Tier 4)
levofloxacin injection 25mg/ml $0 -

$12.65

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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levofloxacin oral solution 25mg/ml $0 - MO

$12.65

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

(Tier 4)
MOXIFLOXACIN HYDROCHLORIDE $0 -
INJECTION 400MG/250ML $12.65

(Tier 4)
moxifloxacin hydrochloride tablet 400mg $0 (Tier 2) MO

PENICILLINS

amoxicillin/clavulanate potassium er tablet $0 - MO
extended release 12 hour 1000mg; 62.5mg $12.65

(Tier 4)
amoxicillin/clavulanate potassium suspension $0 (Tier 2) MO
reconstituted 200mg/5ml; 28.5mg/5m,
400mg/5ml; 57mg/5ml, 600mg/5ml;
42.9mg/5ml
amoxicillin/clavulanate potassium suspension $0 - MO
reconstituted 250mg/5ml; 62.5mg/5ml $12.65

(Tier 4)
amoxicillin/clavulanate potassium tablet $0 (Tier 2) MO
500mg; 125mg, 875mg; 125mg
amoxicillin/clavulanate potassium tablet $0 - MO
250mg; 125mg $12.65

(Tier 4)
amoxicillin capsule 250mg, 500mg $0 (Tier 1) MO
amoxicillin suspension reconstituted $0 (Tier 1) MO
126mg/5ml, 200mg/5ml, 250mg/5ml
amoxicillin suspension reconstituted $0 (Tier 2) MO
400mg/5ml
amoxicillin tablet chewable 125mg, 250mg $0 (Tier 1) MO
amoxicillin tablet 500mg, 875mg $0 (Tier 1) MO
ampicillin sodium injection 10gm, 125mg, 1gm $0 -
i.v., 250mg, 2gm i.v. $12.65

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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ampicillin sodium injection 1gm, 2gm, 500mg $0 - MO
$12.65
(Tier 4)
ampicillin-sulbactam injection 10gm; 5gm, $0 -
1gm; 0.5gm, 2gm; 1gm $12.65
(Tier 4)
ampicillin/sulbactam injection 2gm; 1gm $0 -
$12.65
(Tier 4)
ampicillin capsule 500mg $0 (Tier 2) MO
BICILLIN L-A INJECTION 1200000UNIT/2ML, $0 - MO
2400000UNIT/4ML, 600000UNIT/ML $12.65
(Tier 4)
dicloxacillin sodium capsule 250mg, 500mg  $0 (Tier 2) MO
EXTENCILLINE INJECTION 1200000UNIT, $0 -
2400000UNIT $12.65
(Tier 4)
LENTOCILIN INJECTION 1200000UNIT $0 -
$12.65
(Tier 4)
nafcillin sodium injection 1gm $0 -
$12.65
(Tier 4)
nafcillin sodium injection 2gm $0 - MO
$12.65
(Tier 4)
nafcillin sodium injection 10gm $0 -
$12.65
(Tier 5)
oxacillin sodium injection 10gm, 1gm, 2gm $0 -
$12.65
(Tier 4)
PENICILLIN G POTASSIUM IN ISO-OSMOTIC $0 -
DEXTROSE INJECTION 40000UNIT/ML, $12.65
60000UNIT/ML (Tier 4)
penicillin g potassium injection $0 - MO
20000000unit, 5000000unit $12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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penicillin g sodium injection 5000000unit $0 -

$12.65

(Tier 4)
penicillin v potassium solution reconstituted  $0 (Tier 2) MO
126mg/5ml, 250mg/5ml
penicillin v potassium tablet 250mg, 500mg $0 (Tier 1) MO
piperacillin sodium/tazobactam sodium $0 -
injection 12gm; 1.5gm, 2gm; 0.25gm, 36gm; $12.65
4.5gm, 3gm; 0.375gm, 4gm; 0.5gm (Tier 4)

TETRACYCLINES

doxy 100 injection 100mg $0 - MO

$12.65

(Tier 4)
doxycycline hyclate capsule 100mg, 50mg $0 (Tier 2) MO
doxycycline hyclate injection 100mg $0 - MO

$12.65

(Tier 4)
doxycycline hyclate tablet 100mg, 20mg $0 (Tier 2) MO
doxycycline monohydrate capsule 50mg $0 (Tier 2) MO
doxycycline monohydrate capsule 100mg, $0 - MO
150mg, 75mg $12.65

(Tier 4)
doxycycline monohydrate tablet 100mg, $0 (Tier 2) MO
50mg, 75mg
doxycycline monohydrate tablet 150mg $0 - MO

$12.65

(Tier 4)
doxycycline suspension reconstituted $0 - MO
25mg/5ml $12.65

(Tier 4)
minocycline hcl capsule 75mg $0 (Tier 2) MO
minocycline hcl tablet 75mg $0 - ST MO

$12.65

(Tier 4)
minocycline hydrochloride capsule 100mg, $0 (Tier 2) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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minocycline hydrochloride tablet 50mg

mondoxyne nl capsule 100mg

NUZYRA INJECTION 100MG

NUZYRA TABLET 150MG

tetracycline hydrochloride capsule 250mg,

500mg

tigecycline injection 50mg

ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
cyclophosphamide capsule 25mg, 50mg

CYCLOPHOSPHAMIDE TABLET 25MG, 50MG

GLEOSTINE CAPSULE 10MG, 40MG

GLEOSTINE CAPSULE 100MG

LEUKERAN TABLET 2MG

$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)

$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)

ST MO

ACS LD

ACS LD

MO

PA MO

PA

ACS

ACS

MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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ANTIMETABOLITES

INQOVI TABLET 100MG; 35MG

LONSURF TABLET 6.14MG; 15MG, 8.19MG;

20MG

mercaptopurine suspension 2000mg/100ml

mercaptopurine tablet 50mg

methotrexate sodium injection 1gm/40ml

methotrexate sodium injection 250mg/10m|,
50mg/2ml

methotrexate sodium injection 1gm

methotrexate injection 50mg/2ml
ONUREG TABLET 200MG, 300MG

PURIXAN SUSPENSION 2000MG/100ML

TABLOID TABLET 40MG

HORMONAL ANTINEOPLASTIC AGENTS

abiraterone acetate tablet 250mg, 500mg

abirtega tablet 250mg

$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 3)
$0 (Tier 2)
$0 (Tier 2)

$0 -
$12.65
(Tier 4)
$0 (Tier 2)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)

$0 -
$12.65
(Tier 5)

$0 -
$12.65
(Tier 4)

QL (5 EA per 28 days) PA; ACS
LD
PA; ACSLD

ACS

MO

MO

MO
QL (14 EA per 28 days) PA; ACS

LD
ACS LD

MO

PA; ACS

PA; ACS

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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AKEEGA TABLET 500MG; 100MG, 500MG;

50MG

anastrozole tablet Img
bicalutamide tablet 50mg

ELIGARD INJECTION 22.5MG, 30MG, 45MG,

7.5MG

ERLEADA TABLET 240MG, 60MG

EULEXIN CAPSULE 125MG

exemestane tablet 25mg

FIRMAGON INJECTION 80MG

FIRMAGON INJECTION 120MG/VIAL

letrozole tablet 2.5mg

leuprolide acetate injection 1Tmg/0.2ml

LUPRON DEPOT (1-MONTH) INJECTION

3.75MG

LUPRON DEPOT (3-MONTH) INJECTION

11.25MG

LYSODREN TABLET 500MG

$0 -
$12.65
(Tier 5)
$0 (Tier 2)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 (Tier 2)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)

QL (60 EA per 30 days) PA; LD

MO
MO

PA; ACS

PA; ACS LD

MO

PA; ACS

PA; ACS

MO
PA; ACS

PA; ACS

PA; ACS

LD

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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megestrol acetate tablet 20mg, 40mg

nilutamide tablet 150mg

NUBEQA TABLET 300MG

ORGOVYX TABLET 120MG

ORSERDU TABLET 345MG

ORSERDU TABLET 86MG

SOLTAMOX SOLUTION 10MG/5ML

tamoxifen citrate tablet 10mg, 20mg
toremifene citrate tablet 60mg

XTANDI CAPSULE 40MG

XTANDI TABLET 40MG, 80MG

YONSA TABLET 125MG

IMMUNOMODULATORS
lenalidomide capsule 20mg, 25mg

$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 (Tier 2)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)

$0 -
$12.65
(Tier 5)

MO

MO

PA; ACS LD

PA; LD

QL (30 EA per 30 days) PA; LD

QL (90 EA per 30 days) PA; LD

MO

MO
PA MO

PA; ACS LD

PA; ACS LD

QL (120 EA per 30 days) PA; ACS
LD

QL (21 EA per 28 days) PA; ACS
LD

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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lenalidomide capsule 10mg, 15mg, 2.5mg, $0 - QL (28 EA per 28 days) PA; ACS
5mg $12.65 LD
(Tier 5)
POMALYST CAPSULE 1MG, 2MG, 3MG, 4MG $0 - QL (21 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)
THALOMID CAPSULE 100MG $0 - QL (112 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)
THALOMID CAPSULE 50MG $0 - QL (224 EA per 28 days) PA;
$12.65 ACS LD
(Tier 5)
MISCELLANEOUS
ASPARLAS INJECTION 3750UNIT/5ML $0 - PA; LD
$12.65
(Tier 5)
BESREMI INJECTION 500MCG/ML $0 - QL (2 ML per 28 days) PA; LD
$12.65
(Tier 5)
bexarotene capsule 75mg $0 - PA; ACS
$12.65
(Tier 5)
hydroxyurea capsule 500mg $0 (Tier 2) MO
IWILFIN TABLET 192MG $0 - QL (240 EA per 30 days) PA; LD
$12.65
(Tier 5)
leucovorin calcium tablet 10mg, 15mg, 25mg, $0 - MO
5mg $12.65
(Tier 3)
MATULANE CAPSULE 50MG $0 - LD
$12.65
(Tier 5)
mesna tablet 400mg $0 - MO
$12.65
(Tier 5)
ONCASPAR INJECTION 750UNIT/ML $0 - PA; LD
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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tretinoin capsule 10mg $0 - MO
$12.65
(Tier 5)
WELIREG TABLET 40MG $0 - QL (90 EA per 30 days) PA; LD
$12.65
(Tier 5)
MOLECULAR TARGET AGENTS
ALECENSA CAPSULE 150MG $0 - QL (240 EA per 30 days) PA;
$12.65 ACS LD
(Tier 5)
ALUNBRIG TABLET THERAPY PACK 90MG; $0 - PA; LD
180MG $12.65
(Tier 5)
ALUNBRIG TABLET 30MG $0 - QL (120 EA per 30 days) PA; LD
$12.65
(Tier 5)
ALUNBRIG TABLET 180MG, 90MG $0 - QL (30 EA per 30 days) PA; LD
$12.65
(Tier 5)
AUGTYRO CAPSULE 40MG $0 - QL (240 EA per 30 days) PA;
$12.65 ACS LD
(Tier 5)
AUGTYRO CAPSULE 160MG $0 - QL (60 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
AVMAPKI FAKZYNJA CO-PACK THERAPY $0 - QL (66 EA per 28 days) PA
PACK 0.8MG; 200MG $12.65
(Tier 5)
AYVAKIT TABLET 100MG, 200MG, 25MG, $0 - QL (30 EA per 30 days) PA; LD
300MG, 50MG $12.65
(Tier 5)
BALVERSA TABLET 5MG $0 - QL (28 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)
BALVERSA TABLET 4MG $0 - QL (56 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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BALVERSA TABLET 3MG $0 - QL (84 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)
BOSULIF CAPSULE 100MG $0 - QL (150 EA per 25 days) PA; ACS
$12.65
(Tier 5)
BOSULIF CAPSULE 50MG $0 - QL (360 EA per 30 days) PA;
$12.65 ACS
(Tier 5)
BOSULIF TABLET 100MG $0 - QL (180 EA per 30 days) PA; ACS
$12.65
(Tier 5)
BOSULIF TABLET 400MG, 500MG $0 - OL (30 EA per 30 days) PA; ACS
$12.65
(Tier 5)
BRAFTOVI CAPSULE 75MG $0 - QL (180 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
BRUKINSA CAPSULE 80MG $0 - QL (120 EA per 30 days) PA; LD
$12.65
(Tier 5)
CABOMETYX TABLET 20MG, 40MG, 60MG $0 - QL (30 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
CALQUENCE TABLET 100MG $0 - QL (60 EA per 30 days) PA; LD
$12.65
(Tier 5)
CAPRELSA TABLET 300MG $0 - QL (30 EA per 30 days) PA; LD
$12.65
(Tier 5)
CAPRELSA TABLET 100MG $0 - QL (60 EA per 30 days) PA; LD
$12.65
(Tier 5)
COMETRIQ KIT 140MG DAILY $0 - QL (112 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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COMETRIQ KIT 100MG DAILY $0 - QL (56 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)
COMETRIQ KIT 60MG DAILY $0 - QL (84 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)
COPIKTRA CAPSULE 15MG, 25MG $0 - QL (56 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)
COTELLIC TABLET 20MG $0 - QL (63 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)
DANZITEN TABLET 71MG, 95MG $0 - QL (112 EA per 28 days) PA; LD
$12.65
(Tier 5)
dasatinib tablet 100mg, 140mg, 50mg, 70mg, $0 - QL (30 EA per 30 days) PA; ACS
80mg $12.65
(Tier 5)
dasatinib tablet 20mg $0 - QL (90 EA per 30 days) PA; ACS
$12.65
(Tier 5)
DAURISMO TABLET 100MG $0 - QL (30 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
DAURISMO TABLET 25MG $0 - QL (60 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
ERIVEDGE CAPSULE 150MG $0 - PA; ACS LD
$12.65
(Tier 5)
erlotinib hydrochloride tablet 100mg $0 - QL (30 EA per 30 days) PA; ACS
$12.65
(Tier 3)
erlotinib hydrochloride tablet 1550mg $0 - QL (30 EA per 30 days) PA; ACS
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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erlotinib hydrochloride tablet 25mg

everolimus tablet soluble 2mg

everolimus tablet soluble 5mg

everolimus tablet soluble 3mg

everolimus tablet 10mg, 2.5mg, 5mg, 7.5mg

FOTIVDA CAPSULE 0.89MG, 1.34MG

FRUZAQLA CAPSULE 5MG

FRUZAQLA CAPSULE 1IMG

GAVRETO CAPSULE 100MG

gefitinib tablet 250mg

GILOTRIF TABLET 20MG, 30MG, 40MG

GOMEKLI CAPSULE 1MG

$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)

QL (90 EA per 30 days) PA; ACS

QL (150 EA per 30 days) PA; ACS

QL (60 EA per 30 days) PA; ACS

QL (90 EA per 30 days) PA; ACS

QL (30 EA per 30 days) PA; ACS

OL (21 EA per 28 days) PA; LD

QL (21 EA per 28 days) PA; LD

QL (84 EA per 28 days) PA; LD

OL (120 EA per 30 days) PA; LD

QL (60 EA per 30 days) PA; ACS

QL (30 EA per 30 days) PA; LD

QL (126 EA per 28 days) PA; LD

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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GOMEKLI CAPSULE 2MG

GOMEKLI TABLET SOLUBLE 1MG

IBRANCE CAPSULE 100MG, 125MG, 75MG

IBRANCE TABLET 100MG, 125MG, 75MG

IBTROZI CAPSULE 200MG

ICLUSIG TABLET 10MG, 30MG

ICLUSIG TABLET 15MG, 45MG

IDHIFA TABLET 100MG, 50MG

imatinib mesylate tablet 400mg

imatinib mesylate tablet 100mg

IMBRUVICA CAPSULE 70MG

IMBRUVICA CAPSULE 140MG

$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)

QL (84 EA per 28 days) PA; LD

QL (168 EA per 28 days) PA; LD

QL (21 EA per 28 days) PA; ACS

LD

QL (21 EA per 28 days) PA; ACS

LD

QL (90 EA per 30 days) PA; LD

PA; LD

QL (30 EA per 30 days) PA; LD

QL (30 EA per 30 days) PA; ACS

LD

QL (60 EA per 30 days) PA; ACS

QL (90 EA per 30 days) PA; ACS

QL (30 EA per 30 days) PA; LD

QL (90 EA per 30 days) PA; LD

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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IMBRUVICA SUSPENSION 70MG/ML $0 - QL (216 ML per 27 days) PA; LD
$12.65
(Tier 5)
IMBRUVICA TABLET 140MG, 280MG, 420MG $0 - QL (30 EA per 30 days) PA; LD
$12.65
(Tier 5)
IMKELDI SOLUTION 80MG/ML $0 - QL (280 ML per 28 days) PA; LD
$12.65
(Tier 5)
INLYTA TABLET 5MG $0 - QL (120 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
INLYTA TABLET 1IMG $0 - QL (180 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
INREBIC CAPSULE 100MG $0 - QL (120 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
ITOVEBI TABLET 9MG $0 - QL (28 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)
ITOVEBI TABLET 3MG $0 - QL (56 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)
JAKAFI TABLET 10MG, 15MG, 20MG, 25MG, $0 - QL (60 EA per 30 days) PA; ACS
5MG $12.65 LD
(Tier 5)
JAYPIRCA TABLET 50MG $0 - QL (30 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
JAYPIRCA TABLET 100MG $0 - QL (60 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
KISQALI FEMARA 400 DOSE TABLET $0 - PA; ACS
THERAPY PACK 2.5MG; 200MG $12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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KISQALI FEMARA 600 DOSE TABLET $0 - PA; ACS
THERAPY PACK 2.5MG; 200MG $12.65
(Tier 5)
KISQALI TABLET THERAPY PACK 200MG $0 - PA; ACS
$12.65
(Tier 5)
KOSELUGO CAPSULE 10MG, 25MG $0 - PA; LD
$12.65
(Tier 5)
KRAZATI TABLET 200MG $0 - QL (180 EA per 30 days) PA; LD
$12.65
(Tier 5)
lapatinib ditosylate tablet 250mg $0 - QL (180 EA per 30 days) PA; ACS
$12.65
(Tier 5)
LAZCLUZE TABLET 240MG $0 - QL (30 EA per 30 days) PA; LD
$12.65
(Tier 5)
LAZCLUZE TABLET 80OMG $0 - QL (60 EA per 30 days) PA; LD
$12.65
(Tier 5)
LENVIMA 10 MG DAILY DOSE CAPSULE $0 - PA; ACS LD
THERAPY PACK 10MG $12.65
(Tier 5)
LENVIMA 12MG DAILY DOSE CAPSULE $0 - PA; ACS LD
THERAPY PACK 4MG $12.65
(Tier 5)
LENVIMA 14 MG DAILY DOSE CAPSULE $0 - PA; ACSLD
THERAPY PACK $12.65
(Tier 5)
LENVIMA 18 MG DAILY DOSE CAPSULE $0 - PA; ACS LD
THERAPY PACK $12.65
(Tier 5)
LENVIMA 20 MG DAILY DOSE CAPSULE $0 - PA; ACS LD
THERAPY PACK 10MG $12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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LENVIMA 24 MG DAILY DOSE CAPSULE $0 - PA; ACS LD
THERAPY PACK $12.65
(Tier 5)
LENVIMA 4 MG DAILY DOSE CAPSULE $0 - PA; ACS LD
THERAPY PACK 4MG $12.65
(Tier 5)
LENVIMA 8 MG DAILY DOSE CAPSULE $0 - PA; ACS LD
THERAPY PACK 4MG $12.65
(Tier 5)
LORBRENA TABLET 100MG $0 - QL (30 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
LORBRENA TABLET 25MG $0 - QL (90 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
LUMAKRAS TABLET 240MG $0 - QL (120 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
LUMAKRAS TABLET 120MG $0 - QL (240 EA per 30 days) PA;
$12.65 ACS LD
(Tier 5)
LUMAKRAS TABLET 320MG $0 - QL (90 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
LYNPARZA TABLET 100MG, 150MG $0 - QL (120 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
LYTGOBI TABLET THERAPY PACK 16MG $0 - QL (112 EA per 28 days) PA; LD
$12.65
(Tier 5)
LYTGOBI TABLET THERAPY PACK 20MG $0 - QL (140 EA per 28 days) PA; LD
$12.65
(Tier 5)
LYTGOBI TABLET THERAPY PACK 12MG $0 - QL (84 EA per 28 days) PA; LD
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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MEKINIST SOLUTION RECONSTITUTED $0 - QL (1260 ML per 30 days) PA;
0.05MG/ML $12.65 ACS LD
(Tier 5)
MEKINIST TABLET 2MG $0 - QL (30 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
MEKINIST TABLET 0.5MG $0 - QL (90 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
MEKTOVI TABLET 15MG $0 - QL (180 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
NERLYNX TABLET 40MG $0 - QL (180 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
nilotinib hydrochloride capsule 150mg, $0 - QL (112 EA per 28 days) PA; ACS
200mg $12.65
(Tier 5)
nilotinib hydrochloride capsule 50mg $0 - QL (120 EA per 30 days) PA; ACS
$12.65
(Tier 5)
NILOTINIB CAPSULE 150MG, 200MG $0 - QL (112 EA per 28 days) PA
$12.65
(Tier 5)
NILOTINIB CAPSULE 50MG $0 - QL (120 EA per 30 days) PA
$12.65
(Tier 5)
NINLARO CAPSULE 2.3MG, 3MG, 4MG $0 - PA; ACS LD
$12.65
(Tier 5)
ODOMZO CAPSULE 200MG $0 - PA; ACS LD
$12.65
(Tier 5)
OGSIVEO TABLET 50MG $0 - QL (180 EA per 30 days) PA; LD
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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OGSIVEO TABLET 100MG, 150MG

OJEMDA SUSPENSION RECONSTITUTED
25MG/ML

OJEMDA TABLET 100MG

OJJAARA TABLET 100MG, 150MG, 200MG

pazopanib hydrochloride tablet 200mg

PEMAZYRE TABLET 13.5MG, 4.5MG, 9MG

PIQRAY 200MG DAILY DOSE TABLET

THERAPY PACK 200MG

PIQRAY 250MG DAILY DOSE TABLET
THERAPY PACK

PIQRAY 300MG DAILY DOSE TABLET
THERAPY PACK 150MG
QINLOCK TABLET 50MG

RETEVMO CAPSULE 40MG

RETEVMO TABLET 120MG, 160MG, 80MG

$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)

QL (56 EA per 28 days) PA; LD

QL (96 ML per 28 days) PA; LD

QL (24 EA per 28 days) PA; LD

QL (30 EA per 30 days) PA; LD

QL (120 EA per 30 days) PA; ACS

OL (28 EA per 28 days) PA; LD

QL (28 EA per 28 days) PA; ACS

QL (56 EA per 28 days) PA; ACS

QL (56 EA per 28 days) PA; ACS

QL (90 EA per 30 days) PA; LD

QL (240 EA per 30 days) PA;

ACS

QL (60 EA per 30 days) PA; ACS
LD

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP

Updated 10/01/2025

59



tel:711
http://AetnaMedicare.com/ILDSNP

2026 B2 26010 v7 effective 01/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
RETEVMO TABLET 40MG $0 - QL (90 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
REVUFORJ TABLET 110MG $0 - QL (120 EA per 30 days) PA; LD
$12.65
(Tier 5)
REVUFORJ TABLET 25MG $0 - QL (240 EA per 30 days) PA; LD
$12.65
(Tier 5)
REVUFORJ TABLET 160MG $0 - QL (60 EA per 30 days) PA; LD
$12.65
(Tier 5)
REZLIDHIA CAPSULE 150MG $0 - QL (60 EA per 30 days) PA; LD
$12.65
(Tier 5)
romidepsin injection 10mg $0 - ACS
$12.65
(Tier 5)
ROMVIMZA CAPSULE 14MG, 20MG, 30MG $0 - QL (8 EA per 28 days) PA; LD
$12.65
(Tier 5)
ROZLYTREK CAPSULE 100MG $0 - QL (180 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
ROZLYTREK CAPSULE 200MG $0 - QL (90 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
ROZLYTREK PACKET 50MG $0 - QL (336 EA per 28 days) PA;
$12.65 ACSLD
(Tier 5)
RUBRACA TABLET 200MG, 250MG, 300MG $0 - PA; ACS LD
$12.65
(Tier 5)
RYDAPT CAPSULE 25MG $0 - QL (224 EA per 28 days) PA;
$12.65 ACS
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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SCEMBLIX TABLET 100MG $0 - QL (120 EA per 30 days) PA; LD
$12.65
(Tier 5)
SCEMBLIX TABLET 40MG $0 - QL (300 EA per 30 days) PA; LD
$12.65
(Tier 5)
SCEMBLIX TABLET 20MG $0 - QL (60 EA per 30 days) PA; LD
$12.65
(Tier 5)
sorafenib tosylate tablet 200mg $0 - QL (120 EA per 30 days) PA; ACS
$12.65
(Tier 5)
STIVARGA TABLET 40MG $0 - QL (84 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)
sunitinib malate capsule 12.5mg, 25mg, $0 - QL (30 EA per 30 days) PA; ACS
37.5mg, 50mg $12.65
(Tier 5)
TABRECTA TABLET 150MG, 200MG $0 - QL (112 EA per 28 days) PA; ACS
$12.65
(Tier 5)
TAFINLAR CAPSULE 50MG, 75MG $0 - QL (120 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
TAFINLAR TABLET SOLUBLE 10MG $0 - QL (840 EA per 28 days) PA;
$12.65 ACS LD
(Tier 5)
TAGRISSO TABLET 40MG, 80MG $0 - QL (30 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
TALZENNA CAPSULE 0.1IMG, 0.35MG, 0.5MG, $0 - QL (30 EA per 30 days) PA; ACS
0.75MG, IMG $12.65 LD
(Tier 5)
TALZENNA CAPSULE 0.25MG $0 - QL (90 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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What
the drug
will cost

you
(tier
level)

Necessary actions,
restrictions,
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TAZVERIK TABLET 200MG

TECVAYLI INJECTION 153MG/1.7ML,

30MG/3ML

TEPMETKO TABLET 225MG

TIBSOVO TABLET 250MG

torpenz tablet 10mg, 2.5mg, 5mg, 7.5mg

TRUQAP TABLET THERAPY PACK 160MG,

200MG

TRUQAP TABLET 160MG, 200MG

TRUXIMA INJECTION 100MG/10ML,

500MG/50ML

TUKYSA TABLET 150MG

TUKYSA TABLET 50MG

TURALIO CAPSULE 125MG

VANFLYTA TABLET 17.7MG, 26.5MG

$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)

OL (240 EA per 30 days) PA; LD

PA; LD

QL (60 EA per 30 days) PA; LD

PA; LD

QL (30 EA per 30 days) PA; LD

QL (64 EA per 28 days) PA; LD

QL (64 EA per 28 days) PA; LD

PA; ACS

QL (120 EA per 30 days) PA; LD

QL (240 EA per 30 days) PA; LD

QL (120 EA per 30 days) PA; LD

QL (56 EA per 28 days) PA; LD

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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VENCLEXTA STARTING PACK TABLET $0 - QL (42 EA per 28 days) PA; LD
THERAPY PACK 10MG; 100MG; 50MG $12.65
(Tier 5)

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

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

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

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

50MG $12.65
(Tier 5)

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

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

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

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

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

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

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

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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XALKORI CAPSULE SPRINKLE 50MG $0 - QL (120 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
XALKORI CAPSULE SPRINKLE 150MG $0 - QL (180 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
XALKORI CAPSULE SPRINKLE 20MG $0 - QL (240 EA per 30 days) PA;
$12.65 ACS LD
(Tier 5)
XALKORI CAPSULE 200MG, 250MG $0 - QL (120 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
XOSPATA TABLET 40MG $0 - PA; ACS LD
$12.65
(Tier 5)
XPOVIO 60 MG TWICE WEEKLY TABLET $0 - QL (24 EA per 28 days) PA; LD
THERAPY PACK 20MG $12.65
(Tier 5)
XPOVIO 80 MG TWICE WEEKLY TABLET $0 - QL (32 EA per 28 days) PA; LD
THERAPY PACK 20MG $12.65
(Tier 5)
XPOVIO TABLET THERAPY PACK 40MG $0 - QL (16 EA per 28 days) PA; LD
ONCE WEEKLY (16 TABLET PACK) $12.65
(Tier 5)
XPOVIO TABLET THERAPY PACK 40MG $0 - OL (4 EA per 28 days) PA; LD
ONCE WEEKLY (4 TABLET PACK), 60MG $12.65
ONCE WEEKLY (Tier 5)
XPOVIO TABLET THERAPY PACK 100MG $0 - QL (8 EA per 28 days) PA; LD
ONCE WEEKLY, 80MG ONCE WEEKLY, 40MG $12.65
TWICE WEEKLY (Tier 5)
ZEJULA TABLET 100MG, 200MG, 300MG $0 - QL (30 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
ZELBORAF TABLET 240MG $0 - QL (240 EA per 30 days) PA;
$12.65 ACSLD
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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240mg, 4mg; 240mg

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ZIRABEV INJECTION 100MG/4ML, $0 - PA; ACS LD
400MG/16ML $12.65
(Tier 5)
ZOLINZA CAPSULE 100MG $0 - PA; ACS
$12.65
(Tier 5)
ZYDELIG TABLET 100MG, 150MG $0 - QL (60 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
ZYKADIA TABLET 150MG $0 - QL (84 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)
CARDIOVASCULAR
ACE INHIBITOR COMBINATIONS
amlodipine besylate/benazepril hydrochloride $0 (Tier 1) QL (30 EA per 30 days) MO
capsule 10mg; 20mg, 10mg; 40mg, 2.5mg;
10mg, 5mg; 10mg, 5mg, 20mg, 5mg; 40mg
benazepril hydrochloride/hydrochlorothiazide $0 (Tier 1) MO
tablet 10mg; 12.5mg, 20mg; 12.5mg, 20mg;
25mg, 5mg; 6.25mg
captopril/hydrochlorothiazide tablet 25mg; $0 (Tier 1) MO
15mg, 25mg; 25mg, 50mg; 15mg, 50mg;
25mg
enalapril maleate/hydrochlorothiazide tablet ~ $0 (Tier 1) MO
10mg; 25mg, 5mg; 12.5mg
fosinopril sodium/hydrochlorothiazide tablet ~ $0 (Tier 1) MO
10mg; 12.5mg, 20mg; 12.5mg
lisinopril/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) MO
10mg, 12.5mg; 20mg, 25mg; 20mg
quinapril/hydrochlorothiazide tablet 12.5mg;  $0 (Tier 1)
10mg
quinapril/hydrochlorothiazide tablet 12.5mg;  $0 (Tier 1) MO
20mg, 25mg; 20mg
trandolapril/verapamil hcl er tablet extended ~ $0 (Tier 1) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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amlodipine besylate/valsartan tablet 10mg;
160mg, 10mg; 320mg, 5mg; 160mg, 5mg;
320mg

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

$0 (Tier 1)

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ACE INHIBITORS
benazepril hydrochloride tablet 10mg, 20mg,  $0 (Tier 1) MO
40mg, 5mg
captopril tablet 100mg, 12.5mg, 25mg, 50mg  $0 (Tier 1) MO
enalapril maleate tablet 10mg, 2.5mg, 20mg, $0 (Tier 1) MO
5mg
fosinopril sodium tablet 10mg, 20mg, 40mg $0 (Tier 1) MO
lisinopril tablet 10mg, 2.5mg, 20mg, 30mg, $0 (Tier 1) MO
40mg, 5mg
moexipril hydrochloride tablet 15mg, 7.5mg $0 (Tier 1) MO
perindopril erbumine tablet 2mg, 4mg, 8mg $0 (Tier 1) MO
quinapril hydrochloride tablet 10mg, 20mg, $0 (Tier 1) MO
40mg, 5mg
ramipril capsule 1.25mg, 10mg, 2.5mg, 5mg $0 (Tier 1) MO
trandolapril tablet Img, 2mg, 4mg $0 (Tier 1) MO
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tablet 25mg, 50mg $0 - MO
$12.65
(Tier 4)
KERENDIA TABLET 10MG, 20MG $0 - QL (30 EA per 30 days) MO
$12.65
(Tier 3)
spironolactone tablet 100mg, 25mg, 50mg $0 (Tier 1) MO
ALPHA BLOCKERS
doxazosin mesylate tablet Img, 2mg, 4mg, $0 (Tier 2) MO
8mg
prazosin hydrochloride capsule 1mg, 2mg, $0 (Tier 2) MO
5mg
terazosin hcl capsule 10mg, 1mg, 5mg $0 (Tier 1) MO
terazosin hydrochloride capsule 2mg $0 (Tier 1) MO

QL (30 EA per 30 days) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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What
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you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
amlodipine/olmesartan medoxomil tablet $0 (Tier 1) QL (30 EA per 30 days) MO
10mg; 20mg, 10mg; 40mg, 5mg; 20mg, 5mg;
40mg
amlodipine/valsartan/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
tablet 10mg; 12.5mg; 160mg, 10mg; 25mg;
160mg, 10mg; 25mg; 320mg, 5mg; 12.5mg;
160mg, 5mg; 25mg; 160mg
candesartan cilexetil/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
tablet 32mg; 12.5mg, 32mg; 25mg
candesartan cilexetil/hydrochlorothiazide $0 (Tier 1) QL (60 EA per 30 days) MO
tablet 16mg; 12.5mg
EDARBYCLOR TABLET 40MG; 12.5MG, $0 - QL (30 EA per 30 days) MO
40MG; 25MG $12.65

(Tier 4)
ENTRESTO CAPSULE SPRINKLE 15MG; 16 MG, $0 - MO
6MG; 6MG $12.65
(Tier 3)
ENTRESTO TABLET 24MG; 26 MG, 49MG; $0 - MO
51IMG, 97TMG; 103MG $12.65
(Tier 3)
irbesartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (30 EA per 30 days) MO
300mg
irbesartan/hydrochlorothiazide tablet 12.5mg;  $0 (Tier 1) QL (60 EA per 30 days) MO
150mg
losartan potassium/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
tablet 12.5mg; 100mg, 12.5mg; 50mg, 25mg;
100mg
olmesartan medoxomil/amlodipine/ $0 (Tier 1) QL (30 EA per 30 days) MO
hydrochlorothiazide tablet 10mg; 12.5mg;
40mg, 10mg; 25mg; 40mg, 5mg; 12.5mg;
20mg, 5mg; 12.5mg; 40mg, 5mg; 25mg;
40mg
olmesartan medoxomil/hydrochlorothiazide $0 (Tier 1) QL (30 EA per 30 days) MO
tablet 12.5mg; 20mg, 12.5mg; 40mg, 25mg;
40mg
telmisartan/amlodipine tablet 10mg; 40mg, $0 (Tier 1) QL (30 EA per 30 days) MO

10mg; 80mg, 5mg; 40mg, 5mg; 80mg

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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telmisartan/hydrochlorothiazide tablet $0 (Tier 1) QL (30 EA per 30 days) MO
12.5mg; 40mg, 25mg; 80mg
telmisartan/hydrochlorothiazide tablet $0 (Tier 1) QL (60 EA per 30 days) MO
12.5mg; 80mg

valsartan/hydrochlorothiazide tablet 12.5mg;  $0 (Tier 1) QL (30 EA per 30 days) MO
160mg, 12.5mg, 320mg, 12.5mg; 80mg, 25mg;
160mg, 25mg; 320mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS

candesartan cilexetil tablet 32mg $0 (Tier 1) QL (30 EA per 30 days) MO
candesartan cilexetil tablet 16mg, 4mg, 8mg  $0 (Tier 1) QL (60 EA per 30 days) MO
EDARBI TABLET 40MG, 80MG $0 - QL (30 EA per 30 days) MO
$12.65
(Tier 4)
irbesartan tablet 150mg, 300mg, 75mg $0 (Tier 1) QL (30 EA per 30 days) MO
losartan potassium tablet 100mg $0 (Tier 1) QL (30 EA per 30 days) MO
losartan potassium tablet 25mg, 50mg $0 (Tier 1) QL (60 EA per 30 days) MO
olmesartan medoxomil tablet 20mg, 40mg $0 (Tier 1) QL (30 EA per 30 days) MO
olmesartan medoxomil tablet 5mg $0 (Tier 1) QL (60 EA per 30 days) MO
telmisartan tablet 20mg, 40mg, 80mg $0 (Tier 1) QL (30 EA per 30 days) MO
valsartan tablet 320mg $0 (Tier 1) QL (30 EA per 30 days) MO
valsartan tablet 160mg, 40mg, 80mg $0 (Tier 1) QL (60 EA per 30 days) MO
ANTIARRHYTHMICS
amiodarone hydrochloride injection $0 -
150mg/3ml, 50mg/ml, 900mg/18ml $12.65
(Tier 4)
amiodarone hydrochloride tablet 100mg, $0 (Tier 2) MO
200mg, 400mg
disopyramide phosphate capsule 100mg, $0 - PA MO
150mg $12.65
(Tier 4)
dofetilide capsule 125mcg, 250mcg, 500mcg $0 - ACS
$12.65
(Tier 4)
flecainide acetate tablet 100mg, 150mg, $0 (Tier 2) MO
50mg

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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135mg, 45mg

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

LIDOCAINE HCL IN D5W INJECTION 5%; $0 -
4AMG/ML $12.65

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

$12.65

(Tier 4)
lidocaine hcl injection prefilled syringe $0 -
100mg/5ml, 50mg/5ml $12.65

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

$12.65

(Tier 4)
NORPACE CR CAPSULE EXTENDED RELEASE $0 - MO
12 HOUR 100MG, 150MG $12.65

(Tier 4)
pacerone tablet 100mg, 200mg, 400mg $0 (Tier 2)
propafenone hcl tablet 150mg, 225mg, $0 (Tier 2) MO
300mg
propafenone hydrochloride er capsule $0 - MO
extended release 12 hour 225mg, 325mg, $12.65
425mg (Tier 4)
propafenone hydrochloride tablet 225mg, $0 (Tier 2) MO
300mg
quinidine sulfate tablet 200mg, 300mg $0 (Tier 2) MO
sotalol hcl tablet 120mg, 160mg, 240mg $0 (Tier 2) MO
sotalol hydrochloride (af) tablet 120mg, $0 (Tier 2) MO
160mg, 80mg
sotalol hydrochloride tablet 80mg $0 (Tier 2) MO

ANTILIPEMICS, FIBRATES

fenofibrate micronized capsule 134mg, $0 (Tier 2) MO
200mg, 67Tmg
fenofibrate capsule 130mg, 150mg, 43mg, $0 (Tier 2) MO
50mg
fenofibrate tablet 145mg, 160mg, 40mg, $0 (Tier 2) MO
48mg, 54mg
fenofibric acid dr capsule delayed release $0 (Tier 2) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
gemfibrozil tablet 600mg $0 (Tier 2) MO
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS
atorvastatin calcium tablet 10mg, 20mg, $0 (Tier 1) QL (30 EA per 30 days) MO
40mg, 80mg
fluvastatin sodium er tablet extended release  $0 (Tier 1) QL (30 EA per 30 days) MO
24 hour 80mg
fluvastatin capsule 20mg, 40mg $0 (Tier 1) QL (60 EA per 30 days) MO
lovastatin tablet 10mg, 20mg, 40mg $0 (Tier 1) MO
pravastatin sodium tablet 10mg, 20mg, 40mg, $0 (Tier 1) QL (30 EA per 30 days) MO
80mg
rosuvastatin calcium tablet 10mg, 20mg, $0 (Tier 1) QL (30 EA per 30 days) MO
40mg, 5mg
simvastatin tablet 10mg, 20mg, 40mg, 5mg, $0 (Tier 1) QL (30 EA per 30 days) MO
80mg
ANTILIPEMICS, MISCELLANEOUS

cholestyramine light packet 4gm $0 - MO

$12.65

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

$12.65

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

$12.65

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

$12.65

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

$12.65

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

$12.65

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

$12.65

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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colestipol hydrochloride packet 5gm $0 - MO

$12.65

(Tier 4)
colestipol hydrochloride tablet igm $0 - MO

$12.65

(Tier 4)
ezetimibe/simvastatin tablet 10mg; 10mg, $0 (Tier 1) QL (30 EA per 30 days) MO
10mg; 20mg, 10mg; 40mg, 10mg,; 80mg
ezetimibe tablet 10mg $0 (Tier 2) MO
NEXLETOL TABLET 180MG $0 - QL (30 EA per 30 days) MO

$12.65

(Tier 3)
NEXLIZET TABLET 180MG; 10MG $0 - QL (30 EA per 30 days) MO

$12.65

(Tier 3)
niacin er tablet extended release 1000mg, $0 (Tier 2) MO
750mg
niacin er tablet extended release 500mg $0 (Tier 2) QL (60 EA per 30 days) MO
niacin tablet 500mg $0 - MO

$12.65

(Tier 4)
niacor tablet 500mg $0 - MO

$12.65

(Tier 4)
omega-3-acid ethyl esters capsule 375mg; $0 - QL (120 EA per 30 days) PA MO
465mg; 1Igm $12.65

(Tier 4)
prevalite packet 4gm $0 -

$12.65

(Tier 4)
prevalite powder 4gm/dose $0 -

$12.65

(Tier 4)
REPATHA PUSHTRONEX SYSTEM INJECTION $0 - PA
420MG/3.5ML $12.65

(Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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REPATHA SURECLICK INJECTION 140MG/ $0 - PA
ML $12.65

(Tier 3)
REPATHA INJECTION 140MG/ML $0 - PA

$12.65

(Tier 3)
VASCEPA CAPSULE 0.5GM, 1GM $0 - MO

$12.65

(Tier 4)

BETA-BLOCKER/DIURETIC COMBINATIONS
atenolol/chlorthalidone tablet 100mg; 25mg, $0 (Tier 1) MO
50mg; 25mg
bisoprolol fumarate/hydrochlorothiazide $0 (Tier 2) MO
tablet 10mg; 6.25mg, 2.5mg; 6.25mg, 5mg;
6.25mg
metoprolol/hydrochlorothiazide tablet 25mg;  $0 (Tier 2) MO
100mg, 25mg; 50mg, 50mg; 100mg
BETA-BLOCKERS

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

$12.65

(Tier 3)
bisoprolol fumarate tablet 10mg, 5mg $0 (Tier 2) MO
bisoprolol fumarate tablet 2.5mg $0 - MO

$12.65

(Tier 4)
carvedilol phosphate er capsule extended $0 - QL (30 EA per 30 days) MO
release 24 hour 10mg, 20mg, 40mg, 80mg $12.65

(Tier 4)
carvedilol tablet 12.5mg, 25mg, 3.125mg, $0 (Tier 1) MO
6.25mg
labetalol hydrochloride injection 5mg/ml $0 -

$12.65

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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What
the drug
will cost
you Necessary actions,
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labetalol hydrochloride tablet 100mg, 200mg, $0 (Tier 2) MO
300mg, 400mg
metoprolol succinate er tablet extended $0 (Tier 1) MO
release 24 hour 100mg, 200mg, 25mg, 50mg
metoprolol tartrate injection 5mg/5ml $0 -
$12.65
(Tier 4)
metoprolol tartrate tablet 100mg, 25mg, $0 (Tier 1) MO
37.5mg, 50mg, 76mg
nadolol tablet 20mg, 40mg, 80mg $0 - MO
$12.65
(Tier 4)
nebivolol hydrochloride tablet 10mg, 2.5mg, $0 - QL (30 EA per 30 days) MO
5mg $12.65
(Tier 3)
nebivolol hydrochloride tablet 20mg $0 - QL (60 EA per 30 days) MO
$12.65
(Tier 3)
pindolol tablet 10mg, 5mg $0 (Tier 2) MO
propranolol hcl injection Tmg/ml $0 -
$12.65
(Tier 4)
propranolol hcl oral solution 40mg/5ml $0 (Tier 2) MO
propranolol hcl tablet 40mg $0 (Tier 2) MO
propranolol hydrochloride er capsule $0 (Tier 2) MO
extended release 24 hour 120mg, 160mg,
60mg, 80mg
propranolol hydrochloride solution 20mg/5ml  $0 (Tier 2) MO
propranolol hydrochloride tablet 10mg, 20mg, $0 (Tier 2) MO
60mg, 80mg
timolol maleate tablet 10mg, 20mg, 5mg $0 (Tier 1) MO
CALCIUM CHANNEL BLOCKERS
amlodipine besylate tablet 10mg, 2.5mg, 5mg  $0 (Tier 1) MO
cartia xt capsule extended release 24 hour $0 (Tier 2)
120mg, 180mg, 240mg, 300mg
dilt-xr capsule extended release 24 hour $0 (Tier 2) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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diltiazem hcl er capsule extended release 12 $0 (Tier 2) MO
hour (generic Cardizem SR) 120mg, 60mg,
90mg
diltiazem hcl er capsule extended release 24  $0 (Tier 2) MO
hour (generic Tiazac) 120mg, 180mg, 240mg,
420mg
diltiazem hcl er tablet extended release 24 $0 (Tier 2) MO
hour (generic Cardizem LA) 240mg, 300mg,
360mg, 420mg
DILTIAZEM HCL INJECTION 100MG $0 -

$12.65

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

$12.65

(Tier 4)
diltiazem hcl tablet 30mg, 60mg $0 (Tier 2) MO
diltiazem hydrochloride er capsule extended ~ $0 (Tier 2) MO
release 24 hour (generic Cardizem CD,
Dilacor XR, and Tiazac) 120mg, 180mg,
240mg, 300mg, 360mg
diltiazem hydrochloride er tablet extended $0 (Tier 2) MO
release 24 hour (generic Cardizem LA)
120mg, 180mg, 240mg, 300mg, 360mg
diltiazem hydrochloride injection 125mg/25ml, $0 -
25mg/5ml $12.65

(Tier 4)
diltiazem hydrochloride tablet 120mg, 90mg  $0 (Tier 2) MO
felodipine er tablet extended release 24 hour ~ $0 (Tier 2) MO
10mg, 2.5mg, 5mg
isradipine capsule 2.5mg, 5mg $0 (Tier 2) MO
matzim la tablet extended release 24 hour $0 (Tier 2) MO
180mg, 240mg, 300mg, 360mg, 420mg
nicardipine hcl capsule 20mg, 30mg $0 - MO

$12.65

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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nifedipine er tablet extended release 24 hour ~ $0 (Tier 2) MO
30mg (generic Procardia XL), 60mg (generic
Procardia XL), 90mg (generic Adalat CC and
Procardia XL)
nifedipine er tablet extended release 24 hour $0 - MO
(generic Adalat CC) 30mg, 60mg $12.65
(Tier 3)
nisoldipine er tablet extended release 24 hour $0 - MO
17mg, 20mg, 25.5mg, 30mg, 34mg, 40mg, $12.65
8.5mg (Tier 4)
tiadylt er capsule extended release 24 hour $0 (Tier 2)
120mg, 180mg, 240mg, 300mg, 360mg
tiadylt er capsule extended release 24 hour $0 (Tier 2) MO
420mg
verapamil hcl er capsule extended release 24  $0 (Tier 2) MO
hour (generic Verelan PM and Verelan SR)
100mg, 120mg, 180mg, 240mg, 300mg
verapamil hcl er tablet extended release $0 (Tier 1) MO
(generic Calan SR) 120mg
VERAPAMIL HCL SR CAPSULE EXTENDED $0 - MO
RELEASE 24 HOUR (GENERIC VERELAN SR) $12.65
360MG (Tier 3)
verapamil hcl sr capsule extended release $0 (Tier 2) MO
24 hour (generic Verelan SR) 120mg, 180mg,
240mg
verapamil hcl tablet 40mg, 80mg $0 (Tier 1) MO
verapamil hydrochloride er capsule extended  $0 (Tier 2) MO
release 24 hour (generic Verelan PM) 100mg,
200mg, 300mg
verapamil hydrochloride er tablet extended $0 (Tier 1) MO
release (generic Calan SR) 180mg, 240mg
verapamil hydrochloride injection 2.5mg/ml $0 - MO
$12.65
(Tier 4)
verapamil hydrochloride tablet 120mg $0 (Tier 1) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP

Updated 10/01/2025

75



tel:711
http://AetnaMedicare.com/ILDSNP

2026 B2 26010 v7 effective 01/01/2026

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

acetazolamide er capsule extended release 12 $0 - MO
hour 500mg $12.65

(Tier 4)
acetazolamide tablet 125mg, 250mg $0 - MO

$12.65

(Tier 4)
amiloride hcl tablet 5mg $0 (Tier 2) MO
amiloride/hydrochlorothiazide tablet 5mg; $0 (Tier 2) MO
50mg
bumetanide injection 0.25mg/ml $0 - MO

$12.65

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

$12.65

(Tier 4)
furosemide oral solution 10mg/ml, 40mg/5ml  $0 (Tier 1) MO
furosemide tablet 20mg, 40mg, 80mg $0 (Tier 1) MO
hydrochlorothiazide capsule 12.5mg $0 (Tier 1) MO
hydrochlorothiazide tablet 12.5mg, 25mg, $0 (Tier 1) MO
50mg
indapamide tablet 1.25mg, 2.5mg $0 (Tier 1) MO
methazolamide tablet 25mg, 50mg $0 - MO

$12.65

(Tier 4)
metolazone tablet 10mg, 2.5mg, 5mg $0 (Tier 2) MO
spironolactone/hydrochlorothiazide tablet $0 (Tier 2) MO
25mg; 25mg
torsemide tablet 100mg, 10mg, 20mg, 5mg $0 (Tier 2) MO
triamterene/hydrochlorothiazide capsule $0 (Tier 1) MO
25mg; 37.5mg
triamterene/hydrochlorothiazide tablet 25mg; $0 (Tier 1) MO
37.5mg, 50mg; 76mg

MISCELLANEOUS

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

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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amlodipine besylate/atorvastatin calcium $0 (Tier 1) MO
tablet 10mg; 10mg, 10mg; 20mg, 10mg; 40mg,
10mg; 80mg, 2.5mg; 10mg, 2.5mg,; 20mg,
2.5mg; 40mg, 5mg; 10mg, 5mg; 20mg, 5mg;
40mg, 5mg,; 80mg
clonidine hydrochloride tablet 0.Img, 0.2mg,  $0 (Tier 1) MO
0.3mg
clonidine patch weekly 0.1mg/24hr $0 (Tier 2) QL (8 EA per 28 days) MO
clonidine patch weekly 0.2mg/24hr, $0 - QL (8 EA per 28 days) MO
0.3mg/24hr $12.65
(Tier 4)
CORLANOR SOLUTION 5MG/5ML $0 -
$12.65
(Tier 4)
digoxin injection 0.25mg/ml $0 - MO
$12.65
(Tier 4)
digoxin oral solution 0.05mg/ml $0 - MO
$12.65
(Tier 3)
digoxin tablet 125mcg, 250mcg $0 (Tier 2) QL (30 EA per 30 days) MO
digoxin tablet 62.5mcg $0 (Tier 2) QL (90 EA per 30 days) MO
digox tablet 125mcg, 250mcg $0 (Tier 2) QL (30 EA per 30 days)
droxidopa capsule 200mg $0 - QL (180 EA per 30 days) PA; ACS
$12.65
(Tier 4)
droxidopa capsule 100mg $0 - QL (90 EA per 30 days) PA; ACS
$12.65
(Tier 4)
droxidopa capsule 300mg $0 - QL (180 EA per 30 days) PA; ACS
$12.65
(Tier 5)
guanfacine hydrochloride tablet Img, 2mg $0 - PA MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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0.1mg/hr, 0.2mg/hr, 0.4mg/hr, 0.6mg/hr

What
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will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
hydralazine hcl injection 20mg/ml $0 - MO
$12.65
(Tier 4)
hydralazine hydrochloride tablet 100mg, $0 (Tier 1) MO
10mg, 25mg, 50mg
isosorbide dinitrate/hydralazine hydrochloride $0 - MO
tablet 37.5mg; 20mg $12.65
(Tier 4)
ivabradine hydrochloride tablet 5mg, 7.5mg $0 - MO
$12.65
(Tier 4)
metyrosine capsule 250mg $0 - PA; ACS
$12.65
(Tier 5)
midodrine hydrochloride tablet 10mg, 2.5mg, $0 - MO
5mg $12.65
(Tier 4)
minoxidil tablet 10mg, 2.5mg $0 (Tier 2) MO
ranolazine er tablet extended release 12 hour $0 - MO
1000mg, 500mg $12.65
(Tier 4)
VERQUVO TABLET 10MG, 2.5MG, 5MG $0 - MO
$12.65
(Tier 3)
NITRATES
isosorbide dinitrate tablet 10mg, 20mg, 30mg, $0 (Tier 2) MO
5mg
isosorbide dinitrate tablet 40mg $0 - MO
$12.65
(Tier 4)
isosorbide mononitrate er tablet extended $0 (Tier 2) MO
release 24 hour 120mg, 30mg, 60mg
NITRO-BID OINTMENT 2% $0 - MO
$12.65
(Tier 3)
nitroglycerin transdermal patch 24 hour $0 (Tier 2) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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NITROGLYCERIN INJECTION 5MG/ML $0 -
$12.65
(Tier 4)
nitroglycerin translingual solution 0.4mg/ $0 - MO
spray $12.65
(Tier 4)
nitroglycerin tablet sublingual 0.3mg, 0.4mg,  $0 (Tier 2) MO
0.6mg
PULMONARY ARTERIAL HYPERTENSION
ADEMPAS TABLET 0.5MG, 1.5MG, 1IMG, $0 - QL (90 EA per 30 days) PA; ACS
2.5MG, 2MG $12.65 LD
(Tier 5)
ambrisentan tablet 10mg, 5mg $0 - QL (30 EA per 30 days) PA; ACS
$12.65
(Tier 5)
bosentan tablet 62.5mg $0 - QL (120 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
bosentan tablet 125mg $0 - QL (60 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
epoprostenol sodium injection 0.5mg $0 - B/D; ACS
$12.65
(Tier 4)
epoprostenol sodium injection 1.5mg $0 - B/D; ACS
$12.65
(Tier 5)
OPSUMIT TABLET 10MG $0 - QL (30 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
sildenafil citrate (generic Revatio) tablet 20mg $0 - QL (360 EA per 30 days) PA;
$12.65 ACS
(Tier 3)
sildenafil injection 10mg/12.5ml $0 - QL (1125 ML per 30 days) PA;
$12.65 ACS
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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tadalafil (generic Adcirca) tablet 20mg $0 - PA; ACS
$12.65
(Tier 5)
UPTRAVI TITRATION PACK TABLET THERAPY $0 - QL (200 EA per 28 days) PA;
PACK 200MCG; 800MCG $12.65 ACSLD
(Tier 5)
UPTRAVI INJECTION 1800MCG $0 - QL (60 EA per 30 days) PA; LD
$12.65
(Tier 5)
UPTRAVI TABLET 200MCG $0 - QL (140 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)
UPTRAVI TABLET 1000MCG, 1200MCG, $0 - QL (60 EA per 30 days) PA; ACS
1400MCG, 1600MCG, 400MCG, 600MCG, $12.65 LD
800MCG (Tier 5)
WINREVAIR INJECTION (1 VIAL KIT) 45MG, $0 - QL (1 EA per 21 days) PA; ACS
60MG $12.65 LD
(Tier 5)
WINREVAIR INJECTION (2 VIAL KIT) 45MG, $0 - QL (2 EA per 21 days) PA; ACS
60MG $12.65 LD
(Tier 5)
CENTRAL NERVOUS SYSTEM
ANTIANXIETY
ALPRAZOLAM INTENSOL CONCENTRATE $0 - QL (300 ML per 30 days) PA
1IMG/ML $12.65 MO; HRM
(Tier 4)
alprazolam tablet 0.25mg, 0.5mg $0 (Tier 2) QL (120 EA per 30 days) PA MO;
HRM
alprazolam tablet Img, 2mg $0 (Tier 2) QL (150 EA per 30 days) PA MO;
HRM
buspirone hcl tablet 15mg $0 (Tier 1) MO
buspirone hydrochloride tablet 10mg, 30mg,  $0 (Tier 1) MO
5mg, 7.5mg
chlordiazepoxide hcl capsule 10mg, 5mg $0 - QL (120 EA per 30 days) PA MO;
$12.65 HRM
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP

80 Updated 10/01/2025


tel:711
http://AetnaMedicare.com/ILDSNP

2026 B2 26010 v7 effective 01/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
chlordiazepoxide hydrochloride capsule 25mg $0 - QL (120 EA per 30 days) PA MO;
$12.65 HRM
(Tier 4)
fluvoxamine maleate er capsule extended $0 - QL (60 EA per 30 days) MO;
release 24 hour 100mg, 150mg $12.65 HRM
(Tier 4)
fluvoxamine maleate tablet 100mg, 25mg, $0 (Tier 2) MO; HRM
50mg
lorazepam intensol concentrate 2mg/ml $0 (Tier 2) QL (150 ML per 30 days) PA;
HRM
lorazepam injection 2mg/ml, 4mg/ml $0 - QL (150 ML per 30 days) PA MO;
$12.65 HRM
(Tier 4)
lorazepam tablet 0.5mg $0 (Tier2) QL (120 EA per 30 days) PA MO;
HRM
lorazepam tablet Img, 2mg $0 (Tier 2) QL (150 EA per 30 days) PA MO;
HRM
oxazepam capsule 10mg, 15mg, 30mg $0 - QL (120 EA per 30 days) PA MO;
$12.65 HRM
(Tier 4)
ANTIDEMENTIA
donepezil hcl tablet disintegrating 10mg, 5mg  $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 hcl tablet 23mg $0 (Tier 2) QL (30 EA per 30 days) MO
donepezil hydrochloride tablet 5mg $0 (Tier 1) QL (30 EA per 30 days) MO
galantamine hydrobromide er capsule $0 - QL (30 EA per 30 days) MO
extended release 24 hour 16mg, 24mg, 8mg $12.65
(Tier 4)
galantamine hydrobromide solution 4mg/ml $0 - QL (200 ML per 30 days) MO
$12.65
(Tier 4)
galantamine hydrobromide tablet 12mg, 4mg, $0 - QL (60 EA per 30 days) MO
8mg $12.65
(Tier 4)

memantine hcl titration pak tablet 10mg; 5mg  $0 (Tier 2)

QL (98 EA per 365 days) PA

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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memantine hydrochloride er capsule
extended release 24 hour 14mg, 21mg, 28mg,
7mg

memantine hydrochloride solution 2mg/ml
memantine hydrochloride tablet 10mg, 5mg
NAMZARIC CAPSULE EXTENDED RELEASE
24 HOUR 10MG; 14MG, 10MG; 21MG, 10MG;
28MG, 10MG; TMG

rivastigmine tartrate capsule 1.5mg, 3mg,
4.5mg, 6mg

rivastigmine transdermal system patch 24
hour 13.3mg/24hr, 4.6mg/24hr, 9.5mg/24hr

ANTIDEPRESSANTS

amitriptyline hcl tablet 100mg, 150mg, 25mg,
75mg

amitriptyline hydrochloride tablet 100mg,
10mg, 25mg, 50mg, 75mg

amoxapine tablet 100mg, 150mg, 25mg,
50mg

AUVELITY TABLET EXTENDED RELEASE
105MG; 45MG

bupropion hydrochloride er (sr) tablet
extended release 12 hour 100mg, 150mg,
200mg

bupropion hydrochloride er (xl) tablet
extended release 24 hour 150mg, 300mg

bupropion hydrochloride tablet 100mg
bupropion hydrochloride tablet 75mg
citalopram hydrobromide solution 10mg/5ml

$0 - PA MO
$12.65
(Tier 4)
$0 (Tier2) OL (360 ML per 30 days) PA MO

$0 (Tier2) QL (60 EA per 30 days) PA MO
$0 - MO
$12.65
(Tier 4)
$0 - QL (60 EA per 30 days) MO
$12.65
(Tier 4)
$0 - QL (30 EA per 30 days) MO
$12.65
(Tier 4)
$0 - PA MO; HRM
$12.65
(Tier 3)
$0 - PA MO; HRM
$12.65
(Tier 3)
$0 - MO; HRM
$12.65
(Tier 3)
$0 - OL (60 EA per 30 days) PA MO
$12.65
(Tier 5)
$0 (Tier 2) QL (60 EA per 30 days) MO
$0 (Tier 2) QL (30 EA per 30 days) MO
$0 (Tier2) QL (120 EA per 30 days) MO
$0 (Tier2) QL (180 EA per 30 days) MO
$0 (Tier2) QL (600 ML per 30 days) MO;

HRM

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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citalopram hydrobromide tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO;
HRM
citalopram hydrobromide tablet 40mg $0 (Tier 1) QL (30 EA per 30 days) MO;
HRM
citalopram hydrobromide tablet 20mg $0 (Tier 1) QL (60 EA per 30 days) MO;
HRM
clomipramine hydrochloride capsule 25mg, $0 - PA MO; HRM
50mg, 75mg $12.65
(Tier 4)
desipramine hydrochloride tablet 100mg, $0 - PA MO; HRM
10mg, 150mg, 25mg, 50mg, 75mg $12.65
(Tier 3)
desvenlafaxine er tablet (generic Pristiq) $0 (Tier 2) QL (30 EA per 30 days) MO;
extended release 24 hour 100mg, 25mg, HRM
50mg
doxepin hcl capsule 75mg $0 - PA MO; HRM
$12.65
(Tier 4)
doxepin hcl concentrate 10mg/ml $0 - PA MO; HRM
$12.65
(Tier 4)
doxepin hydrochloride capsule 100mg, 10mg, $0 - PA MO; HRM
150mg, 25mg, 50mg $12.65
(Tier 4)
DRIZALMA SPRINKLE CAPSULE DELAYED $0 - QL (60 EA per 30 days) PA MO
RELEASE SPRINKLE 20MG, 30MG, 60MG $12.65
(Tier 4)
DRIZALMA SPRINKLE CAPSULE DELAYED $0 - QL (90 EA per 30 days) PA MO
RELEASE SPRINKLE 40MG $12.65
(Tier 4)
duloxetine hydrochloride dr (generic $0 (Tier 2) QL (60 EA per 30 days) MO;
Cymbalta) capsule delayed release particles HRM
20mg, 30mg, 60mg
duloxetine hydrochloride dr (generic Irenka) $0 - QL (60 EA per 30 days) MO;
capsule delayed release particles 40mg $12.65 HRM
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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EMSAM PATCH 24 HOUR 12MG/24HR, $0 - QL (30 EA per 30 days) PA MO
6MG/24HR, 9MG/24HR $12.65
(Tier 5)
escitalopram oxalate solution 5mg/5ml $0 - QL (600 ML per 30 days) MO;
$12.65 HRM
(Tier 4)
escitalopram oxalate tablet 20mg $0 (Tier 2) QL (30 EA per 30 days) MO;
HRM
escitalopram oxalate tablet 10mg, 5mg $0 (Tier 2) QL (45 EA per 30 days) MO;
HRM
FETZIMA TITRATION PACK CAPSULE ER 24 $0 - PA; HRM
HOUR THERAPY PACK 20MG; 40MG $12.65
(Tier 4)
FETZIMA CAPSULE EXTENDED RELEASE 24 $0 - QL (30 EA per 30 days) PA MO;
HOUR 120MG, 80MG $12.65 HRM
(Tier 4)
FETZIMA CAPSULE EXTENDED RELEASE 24 $0 - QL (60 EA per 30 days) PA MO;
HOUR 20MG, 40MG $12.65 HRM
(Tier 4)
fluoxetine dr capsule delayed release 90mg $0 - QL (4 EA per 28 days) MO; HRM
$12.65
(Tier 4)
fluoxetine hydrochloride capsule 20mg $0 (Tier 1) QL (120 EA per 30 days) MO;
HRM
fluoxetine hydrochloride capsule 10mg $0 (Tier 1) QL (30 EA per 30 days) MO;
HRM
fluoxetine hydrochloride capsule 40mg $0 (Tier 1) QL (60 EA per 30 days) MO;
HRM
fluoxetine hydrochloride solution 20mg/5ml $0 (Tier 2) MO; HRM
fluoxetine hydrochloride (generic Prozac) $0 (Tier 2) MO; HRM
tablet 10mg, 20mg, 60mg
imipramine hcl tablet 25mg, 50mg $0 (Tier 2) PA MO; HRM
imipramine hydrochloride tablet 10mg $0 (Tier 2) PA MO; HRM
MARPLAN TABLET 10MG $0 - QL (180 EA per 30 days) MO
$12.65
(Tier 4)
mirtazapine odt tablet disintegrating 15mg, $0 (Tier 2) QL (30 EA per 30 days) MO

30mg, 45mg

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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mirtazapine tablet 15mg, 30mg, 45mg $0 (Tier 1) QL (30 EA per 30 days) MO
mirtazapine tablet 7.5mg $0 (Tier 2) QL (30 EA per 30 days) MO
nefazodone hydrochloride tablet 100mg, $0 - MO
150mg, 200mg, 250mg, 50mg $12.65

(Tier 4)
nortriptyline hcl capsule 25mg, 75mg $0 - MO; HRM
$12.65
(Tier 3)
nortriptyline hcl solution 10mg/5ml $0 - MO; HRM
$12.65
(Tier 3)
nortriptyline hydrochloride capsule 10mg, $0 - MO; HRM
50mg $12.65
(Tier 3)
paroxetine hcl er tablet extended release 24 $0 - QL (60 EA per 30 days) PA MO;
hour 37.5mg $12.65 HRM
(Tier 4)
paroxetine hcl er tablet extended release 24 $0 - QL (90 EA per 30 days) PA MO;
hour 12.5mg, 25mg $12.65 HRM
(Tier 4)
paroxetine hcl tablet 40mg $0 (Tier1) QL (30 EA per 30 days) PA MO;
HRM
paroxetine hcl tablet 30mg $0 (Tier1) QL (60 EA per 30 days) PA MO;
HRM
paroxetine hydrochloride suspension $0 - QL (900 ML per 30 days) PA
10mg/5ml $12.65 MO; HRM
(Tier 4)
paroxetine hydrochloride tablet 10mg, 20mg  $0 (Tier1) QL (30 EA per 30 days) PA MO;
HRM
perphenazine/amitriptyline tablet 10mg; 2mg, $0 - PA MO; HRM
10mg; 4mg, 25mg; 2mg, 25mg; 4mg, 50mg; $12.65
4mg (Tier 4)
phenelzine sulfate tablet 15mg $0 - MO
$12.65
(Tier 3)
protriptyline hcl tablet 10mg, 5mg $0 - PA MO; HRM
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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RALDESY SOLUTION 10MG/ML $0 - QL (1800 ML per 30 days) PA
$12.65 MO
(Tier 5)
sertraline hcl concentrate 20mg/ml $0 - QL (300 ML per 30 days) MO;
$12.65 HRM
(Tier 4)
sertraline hcl tablet 50mg $0 (Tier 1) QL (60 EA per 30 days) MO;
HRM
sertraline hydrochloride tablet 25mg $0 (Tier 1) QL (30 EA per 30 days) MO;
HRM
sertraline hydrochloride tablet 100mg $0 (Tier 1) QL (60 EA per 30 days) MO;
HRM
tranylcypromine sulfate tablet 10mg $0 - MO
$12.65
(Tier 4)
trazodone hydrochloride tablet 100mg, $0 (Tier 1) MO
150mg, 50mg
trazodone hydrochloride tablet 300mg $0 - MO
$12.65
(Tier 4)
trimipramine maleate capsule 50mg $0 - QL (120 EA per 30 days) PA MO;
$12.65 HRM
(Tier 4)
trimipramine maleate capsule 25mg $0 - QL (240 EA per 30 days) PA MO;
$12.65 HRM
(Tier 4)
trimipramine maleate capsule 100mg $0 - QL (60 EA per 30 days) PA MO;
$12.65 HRM
(Tier 4)
TRINTELLIX TABLET 10MG, 20MG, 5MG $0 - QL (30 EA per 30 days) PA MO
$12.65
(Tier 4)
VENLAFAXINE BESYLATE ER TABLET $0 - QL (60 EA per 30 days) MO;
EXTENDED RELEASE 24 HOUR 112.5MG $12.65 HRM
(Tier 4)
venlafaxine hydrochloride er capsule $0 (Tier 2) QL (30 EA per 30 days) MO;
extended release 24 hour 37.5mg, 75mg HRM

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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venlafaxine hydrochloride er capsule $0 (Tier 2) QL (60 EA per 30 days) MO;
extended release 24 hour 150mg HRM
venlafaxine hydrochloride tablet 100mg, $0 (Tier 2) MO; HRM
25mg, 37.5mg, 50mg, 75mg
vilazodone hydrochloride tablet 10mg, 20mg, $0 - QL (30 EA per 30 days) MO
40mg $12.65

(Tier 4)
ZURZUVAE CAPSULE 30MG $0 - QL (14 EA per 14 days) PA; ACS
$12.65 LD
(Tier 5)
ZURZUVAE CAPSULE 20MG, 25MG $0 - QL (28 EA per 14 days) PA; ACS
$12.65 LD
(Tier 5)
ANTIPARKINSONIAN AGENTS
amantadine hcl capsule 100mg $0 (Tier 2) QL (120 EA per 30 days) MO
amantadine hcl solution 50mg/5ml $0 (Tier 2) MO
amantadine hcl tablet 100mg $0 (Tier 2) MO
benztropine mesylate injection Tmg/ml $0 (Tier 2) MO
benztropine mesylate tablet 0.5mg, Img, 2mg $0 (Tier 2) PA MO; HRM
bromocriptine mesylate capsule 5mg $0 - MO
$12.65
(Tier 4)
bromocriptine mesylate tablet 2.5mg $0 - MO
$12.65
(Tier 4)
carbidopa/levodopa er tablet extended $0 (Tier 2) MO
release 25mg; 100mg, 50mg; 200mg
carbidopa/levodopa odt tablet disintegrating ~ $0 (Tier 2) MO
10mg; 100mg, 25mg; 100mg, 25mg; 250mg
CARBIDOPA/LEVODOPA/ENTACAPONE $0 - MO
TABLET 12.5MG; 200MG; 50MG, 18.75MG; $12.65
200MG; 75MG, 25MG; 200MG; 100MG, (Tier 4)

31.25MG; 200MG; 125MG, 37.5MG; 200MG;

150MG, 50MG; 200MG; 200MG

carbidopa/levodopa tablet 10mg; 100mg, $0 (Tier 1) MO
25mg; 100mg, 25mg; 250mg

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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carbidopa tablet 25mg $0 - MO

$12.65

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

$12.65

(Tier 4)
INBRIJA CAPSULE 42MG $0 - QL (300 EA per 30 days) PA; LD

$12.65

(Tier 5)
pramipexole dihydrochloride tablet 0.125mg,  $0 (Tier 2) MO
0.25mg, 0.5mg, 0.75mg, 1.5mg, Tmg
rasagiline mesylate tablet 0.5mg, Img $0 - MO

$12.65

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

(Tier 4)
ropinirole er tablet extended release 24 hour $0 - QL (150 EA per 30 days) MO
4mg $12.65

(Tier 4)
ropinirole er tablet extended release 24 hour $0 - QL (30 EA per 30 days) MO
2mg $12.65

(Tier 4)
ropinirole er tablet extended release 24 hour $0 - QL (60 EA per 30 days) MO
12mg $12.65

(Tier 4)
ropinirole er tablet extended release 24 hour $0 - QL (90 EA per 30 days) MO
8mg $12.65

(Tier 4)
ropinirole hcl tablet 0.5mg, 1mg, 2mg, 4mg, $0 (Tier 2) MO
5mg
ropinirole hydrochloride tablet 0.25mg, 3mg  $0 (Tier 2) MO
selegiline hcl capsule 5mg $0 - MO

$12.65

(Tier 4)
selegiline hcl tablet 5mg $0 - MO

$12.65

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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trihexyphenidy! hcl solution 0.4mg/ml $0 - MO; HRM
$12.65
(Tier 4)
trihexyphenidyl hydrochloride tablet 2mg, $0 (Tier 2) MO; HRM
5mg
ANTIPSYCHOTICS
ABILIFY ASIMTUFII INJECTION $0 - QL (2.4 ML per 56 days) MO
T720MG/2.4ML $12.65
(Tier 5)
ABILIFY ASIMTUFII INJECTION $0 - QL (3.2 ML per 56 days) MO
960MG/3.2ML $12.65
(Tier 5)
ABILIFY MAINTENA INJECTION 300MG, $0 - QL (1 EA per 28 days) MO; HRM
400MG $12.65
(Tier 5)
aripiprazole odt tablet disintegrating 10mg, $0 - QL (60 EA per 30 days) MO;
15mg $12.65 HRM
(Tier 4)
aripiprazole solution Img/ml $0 - QL (900 ML per 30 days) MO;
$12.65 HRM
(Tier 4)
aripiprazole tablet 10mg, 15mg, 20mg, 2mg, $0 - QL (30 EA per 30 days) MO;
30mg, 5mg $12.65 HRM
(Tier 4)
ARISTADA INITIO INJECTION 675MG/2.4ML $0 - HRM
$12.65
(Tier 5)
ARISTADA INJECTION 441MG/1.6ML $0 - QL (1.6 ML per 28 days); HRM
$12.65
(Tier 5)
ARISTADA INJECTION 662MG/2.4ML $0 - QL (2.4 ML per 28 days); HRM
$12.65
(Tier 5)
ARISTADA INJECTION 882MG/3.2ML $0 - QL (3.2 ML per 28 days); HRM
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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ARISTADA INJECTION 1064MG/3.9ML $0 - QL (3.9 ML per 56 days); HRM
$12.65
(Tier 5)
asenapine maleate sl tablet sublingual 10mg, $0 - QL (60 EA per 30 days) MO;
2.5mg, 5mg $12.65 HRM
(Tier 4)
CAPLYTA CAPSULE 10.5MG, 21MG, 42MG $0 - QL (30 EA per 30 days) MO;
$12.65 HRM
(Tier 5)
chlorpromazine hcl injection 50mg/2ml $0 - HRM
$12.65
(Tier 4)
chlorpromazine hcl injection 25mg/ml $0 - MO; HRM
$12.65
(Tier 4)
chlorpromazine hcl tablet 100mg, 10mg, $0 - MO; HRM
200mg, 25mg, 50mg $12.65
(Tier 4)
chlorpromazine hydrochloride concentrate $0 - HRM
100mg/ml, 30mg/ml $12.65
(Tier 4)
chlorpromazine hydrochloride tablet 100mg, $0 - MO; HRM
10mg, 200mg, 25mg, 50mg $12.65
(Tier 4)
clozapine odt tablet disintegrating 12.5mg, $0 - PA; HRM
25mg $12.65
(Tier 4)
clozapine odt tablet disintegrating 200mg $0 - QL (120 EA per 30 days) PA;
$12.65 HRM
(Tier 4)
clozapine odt tablet disintegrating 150mg $0 - QL (180 EA per 30 days) PA;
$12.65 HRM
(Tier 4)
clozapine odt tablet disintegrating 100mg $0 - QL (270 EA per 30 days) PA;
$12.65 HRM
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP

90

Updated 10/01/2025



tel:711
http://AetnaMedicare.com/ILDSNP

2026 B2 26010 v7 effective 01/01/2026

What
the drug
will cost

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

clozapine tablet 25mg, 50mg $0 - HRM
$12.65
(Tier 3)
clozapine tablet 200mg $0 - QL (120 EA per 30 days); HRM
$12.65
(Tier 3)
clozapine tablet 100mg $0 - QL (270 EA per 30 days); HRM
$12.65
(Tier 3)
COBENFY STARTER PACK CAPSULE $0 - QL (112 EA per 365 days) PA MO
THERAPY PACK 50MG; 20MG & 100MG; $12.65
20MG (Tier 5)
COBENFY CAPSULE 20MG; 100MG, 20MG; $0 - QL (60 EA per 30 days) PA MO
50MG, 30MG; 125MG $12.65
(Tier 5)
ERZOFRI INJECTION 39MG/0.25ML $0 - QL (0.25 ML per 28 days) MO
$12.65
(Tier 4)
ERZOFRI INJECTION 78MG/0.5ML $0 - QL (0.5 ML per 28 days) MO
$12.65
(Tier 5)
ERZOFRI INJECTION 117TMG/0.75ML $0 - QL (0.75 ML per 28 days) MO
$12.65
(Tier 5)
ERZOFRI INJECTION 156 MG/ML $0 - QL (1 ML per 28 days) MO
$12.65
(Tier 5)
ERZOFRI INJECTION 234MG/1.5ML $0 - QL (1.5 ML per 28 days) MO
$12.65
(Tier 5)
ERZOFRI INJECTION 351MG/2.25ML $0 - QL (4.5 ML per 365 days)
$12.65
(Tier 5)
FANAPT TITRATION PACK A TABLET 1MG; $0 - PA; HRM
2MG; 4MG; 6MG $12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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FANAPT TITRATION PACK C TABLET 1MG; $0 - PA
3MG; 6MG $12.65

(Tier 4)
FANAPT TABLET 10MG, 12MG, 1MG, 2MG, $0 - QL (60 EA per 30 days) PA MO;
4MG, 6MG, 8MG $12.65 HRM

(Tier 5)
fluphenazine decanoate injection 25mg/ml $0 - MO; HRM

$12.65

(Tier 4)
fluphenazine hcl concentrate 5mg/ml $0 (Tier 2) MO; HRM
fluphenazine hydrochloride elixir 2.56mg/5ml  $0 (Tier 2) MO; HRM
fluphenazine hydrochloride injection 2.5mg/ $0 - MO; HRM
ml $12.65

(Tier 4)
fluphenazine hydrochloride tablet 10mg, img, $0 (Tier 2) MO; HRM
2.5mg, 5mg
haloperidol decanoate injection 100mg/ml, $0 - MO; HRM
50mg/ml $12.65

(Tier 4)
haloperidol lactate injection 5mg/ml $0 - MO; HRM

$12.65

(Tier 4)
haloperidol concentrate 2mg/ml $0 - MO; HRM

$12.65

(Tier 3)
haloperidol tablet 0.5mg, 10mg, 1mg, 20mg, $0 (Tier 2) MO; HRM
2mg, 5mg
INVEGA HAFYERA INJECTION $0 - QL (3.5 ML per 180 days); HRM
1092MG/3.5ML $12.65

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

$12.65

(Tier 5)
INVEGA SUSTENNA INJECTION $0 - QL (0.25 ML per 28 days) MO;
39MG/0.25ML $12.65 HRM

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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INVEGA SUSTENNA INJECTION 78MG/0.5ML $0 - QL (0.5 ML per 28 days) MO;
$12.65 HRM
(Tier 5)
INVEGA SUSTENNA INJECTION $0 - QL (0.75 ML per 28 days) MO;
117MG/0.75ML $12.65 HRM
(Tier 5)
INVEGA SUSTENNA INJECTION 156MG/ML $0 - QL (1 ML per 28 days) MO; HRM
$12.65
(Tier 5)
INVEGA SUSTENNA INJECTION $0 - QL (1.5 ML per 28 days) MO;
234MG/1.5ML $12.65 HRM
(Tier 5)
INVEGA TRINZA INJECTION 273MG/0.88ML $0 - QL (0.88 ML per 90 days); HRM
$12.65
(Tier 5)
INVEGA TRINZA INJECTION 410MG/1.32ML $0 - QL (1.32 ML per 90 days); HRM
$12.65
(Tier 5)
INVEGA TRINZA INJECTION 546MG/1.75ML $0 - QL (1.75 ML per 90 days); HRM
$12.65
(Tier 5)
INVEGA TRINZA INJECTION 819MG/2.63ML $0 - QL (2.63 ML per 90 days); HRM
$12.65
(Tier 5)
loxapine capsule 10mg, 25mg, 50mg, 5mg $0 (Tier 2) MO; HRM
lurasidone hydrochloride tablet 120mg, 20mg, $0 - QL (30 EA per 30 days) MO;
40mg, 60mg $12.65 HRM
(Tier 4)
lurasidone hydrochloride tablet 80mg $0 - QL (60 EA per 30 days) MO;
$12.65 HRM
(Tier 4)
molindone hydrochloride tablet 10mg, 5mg $0 - HRM
$12.65
(Tier 3)
molindone hydrochloride tablet 25mg $0 - HRM
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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NUPLAZID CAPSULE 34MG $0 - QL (30 EA per 30 days) PA; ACS
$12.65 HRM LD
(Tier 5)
NUPLAZID TABLET 10MG $0 - QL (30 EA per 30 days) PA; ACS
$12.65 HRM LD
(Tier 5)
olanzapine odt tablet disintegrating 10mg, $0 - QL (30 EA per 30 days) MO;
15mg, 20mg, 5mg $12.65 HRM
(Tier 4)
olanzapine injection 10mg $0 - QL (3 EA per 1days) MO; HRM
$12.65
(Tier 4)
olanzapine tablet 10mg, 15mg, 20mg, 7.5mg $0 - QL (30 EA per 30 days) MO;
$12.65 HRM
(Tier 3)
olanzapine tablet 2.5mg, 5mg $0 - QL (60 EA per 30 days) MO;
$12.65 HRM
(Tier 3)
OPIPZA FILM 2MG, 5MG $0 - QL (30 EA per 30 days) PA
$12.65
(Tier 5)
OPIPZA FILM 10MG $0 - QL (90 EA per 30 days) PA
$12.65
(Tier 5)
paliperidone er tablet extended release 24 $0 - QL (30 EA per 30 days) MO;
hour 1.5mg, 3mg, 9mg $12.65 HRM
(Tier 4)
paliperidone er tablet extended release 24 $0 - QL (60 EA per 30 days) MO;
hour 6mg $12.65 HRM
(Tier 4)
perphenazine tablet 16mg, 2mg, 4mg, 8mg $0 - MO; HRM
$12.65
(Tier 4)
pimozide tablet img, 2mg $0 - MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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quetiapine fumarate er tablet extended $0 - QL (30 EA per 30 days) PA MO;
release 24 hour 150mg, 200mg $12.65 HRM

(Tier 3)
quetiapine fumarate er tablet extended $0 - QL (60 EA per 30 days) PA MO;
release 24 hour 300mg, 400mg, 50mg $12.65 HRM
(Tier 3)
quetiapine fumarate tablet 200mg $0 (Tier2) QL (120 EA per 30 days) MO;
HRM
quetiapine fumarate tablet 25mg $0 (Tier2) QL (180 EA per 30 days) MO;
HRM
quetiapine fumarate tablet 300mg, 400mg $0 (Tier 2) QL (60 EA per 30 days) MO;
HRM
quetiapine fumarate tablet 100mg, 150mg, $0 (Tier 2) QL (90 EA per 30 days) MO;
50mg HRM
REXULTI TABLET 3MG, 4MG $0 - QL (30 EA per 30 days) MO;
$12.65 HRM
(Tier 5)
REXULTI TABLET 0.25MG, 0.5MG, 1IMG, 2MG $0 - QL (60 EA per 30 days) MO;
$12.65 HRM
(Tier 5)
risperidone er injection 25mg $0 - QL (2 EA per 28 days) MO
$12.65
(Tier 4)
risperidone er injection 12.5mg $0 - QL (2 EA per 28 days) MO; HRM
$12.65
(Tier 4)
risperidone er injection 37.5mg, 50mg $0 - QL (2 EA per 28 days) MO
$12.65
(Tier 5)
risperidone odt tablet disintegrating 0.5mg $0 (Tier 2) QL (920 EA per 30 days) MO;
HRM
risperidone odt tablet disintegrating 4mg $0 - QL (120 EA per 30 days) MO;
$12.65 HRM
(Tier 4)
risperidone odt tablet disintegrating 1mg, $0 - QL (60 EA per 30 days) MO;
2mg, 3mg $12.65 HRM
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP

Updated 10/01/2025 95


tel:711
http://AetnaMedicare.com/ILDSNP

2026 B2 26010 v7 effective 01/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
risperidone odt tablet disintegrating 0.25mg $0 - QL (90 EA per 30 days) MO;
$12.65 HRM
(Tier 4)
risperidone solution Img/ml $0 (Tier2) QL (480 ML per 30 days) MO;
HRM
risperidone tablet 4mg $0 (Tier2) QL (120 EA per 30 days) MO;
HRM
risperidone tablet Img, 2mg $0 (Tier 2) QL (60 EA per 30 days) MO;
HRM
risperidone tablet 0.25mg, 0.5mg, 3mg $0 (Tier 2) QL (90 EA per 30 days) MO;
HRM
SECUADO PATCH 24 HOUR 3.8MG/24HR, $0 - QL (30 EA per 30 days) MO;
5.7MG/24HR, 7.6MG/24HR $12.65 HRM
(Tier 5)
thioridazine hydrochloride tablet 100mg, $0 - PA MO; HRM
10mg, 25mg, 50mg $12.65
(Tier 3)
thiothixene capsule 10mg, 1mg, 2mg, 5mg $0 - MO; HRM
$12.65
(Tier 4)
trifluoperazine hcl tablet 2mg, 5mg $0 - MO; HRM
$12.65
(Tier 3)
trifluoperazine hcl tablet 10mg $0 - MO; HRM
$12.65
(Tier 4)
trifluoperazine hydrochloride tablet Img $0 - MO; HRM
$12.65
(Tier 3)
VERSACLOZ SUSPENSION 50MG/ML $0 - QL (600 ML per 30 days) PA;
$12.65 HRM
(Tier 5)
VRAYLAR CAPSULE 3MG, 4.5MG, 6MG $0 - QL (30 EA per 30 days) MO;
$12.65 HRM
(Tier 5)
VRAYLAR CAPSULE 1.5MG $0 - QL (60 EA per 30 days) MO;
$12.65 HRM
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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ziprasidone hcl capsule 20mg, 40mg, 60mg, $0 - QL (60 EA per 30 days) MO;
80mg $12.65 HRM

(Tier 3)
ziprasidone mesylate injection 20mg $0 - QL (6 EA per 3 days) MO; HRM
$12.65
(Tier 4)
ANTISEIZURE AGENTS
APTIOM TABLET 200MG, 400MG $0 - QL (30 EA per 30 days) MO
$12.65
(Tier 5)
APTIOM TABLET 600MG, 800MG $0 - QL (60 EA per 30 days) MO
$12.65
(Tier 5)
BRIVIACT INJECTION 50MG/5ML $0 - QL (600 ML per 30 days) PA
$12.65
(Tier 5)
BRIVIACT ORAL SOLUTION 10MG/ML $0 - QL (600 ML per 30 days) PA MO
$12.65
(Tier 5)
BRIVIACT TABLET 100MG, 10MG, 25MG, $0 - QL (60 EA per 30 days) PA MO
50MG, 75MG $12.65
(Tier 5)
carbamazepine er capsule extended release $0 - MO; HRM
12 hour 100mg, 200mg, 300mg $12.65
(Tier 4)
carbamazepine er tablet extended release 12  $0 (Tier 2) MO; HRM
hour 100mg
carbamazepine er tablet extended release 12 $0 - MO; HRM
hour 200mg, 400mg $12.65
(Tier 4)
carbamazepine suspension 100mg/5ml $0 - MO; HRM
$12.65
(Tier 4)
carbamazepine tablet chewable 200mg $0 (Tier 2) MO
carbamazepine tablet chewable 100mg $0 (Tier 2) MO; HRM
carbamazepine tablet 200mg $0 (Tier 2) MO; HRM

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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clobazam suspension 2.5mg/ml $0 - QL (480 ML per 30 days) PA
$12.65 MO; HRM
(Tier 4)
clobazam tablet 10mg, 20mg $0 - QL (60 EA per 30 days) PA MO;
$12.65 HRM
(Tier 4)
clonazepam odt tablet disintegrating 2mg $0 - QL (300 EA per 30 days) MO
$12.65
(Tier 4)
clonazepam odt tablet disintegrating 0.125mg, $0 - QL (90 EA per 30 days) MO
0.25mg, 0.5mg, Tmg $12.65
(Tier 4)
clonazepam tablet 2mg $0 (Tier2) QL (300 EA per 30 days) MO
clonazepam tablet 0.5mg, Tmg $0 (Tier 2) QL (90 EA per 30 days) MO
clorazepate dipotassium tablet 15mg $0 - QL (180 EA per 30 days) PA MO;
$12.65 HRM
(Tier 4)
clorazepate dipotassium tablet 3.75mg, 7.5mg $0 - QL (90 EA per 30 days) PA MO;
$12.65 HRM
(Tier 4)
DIACOMIT CAPSULE 500MG $0 - QL (180 EA per 30 days) PA; LD
$12.65
(Tier 5)
DIACOMIT CAPSULE 250MG $0 - QL (360 EA per 30 days) PA; LD
$12.65
(Tier 5)
DIACOMIT PACKET 500MG $0 - QL (180 EA per 30 days) PA; LD
$12.65
(Tier 5)
DIACOMIT PACKET 250MG $0 - QL (360 EA per 30 days) PA; LD
$12.65
(Tier 5)
diazepam intensol concentrate 5mg/ml $0 (Tier 2) QL (240 ML per 30 days) PA
MO; HRM
DIAZEPAM RECTAL GEL GEL 10MG, 2.5MG, $0 - QL (5 EA per 30 days) MO; HRM
20MG $12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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diazepam concentrate 5mg/ml $0 (Tier 2) QL (240 ML per 30 days) PA
MO; HRM
diazepam injection 5mg/ml $0 - QL (240 ML per 30 days) PA
$12.65 MO; HRM
(Tier 4)
diazepam oral solution 5mg/5ml $0 - QL (1200 ML per 30 days) PA
$12.65 MO; HRM
(Tier 4)
diazepam tablet 10mg, 2mg, 5mg $0 - QL (120 EA per 30 days) PA MO;
$12.65 HRM
(Tier 3)
DILANTIN INFATABS TABLET CHEWABLE $0 - MO
50MG $12.65
(Tier 4)
DILANTIN-125 SUSPENSION 125MG/5ML $0 - MO
$12.65
(Tier 4)
DILANTIN CAPSULE 100MG, 30MG $0 - MO
$12.65
(Tier 4)
divalproex sodium dr capsule delayed release $0 (Tier 2) MO
sprinkle 125mg
divalproex sodium dr tablet delayed release $0 (Tier 2) MO
125mg, 250mg, 500mg
divalproex sodium er tablet extended release  $0 (Tier 2) MO
24 hour 250mg, 500mg
EPIDIOLEX SOLUTION 100MG/ML $0 - QL (600 ML per 30 days) PA;
$12.65 ACS LD
(Tier 5)
epitol tablet 200mg $0 (Tier 2) HRM
EPRONTIA SOLUTION 25MG/ML $0 - QL (480 ML per 30 days) PA MO
$12.65
(Tier 4)
eslicarbazepine acetate tablet 200mg, $0 - QL (30 EA per 30 days) MO
400mg $12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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eslicarbazepine acetate tablet 600mg,
800mg

ethosuximide capsule 250mg
ethosuximide solution 250mg/5ml

felbamate suspension 600mg/5ml

felbamate tablet 400mg, 600mg

FINTEPLA SOLUTION 2.2MG/ML

fosphenytoin sodium injection 100mg pe/2ml

fosphenytoin sodium injection 500mg

pe/10ml

FYCOMPA SUSPENSION 0.5MG/ML

FYCOMPA TABLET 2MG

FYCOMPA TABLET 10MG, 12MG, 4MG, 6MG,

8MG

gabapentin (generic Neurontin) capsule
100mg

gabapentin (generic Neurontin) capsule
400mg

$0 -
$12.65
(Tier 4)
$0 (Tier 2)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 3)

QL (60 EA per 30 days) MO

MO
MO

MO

MO

QL (360 ML per 30 days) PA; LD

MO

QL (680 ML per 28 days) PA MO

QL (60 EA per 30 days) PA MO

QL (30 EA per 30 days) PA MO

QL (180 EA per 30 days) MO

QL (270 EA per 30 days) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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gabapentin (generic Neurontin) capsule $0 - QL (3860 EA per 30 days) MO
300mg $12.65

(Tier 3)
gabapentin (generic Neurontin) solution $0 - QL (2160 ML per 30 days) MO
250mg/5ml $12.65
(Tier 3)
gabapentin (generic Neurontin) tablet 600mg $0 - QL (180 EA per 30 days) MO
$12.65
(Tier 3)
gabapentin (generic Neurontin) tablet 800mg $0 - QL (90 EA per 30 days) MO
$12.65
(Tier 3)
lacosamide injection 200mg/20ml $0 -
$12.65
(Tier 5)
lacosamide oral solution 10mg/ml $0 - QL (1200 ML per 30 days) MO
$12.65
(Tier 4)
lacosamide tablet 50mg $0 - QL (120 EA per 30 days) MO
$12.65
(Tier 4)
lacosamide tablet 100mg, 150mg, 200mg $0 - QL (60 EA per 30 days) MO
$12.65
(Tier 4)
lamotrigine er tablet extended release 24 hour $0 - MO
100mg, 200mg, 250mg, 25mg, 300mg, 50mg  $12.65
(Tier 4)
lamotrigine odt tablet disintegrating 100mg, $0 - MO
200mg, 25mg, 50mg $12.65
(Tier 4)
lamotrigine starter kit/blue kit 25mg $0 (Tier 2)
lamotrigine starter kit/green kit 100mg; 25mg $0 -
$12.65
(Tier 5)
lamotrigine starter kit/orange kit 100mg; $0 (Tier 2)
25mg
lamotrigine tablet chewable 25mg, 5mg $0 (Tier 2) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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lamotrigine tablet 100mg, 150mg, 200mg, $0 (Tier 2) MO
25mg
levetiracetam er tablet extended release 24 $0 (Tier 2) MO
hour 500mg, 750mg
LEVETIRACETAM/SODIUM CHLORIDE $0 -
INJECTION 1000MG/100ML; 750MG/100ML, $12.65
1500MG/100ML; 540MG/100ML, (Tier 4)
500MG/100ML; 820MG/100ML
levetiracetam/sodium chloride injection $0 -
1000mg/100ml; 750mg/100ml, $12.65
500mg/100ml; 820mg/100ml (Tier 4)
levetiracetam injection 500mg/5ml $0 -
$12.65
(Tier 4)
levetiracetam oral solution 100mg/ml $0 (Tier 2) MO
levetiracetam tablet 1000mg, 250mg, 500mg, $0 (Tier 2) MO
750mg
LIBERVANT FILM 10MG, 12.5MG, 15MG, 5MG, $0 - QL (10 EA per 30 days) PA MO
7.5MG $12.65
(Tier 5)
methsuximide capsule 300mg $0 - MO
$12.65
(Tier 4)
NAYZILAM SOLUTION 5MG/0.1ML $0 - QL (10 EA per 30 days) PA MO
$12.65
(Tier 4)
oxcarbazepine suspension 300mg/5ml $0 - MO; HRM
$12.65
(Tier 4)
oxcarbazepine tablet 150mg, 300mg, 600mg  $0 (Tier 2) MO; HRM
perampanel tablet 2mg $0 - QL (60 EA per 30 days) PA MO
$12.65
(Tier 4)
perampanel tablet 10mg, 12mg, 4mg, 6mg, $0 - QL (30 EA per 30 days) PA MO
8mg $12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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phenobarbital sodium injection 130mg/ml, $0 - PA; HRM
65mg/ml $12.65
(Tier 4)
phenobarbital elixir 20mg/5ml $0 - QL (1500 ML per 30 days) PA
$12.65 MO; HRM
(Tier 4)
phenobarbital tablet 100mg, 15mg, 16.2mg, $0 - QL (120 EA per 30 days) PA MO;
30mg, 32.4mg, 60mg, 64.8mg, 97.2mg $12.65 HRM
(Tier 4)
phenytek capsule 200mg, 300mg $0 (Tier 2) MO
phenytoin sodium extended capsule 100mg,  $0 (Tier 2) MO
200mg, 300mg
phenytoin sodium injection 50mg/ml $0 -
$12.65
(Tier 4)
phenytoin suspension 125mg/5ml $0 (Tier 2) MO
phenytoin tablet chewable 50mg $0 (Tier 2) MO
pregabalin capsule 100mg, 150mg, 25mg, $0 - QL (120 EA per 30 days) PA MO
50mg, 75mg $12.65
(Tier 3)
pregabalin capsule 225mg, 300mg $0 - QL (60 EA per 30 days) PA MO
$12.65
(Tier 3)
pregabalin capsule 200mg $0 - QL (90 EA per 30 days) PA MO
$12.65
(Tier 3)
pregabalin solution 20mg/ml $0 - QL (900 ML per 30 days) PA MO
$12.65
(Tier 3)
primidone tablet 125mg, 250mg, 50mg $0 (Tier 2) MO
roweepra tablet 500mg $0 (Tier 2)
rufinamide suspension 40mg/ml $0 - QL (2760 ML per 30 days) PA
$12.65 MO
(Tier 5)
rufinamide tablet 200mg $0 - QL (480 EA per 30 days) PA MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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rufinamide tablet 400mg $0 - QL (240 EA per 30 days) PA MO
$12.65
(Tier 5)
SPRITAM TABLET DISINTEGRATING $0 - QL (120 EA per 30 days) MO
SOLUBLE 750MG $12.65
(Tier 4)
SPRITAM TABLET DISINTEGRATING $0 - QL (180 EA per 30 days) MO
SOLUBLE 500MG $12.65
(Tier 4)
SPRITAM TABLET DISINTEGRATING $0 - QL (360 EA per 30 days) MO
SOLUBLE 250MG $12.65
(Tier 4)
SPRITAM TABLET DISINTEGRATING $0 - QL (90 EA per 30 days) MO
SOLUBLE 1000MG $12.65
(Tier 4)
subvenite starter kit/blue kit 25mg $0 (Tier 2)
subvenite starter kit/green kit 100mg; 25mg $0 -
$12.65
(Tier 5)
subvenite starter kit/orange kit 100mg; 25mg  $0 (Tier 2)
subvenite tablet 100mg, 150mg, 200mg, $0 (Tier 2)
25mg
SYMPAZAN FILM 5MG $0 - QL (60 EA per 30 days) PA MO;
$12.65 HRM
(Tier 4)
SYMPAZAN FILM 10MG, 20MG $0 - QL (60 EA per 30 days) PA MO;
$12.65 HRM
(Tier 5)
tiagabine hydrochloride tablet 12mg, 16mg, $0 - MO
2mg, 4mg $12.65
(Tier 4)
topiramate er capsule er 24 hour sprinkle $0 - MO
100mg, 150mg, 200mg, 25mg, 50mg $12.65
(Tier 4)
topiramate er capsule extended release 24 $0 - MO
hour 100mg, 200mg, 25mg, 50mg $12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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topiramate capsule sprinkle 15mg, 25mg, $0 (Tier 2) MO
50mg
topiramate tablet 100mg $0 (Tier 2) QL (120 EA per 30 days) MO
topiramate tablet 200mg $0 (Tier 2) QL (60 EA per 30 days) MO
topiramate tablet 25mg, 50mg $0 (Tier 2) QL (90 EA per 30 days) MO
valproate sodium injection 100mg/ml $0 -
$12.65
(Tier 4)
valproic acid capsule 250mg $0 (Tier 2) MO
valproic acid solution 250mg/5ml $0 (Tier 2) MO
VALTOCO 10 MG DOSE LIQUID 10MG/0.1ML $0 - QL (10 EA per 30 days) PA MO
$12.65
(Tier 4)
VALTOCO 15 MG DOSE LIQUID THERAPY $0 - QL (10 EA per 30 days) PA MO
PACK 7.5MG/0.1ML $12.65
(Tier 4)
VALTOCO 20 MG DOSE LIQUID THERAPY $0 - QL (10 EA per 30 days) PA MO
PACK 10MG/0.1IML $12.65
(Tier 4)
VALTOCO 5 MG DOSE LIQUID 5MG/0.1ML $0 - QL (10 EA per 30 days) PA MO
$12.65
(Tier 4)
vigabatrin packet 500mg $0 - QL (180 EA per 30 days) PA; ACS
$12.65
(Tier 5)
vigabatrin tablet 500mg $0 - QL (180 EA per 30 days) PA; ACS
$12.65
(Tier 5)
vigadrone packet 500mg $0 - QL (180 EA per 30 days) PA; LD
$12.65
(Tier 5)
vigadrone tablet 500mg $0 - QL (180 EA per 30 days) PA; LD
$12.65
(Tier 5)
VIGAFYDE SOLUTION 100MG/ML $0 - QL (750 ML per 30 days) PA; LD
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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XCOPRI TABLET TITRATION THERAPY PACK $0 - QL (28 EA per 28 days)
12.5MG; 25MG $12.65

(Tier 4)
XCOPRI TABLET TITRATION THERAPY PACK $0 - QL (28 EA per 28 days)
150MG; 200MG, 50MG; 100MG $12.65

(Tier 5)
XCOPRI TABLET MAINTENANCE THERAPY $0 - QL (56 EA per 28 days) MO
PACK 150MG; 100MG, 200MG; 150MG $12.65

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

$12.65

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

$12.65

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

$12.65

(Tier 5)
zonisamide capsule 100mg, 25mg $0 (Tier 2) MO
zonisamide capsule 50mg $0 (Tier 2) MO; HRM
ZTALMY SUSPENSION 50MG/ML $0 - QL (1100 ML per 30 days) PA; LD

$12.65

(Tier 5)

ATTENTION DEFICIT HYPERACTIVITY DISORDER

amphetamine/dextroamphetamine capsule $0 - QL (30 EA per 30 days) MO
extended release 24 hour 1.25mg; 1.25mg; $12.65

1.25mg; 1.25mg, 2.5mg; 2.5mg; 2.5mg; 2.5mg, (Tier 4)
3.75mg; 3.75mg; 3.75mg; 3.75mg, 5mg; 5mg;

5mg; 5mg, 6.25mg; 6.25mg; 6.25mg; 6.25mg,

7.6mg; 7.5mg; 7.5mg; 7.5mg

amphetamine/dextroamphetamine tablet $0 - QL (60 EA per 30 days) MO
5mg, 7.5mg, 10mg, 12.5mg, 15mg, 30mg $12.65

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

(Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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atomoxetine hydrochloride capsule 10mg, $0 - QL (120 EA per 30 days) MO
25mg $12.65

(Tier 4)
atomoxetine capsule 10mg, 18mg, 25mg $0 - QL (120 EA per 30 days) MO
$12.65
(Tier 4)
atomoxetine capsule 100mg, 60mg, 80mg $0 - QL (30 EA per 30 days) MO
$12.65
(Tier 4)
atomoxetine capsule 40mg $0 - QL (60 EA per 30 days) MO
$12.65
(Tier 4)
dexmethylphenidate hcl er capsule extended $0 - QL (30 EA per 30 days) MO
release 24 hour 20mg, 35mg $12.65
(Tier 4)
dexmethylphenidate hcl tablet 10mg, 5mg $0 - QL (60 EA per 30 days) MO
$12.65
(Tier 4)
dexmethylphenidate hydrochloride er capsule $0 - QL (30 EA per 30 days) MO
extended release 24 hour 10mg, 15mg, 30mg, $12.65
40mg, 5mg (Tier 4)
dexmethylphenidate hydrochloride capsule $0 - QL (30 EA per 30 days) MO
extended release 24 hour 25mg $12.65
(Tier 4)
dexmethylphenidate hydrochloride tablet $0 - QL (60 EA per 30 days) MO
2.5mg $12.65
(Tier 4)
dextroamphetamine sulfate er capsule $0 - QL (120 EA per 30 days) MO
extended release 24 hour 10mg, 15mg, 5mg $12.65
(Tier 4)
dextroamphetamine sulfate solution 5mg/5ml $0 - QL (1800 ML per 30 days) MO
$12.65
(Tier 4)
dextroamphetamine sulfate tablet 10mg, 5mg $0 - QL (180 EA per 30 days) MO
$12.65
(Tier 4)

guanfacine hydrochloride er tablet extended  $0 (Tier 2)

release 24 hour Tmg, 2mg, 4mg

QL (30 EA per 30 days) PA MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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guanfacine hydrochloride er tablet extended  $0 (Tier2) QL (60 EA per 30 days) PA MO
release 24 hour 3mg
lisdexamfetamine dimesylate capsule 10mg, $0 - QL (30 EA per 30 days) MO
20mg, 30mg, 40mg, 50mg, 60mg, 70mg $12.65

(Tier 4)
lisdexamfetamine dimesylate tablet chewable $0 - QL (30 EA per 30 days) MO
10mg, 20mg, 30mg, 40mg, 50mg, 60mg $12.65

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

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

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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methylphenidate hydrochloride tablet $0 - QL (180 EA per 30 days) MO
chewable 10mg, 2.5mg, 5mg $12.65
(Tier 4)

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

20mg, 5mg

zenzedi tablet 10mg, 5mg $0 - QL (180 EA per 30 days)
$12.65
(Tier 4)

HYPNOTICS

DAYVIGO TABLET 10MG, 5MG $0 - QL (30 EA per 30 days) MO
$12.65
(Tier 3)

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

HRM

tasimelteon capsule 20mg $0 - QL (30 EA per 30 days) PA; ACS
$12.65
(Tier 5)

temazepam capsule 15mg, 22.5mg, 30mg, $0 - QL (30 EA per 30 days) PA MO;

7.5mg $12.65 HRM
(Tier 4)

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

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

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

zolpidem tartrate tablet 10mg, 5mg $0 (Tier2) QL (30 EA per 30 days) PA MO;

HRM
MIGRAINE

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

dihydroergotamine mesylate injection Tmg/ml $0 - PA MO
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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dihydroergotamine mesylate nasal solution $0 - QL (8 ML per 30 days) PA MO
4mg/ml $12.65

(Tier 5)
eletriptan hydrobromide tablet 20mg, 40mg  $0 (Tier 2) QL (12 EA per 30 days) MO
ergotamine tartrate/caffeine tablet 100mg; $0 - QL (40 EA per 28 days) PA MO
img $12.65
(Tier 3)
naratriptan hcl tablet Img, 2.5mg $0 (Tier 2) QL (9 EA per 30 days) MO
NURTEC TABLET DISINTEGRATING 75MG $0 - QL (16 EA per 30 days) PA MO
$12.65
(Tier 3)
QULIPTA TABLET 10MG, 30MG, 60MG $0 - QL (30 EA per 30 days) PA MO
$12.65
(Tier 3)
rizatriptan benzoate odt tablet disintegrating ~ $0 (Tier 2) QL (12 EA per 30 days) MO
10mg, 5mg
rizatriptan benzoate tablet 10mg, 5mg $0 (Tier 2) QL (12 EA per 30 days) MO
sumatriptan succinate refill injection $0 - QL (4 ML per 30 days) MO
4mg/0.5ml, 6mg/0.5ml $12.65
(Tier 4)
sumatriptan succinate injection 4mg/0.5ml, $0 - QL (4 ML per 30 days) MO
6mg/0.5ml $12.65
(Tier 4)
sumatriptan succinate tablet 100mg $0 (Tier 2) QL (12 EA per 30 days) MO
sumatriptan succinate tablet 25mg, 50mg $0 (Tier 2) QL (9 EA per 30 days) MO
sumatriptan solution 20mg/act, 5mg/act $0 (Tier 2) QL (12 EA per 30 days) MO
UBRELVY TABLET 100MG, 50MG $0 - QL (16 EA per 30 days) PA MO
$12.65
(Tier 3)
MISCELLANEOUS
AUSTEDO XR PATIENT TITRATION KIT $0 - QL (56 EA per 365 days) PA;
TABLET EXTENDED RELEASE THERAPY $12.65 ACS
PACK 12MG; 18MG; 24MG; 30MG (Tier 5)
AUSTEDO XR TABLET EXTENDED RELEASE $0 - QL (120 EA per 30 days) PA; ACS
24 HOUR 12MG $12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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AUSTEDO XR TABLET EXTENDED RELEASE $0 - QL (30 EA per 30 days) PA; ACS
24 HOUR 18MG, 30MG, 36MG, 42MG, 48MG $12.65

(Tier 5)
AUSTEDO XR TABLET EXTENDED RELEASE $0 - QL (60 EA per 30 days) PA; ACS
24 HOUR 24MG $12.65

(Tier 5)
AUSTEDO XR TABLET EXTENDED RELEASE $0 - QL (90 EA per 30 days) PA; ACS
24 HOUR 6MG $12.65

(Tier 5)
AUSTEDO TABLET 12MG, 9MG $0 - QL (120 EA per 30 days) PA; ACS

$12.65

(Tier 5)
AUSTEDO TABLET 6MG $0 - QL (60 EA per 30 days) PA; ACS

$12.65

(Tier 5)
lithium carbonate er tablet extended release ~ $0 (Tier 2) MO
300mg, 450mg
lithium carbonate capsule 150mg, 300mg, $0 (Tier 1) MO
600mg
lithium carbonate tablet 300mg $0 (Tier 1) MO
lithium solution 8meq/5ml $0 - MO

$12.65

(Tier 4)
NUEDEXTA CAPSULE 20MG; 10MG $0 - QL (60 EA per 30 days) PA MO

$12.65

(Tier 5)
pregabalin er tablet extended release 24 hour $0 - QL (60 EA per 30 days) PA MO
330mg $12.65

(Tier 3)
pregabalin er tablet extended release 24 hour $0 - QL (90 EA per 30 days) PA MO
165mg, 82.5mg $12.65

(Tier 3)
pyridostigmine bromide er tablet extended $0 - MO
release 180mg $12.65

(Tier 4)
pyridostigmine bromide tablet 60mg $0 - MO

$12.65

(Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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riluzole tablet 50mg

tetrabenazine tablet 25mg

tetrabenazine tablet 12.5mg

MULTIPLE SCLEROSIS AGENTS
BAFIERTAM CAPSULE DELAYED RELEASE

95MG

BETASERON INJECTION 0.3MG

dalfampridine er tablet extended release 12

hour 10mg

fingolimod hydrochloride capsule 0.5mg

glatiramer acetate injection 40mg/ml

glatiramer acetate injection 20mg/ml

glatopa injection 40mg/ml

glatopa injection 20mg/ml

KESIMPTA INJECTION 20MG/0.4ML

$0 -
$12.65
(Tier 4)

$0 -
$12.65
(Tier 5)

$0 -
$12.65
(Tier 5)

$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)

MO

QL (120 EA per 30 days) PA; ACS

QL (90 EA per 30 days) PA; ACS

QL (120 EA per 30 days) PA; ACS

LD

QL (14 EA per 28 days) PA; ACS

PA; ACS

QL (30 EA per 30 days) PA; ACS

QL (12 ML per 28 days) PA; ACS

QL (30 ML per 30 days) PA; ACS

QL (12 ML per 28 days) PA; ACS

QL (30 ML per 30 days) PA; ACS

QL (6.4 ML per 365 days) PA,;
ACS LD

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP

12

Updated 10/01/2025



tel:711
http://AetnaMedicare.com/ILDSNP

2026 B2 26010 v7 effective 01/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
teriflunomide tablet 14mg, Tmg $0 - QL (30 EA per 30 days) PA; ACS
$12.65
(Tier 5)
MUSCULOSKELETAL THERAPY AGENTS
baclofen tablet 10mg, 20mg, 5mg $0 (Tier 2) MO
baclofen tablet 15mg $0 - MO
$12.65
(Tier 4)
chlorzoxazone tablet 500mg $0 (Tier2) QL (180 EA per 30 days) PA MO;
HRM
cyclobenzaprine hydrochloride tablet 10mg, $0 (Tier2) QL (90 EA per 30 days) PA MO;
5mg HRM
dantrolene sodium capsule 100mg, 25mg, $0 - MO
50mg $12.65
(Tier 4)
tizanidine hcl tablet 2mg $0 (Tier 2) MO
tizanidine hydrochloride capsule 2mg, 4mg, $0 (Tier 2) MO
6mg
tizanidine hydrochloride tablet 4mg $0 (Tier 2) MO
NARCOLEPSY/CATAPLEXY
armodafinil tablet 150mg, 200mg, 250mg $0 - QL (30 EA per 30 days) PA MO
$12.65
(Tier 4)
armodafinil tablet 50mg $0 - QL (60 EA per 30 days) PA MO
$12.65
(Tier 4)
modafinil tablet 100mg $0 - QL (30 EA per 30 days) PA MO
$12.65
(Tier 3)
modafinil tablet 200mg $0 - QL (60 EA per 30 days) PA MO
$12.65
(Tier 3)
SODIUM OXYBATE SOLUTION 500MG/ML $0 - QL (540 ML per 30 days) PA; LD
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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PSYCHOTHERAPEUTIC-MISC

acamprosate calcium dr tablet delayed $0 - MO
release 333mg $12.65

(Tier 4)
buprenorphine hcl/naloxone hcl tablet $0 (Tier 2) QL (120 EA per 30 days) MO
sublingual 8mg; 2mg
buprenorphine hcl/naloxone hcl tablet $0 (Tier 2) QL (180 EA per 30 days) MO
sublingual 2mg; 0.5mg
buprenorphine hcl tablet sublingual 8mg $0 (Tier 2) QL (120 EA per 30 days) MO
buprenorphine hcl tablet sublingual 2mg $0 (Tier 2) QL (180 EA per 30 days) MO
buprenorphine hydrochloride/naloxone $0 (Tier 2) QL (120 EA per 30 days) MO
hydrochloride film 8mg; 2mg
buprenorphine hydrochloride/naloxone $0 (Tier 2) QL (180 EA per 30 days) MO
hydrochloride film 2mg; 0.5mg
buprenorphine hydrochloride/naloxone $0 (Tier 2) QL (90 EA per 30 days) MO
hydrochloride film 12mg; 3mg, 4mg; Img
bupropion hydrochloride er (sr) tablet $0 (Tier 2) QL (60 EA per 30 days) MO
extended release 12 hour 150mg
disulfiram tablet 250mg, 500mg $0 - MO

$12.65

(Tier 4)
KLOXXADO LIQUID 8MG/0.1IML $0 - MO

$12.65

(Tier 4)
naloxone hcl injection 4mg/10ml $0 (Tier 2) MO
naloxone hydrochloride injection 0.4mg/ $0 (Tier 2)
ml cartridge and prefilled syringe, 2mg/2ml
prefilled syringe
naloxone hydrochloride injection 0.4mg/ml $0 (Tier 2) MO
vial
naloxone hydrochloride liquid 4mg/0.1ml $0 - MO

$12.65

(Tier 3)
naltrexone hydrochloride tablet 50mg $0 (Tier 2) MO
NICOTROL NS SOLUTION 10MG/ML $0 - QL (360 ML per 365 days) MO

$12.65

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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varenicline starting month tablet therapy pack $0 -
0.5mg; Img $12.65
(Tier 4)
varenicline tartrate tablet 0.5mg, Tmg $0 - MO
$12.65
(Tier 4)
VIVITROL INJECTION 380MG $0 - ACS
$12.65
(Tier 5)
ENDOCRINE AND METABOLIC
ANDROGENS
danazol capsule 100mg, 200mg, 50mg $0 - MO
$12.65
(Tier 4)
methyltestosterone capsule 10mg $0 - PA MO
$12.65
(Tier 5)
testosterone cypionate injection 100mg/m, $0 (Tier 2) MO
200mg/ml
testosterone enanthate injection 200mg/ml $0 (Tier 2) PA MO
testosterone pump gel 1% $0 - QL (300 GM per 30 days) MO
$12.65
(Tier 3)
testosterone gel 10mg/act $0 - QL (120 GM per 30 days) MO
$12.65
(Tier 3)
testosterone gel 25mg/2.5gm, 50mg/5gm $0 - QL (300 GM per 30 days) MO
$12.65
(Tier 3)
testosterone solution 30mg/act $0 - QL (180 ML per 30 days) MO
$12.65
(Tier 3)
ANTIDIABETICS, INSULINS
BD ALCOHOL SWABS $0 (Tier 1) PA MO
BD INSULIN SYRINGE ULTRAFINE $0 (Tier 1) PA MO
[1/0.3ML/31G X 5/16”

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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BD INSULIN SYRINGE $0 (Tier 1) PA MO
SAFETYGLIDE/1IML/29G X 1/2”
BD INSULIN SYRINGE ULTRA- $0 (Tier 1) PA MO
FINE/O.5ML/30G X 1/2”
BD INSULIN SYRINGE ULTRA-FINE/1ML/31G $0 (Tier 1) PA MO
X 5/16”
BD PEN NEEDLE/ORIGINAL/ULTRA- $0 (Tier 1) PA MO
FINE/29G X 1/2”
BD PEN MISCELLANEOUS $0 (Tier 1) MO
BD VEO INSULIN SYRINGE ULTRA- $0 (Tier 1) PA MO
FINE/O.3ML/31G X 15/64”
CURITY GAUZE PADS 2”X2” 12 PLY PAD $0 (Tier 1) PA MO
FIASP FLEXTOUCH INJECTION 100UNIT/ML $0 - MO

$12.65

(Tier 3)
FIASP PENFILL INJECTION 100UNIT/ML $0 - MO

$12.65

(Tier 3)
FIASP PUMPCART INJECTION 100UNIT/ML $0 - B/D MO

$12.65

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

$12.65

(Tier 3)
HUMULIN R U-500 (CONCENTRATED) $0 - B/D MO
INJECTION 500UNIT/ML $12.65

(Tier 5)
HUMULIN R U-500 KWIKPEN INJECTION $0 - MO
500UNIT/ML $12.65

(Tier 5)
INSULIN ASPART FLEXPEN INJECTION $0 - MO
100UNIT/ML $12.65

(Tier 3)
INSULIN ASPART PENFILL INJECTION $0 - MO
100UNIT/ML $12.65

(Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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INSULIN ASPART INJECTION 100UNIT/ML $0 - B/D MO

$12.65

(Tier 3)
LANTUS SOLOSTAR INJECTION 100UNIT/ML $0 - MO

$12.65

(Tier 3)
LANTUS INJECTION 100UNIT/ML $0 - MO

$12.65

(Tier 3)
NOVOLIN 70/30 FLEXPEN INJECTION $0 - MO
30UNIT/ML; 7TOUNIT/ML (BRAND RELION $12.65
NOT COVERED) (Tier 3)
NOVOLIN 70/30 INJECTION 30UNIT/ML; $0 - MO
TOUNIT/ML (BRAND RELION NOT COVERED) $12.65

(Tier 3)
NOVOLIN N FLEXPEN INJECTION 100UNIT/ $0 - MO
ML (BRAND RELION NOT COVERED) $12.65

(Tier 3)
NOVOLIN N INJECTION 100UNIT/ML $0 - MO
(BRAND RELION NOT COVERED) $12.65

(Tier 3)
NOVOLIN R FLEXPEN INJECTION 100UNIT/ $0 - MO
ML (BRAND RELION NOT COVERED) $12.65

(Tier 3)
NOVOLIN R INJECTION 100UNIT/ML (BRAND $0 - B/D MO
RELION NOT COVERED) $12.65

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

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

(Tier 3)
NOVOLOG MIX 70/30 PREFILLED FLEXPEN $0 - MO
INJECTION 30UNIT/ML; TOUNIT/ML (BRAND $12.65
RELION NOT COVERED) (Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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NOVOLOG MIX 70/30 INJECTION 30UNIT/ $0 - MO
ML; TOUNIT/ML (BRAND RELION NOT $12.65
COVERED) (Tier 3)
NOVOLOG PENFILL INJECTION 100UNIT/ML $0 - MO

$12.65

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

$12.65

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

$12.65

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

(Tier 3)
TOUJEO MAX SOLOSTAR INJECTION $0 - MO
300UNIT/ML $12.65

(Tier 3)
TOUJEO SOLOSTAR INJECTION 300UNIT/ML $0 - MO

$12.65

(Tier 3)
XULTOPHY 100/3.6 INJECTION 100UNIT/ML; $0 - QL (15 ML per 30 days) MO
3.6MG/ML $12.65

(Tier 3)

ANTIDIABETICS

acarbose tablet 100mg, 25mg, 50mg $0 (Tier 2) QL (90 EA per 30 days) MO
DAPAGLIFLOZIN PROPANEDIOL TABLET $0 - QL (30 EA per 30 days) MO
10MG, 5MG $12.65

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

$12.65

(Tier 3)
glimepiride tablet 4mg $0 (Tier 1) QL (60 EA per 30 days) MO
glimepiride tablet Tmg, 2mg $0 (Tier 1) QL (90 EA per 30 days) MO
glipizide er tablet extended release 24 hour $0 (Tier 1) QL (60 EA per 30 days) MO

10mg

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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glipizide er tablet extended release 24 hour $0 (Tier 1) QL (90 EA per 30 days) MO
2.5mg, 5mg
glipizide/metformin hydrochloride tablet $0 (Tier 1) QL (120 EA per 30 days) MO
2.5mg; 500mg, 5mg; 500mg
glipizide/metformin hydrochloride tablet $0 (Tier 1) QL (240 EA per 30 days) MO
2.5mg; 250mg
glipizide tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO
glipizide tablet 2.5mg, 5mg $0 (Tier 1) QL (240 EA per 30 days) MO
GLYXAMBI TABLET 10MG; 5MG, 25MG; 5MG $0 - QL (30 EA per 30 days) MO

$12.65
(Tier 3)
JANUMET XR TABLET EXTENDED RELEASE $0 - QL (30 EA per 30 days) MO
24 HOUR 1000MG; 100MG $12.65
(Tier 3)
JANUMET XR TABLET EXTENDED RELEASE $0 - QL (60 EA per 30 days) MO
24 HOUR 1000MG; 50MG, 500MG; 50MG $12.65
(Tier 3)
JANUMET TABLET 1000MG; 50MG, 500MG; $0 - QL (60 EA per 30 days) MO
50MG $12.65
(Tier 3)
JANUVIA TABLET 100MG, 25MG, 50MG $0 - QL (30 EA per 30 days) MO
$12.65
(Tier 3)
JARDIANCE TABLET 10MG, 25MG $0 - QL (30 EA per 30 days) ST MO
$12.65
(Tier 3)
JENTADUETO XR TABLET EXTENDED $0 - QL (30 EA per 30 days) MO
RELEASE 24 HOUR 5MG; 1000MG $12.65
(Tier 3)
JENTADUETO XR TABLET EXTENDED $0 - QL (60 EA per 30 days) MO
RELEASE 24 HOUR 2.5MG; 1000MG $12.65
(Tier 3)
JENTADUETO TABLET 2.5MG; 1000MG, $0 - QL (60 EA per 30 days) MO
2.5MG; 500MG, 2.5MG; 850MG $12.65
(Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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metformin hydrochloride er (generic $0 (Tier 1) QL (120 EA per 30 days) MO
Glucophage XR) tablet extended release 24
hour 500mg
metformin hydrochloride er (generic $0 (Tier 1) QL (60 EA per 30 days) MO
Glucophage XR) tablet extended release 24
hour 750mg
metformin hydrochloride er (generic Fortamet $0 - QL (120 EA per 30 days) PA MO
and Glumetza) tablet extended release 24 $12.65
hour 500mg (Tier 4)
metformin hydrochloride tablet 500mg $0 (Tier 1) QL (150 EA per 30 days) MO
metformin hydrochloride tablet 1000mg $0 (Tier 1) QL (75 EA per 30 days) MO
metformin hydrochloride tablet 850mg $0 (Tier 1) QL (90 EA per 30 days) MO
miglitol tablet 100mg, 25mg, 50mg $0 - QL (90 EA per 30 days) MO

$12.65
(Tier 4)
MOUNJARO INJECTION 10MG/0.5ML, $0 - QL (2 ML per 28 days) PA MO
12.5MG/0.5ML, 15MG/0.5ML, 5MG/0.5ML, $12.65
7.5MG/0.5ML (Tier 3)
MOUNJARO INJECTION 2.5MG/0.5ML $0 - QL (4 ML per 365 days) PA
$12.65
(Tier 3)
nateglinide tablet 120mg, 60mg $0 (Tier 1) QL (90 EA per 30 days) MO
OZEMPIC INJECTION 2MG/3ML, 4MG/3ML, $0 - QL (3 ML per 28 days) PA MO
8MG/3ML $12.65
(Tier 3)
pioglitazone hcl-glimepiride tablet 2mg; $0 (Tier 1) QL (30 EA per 30 days) MO
30mg, 4mg; 30mg
pioglitazone hcl/metformin hcl tablet 500mg;  $0 (Tier 1) QL (90 EA per 30 days) MO
15mg, 850mg; 15mg
pioglitazone hcl tablet 45mg $0 (Tier 1) QL (30 EA per 30 days) MO
pioglitazone hydrochloride tablet 15mg, 30mg $0 (Tier 1) QL (30 EA per 30 days) MO
repaglinide tablet 0.5mg, Img $0 (Tier 1) QL (120 EA per 30 days) MO
repaglinide tablet 2mg $0 (Tier 1) QL (240 EA per 30 days) MO
RYBELSUS TABLET 3MG $0 - QL (30 EA per 30 days) PA
$12.65
(Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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RYBELSUS TABLET 14MG, TMG $0 - QL (30 EA per 30 days) PA MO

$12.65

(Tier 3)
SYMLINPEN 120 INJECTION $0 - QL (10.8 ML per 30 days) PA MO
2700MCG/2.7TML $12.65

(Tier 5)
SYMLINPEN 60 INJECTION 1500MCG/1.5ML $0 - QL (6 ML per 30 days) PA MO

$12.65

(Tier 5)
TRADJENTA TABLET 5MG $0 - QL (30 EA per 30 days) MO

$12.65

(Tier 3)
TRIJARDY XR TABLET EXTENDED RELEASE $0 - QL (30 EA per 30 days) MO
24 HOUR 10MG; 5MG; 1000MG, 25MG; 5MG; $12.65
1000MG (Tier 3)
TRIJARDY XR TABLET EXTENDED RELEASE $0 - QL (60 EA per 30 days) MO
24 HOUR 12.5MG; 2.5MG; 1000MG, 5MG; $12.65
2.5MG; 1000MG (Tier 3)
TRULICITY INJECTION 0.75MG/0.5ML, $0 - QL (2 ML per 28 days) PA MO
1.5MG/0.5ML, 3MG/0.5ML, 4.5MG/0.5ML $12.65

(Tier 3)
XIGDUO XR TABLET EXTENDED RELEASE 24 $0 - QL (30 EA per 30 days) MO
HOUR 10MG; 1000MG, 10MG; 500MG $12.65

(Tier 3)
XIGDUO XR TABLET EXTENDED RELEASE 24 $0 - QL (60 EA per 30 days) MO
HOUR 2.5MG; 1000MG, 5MG; 1000MG, 5MG; $12.65
500MG (Tier 3)

CALCIUM REGULATORS

alendronate sodium solution 70mg/75ml $0 (Tier 1) MO
alendronate sodium tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO
alendronate sodium tablet 35mg, 70mg $0 (Tier 1) QL (4 EA per 28 days) MO
BONSITY INJECTION 560MCG/2.24ML $0 - PA; ACS

$12.65

(Tier 5)
calcitonin-salmon solution 200unit/act $0 - MO

$12.65

(Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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ibandronate sodium injection 3mg/3ml $0 - QL (3 ML per 90 days) MO

$12.65

(Tier 4)
ibandronate sodium tablet 150mg $0 (Tier 1) QL (1 EA per 30 days) MO
PAMIDRONATE DISODIUM INJECTION 6MG/ $0 -
ML $12.65

(Tier 4)
pamidronate disodium injection 30mg/10m|, $0 -
90mg/10ml $12.65

(Tier 4)
risedronate sodium dr tablet delayed release $0 - QL (4 EA per 28 days) MO
35mg $12.65

(Tier 4)
risedronate sodium tablet 150mg $0 (Tier 1) QL (1 EA per 28 days) MO
risedronate sodium tablet 30mg, 5mg $0 (Tier 1) QL (30 EA per 30 days) MO
risedronate sodium tablet 35mg $0 (Tier 1) QL (4 EA per 28 days) MO
teriparatide injection (brand by Alvogen) $0 - PA; ACS
560mcg/2.24ml $12.65

(Tier 5)
WYOST INJECTION 120MG/1.7ML $0 - PA; ACSLD

$12.65

(Tier 5)
ZOLEDRONIC ACID INJECTION 4MG/100ML $0 - ACS

$12.65

(Tier 4)
zoledronic acid injection 4mg/5ml, $0 - ACS
5mg/100ml $12.65

(Tier 4)

CHELATING AGENTS

CHEMET CAPSULE 100MG $0 - MO

$12.65

(Tier 5)
deferasirox packet 180mg, 360mg, 90mg $0 - PA; ACS

$12.65

(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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deferasirox tablet soluble 125mg

deferasirox tablet soluble 250mg, 500mg

deferasirox tablet 90mg

deferasirox tablet 180mg, 360mg

kionex suspension 15gm/60ml

LOKELMA PACKET 10GM

LOKELMA PACKET 5GM

penicillamine tablet 250mg

sodium polystyrene sulfonate powder

sps rectal suspension 15gm/60ml

sps combination suspension 15gm/60ml

trientine hydrochloride capsule 250mg,
500mg

CONTRACEPTIVES
afirmelle tablet 20mcg; 0.Img

$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 5)

$0 (Tier 2)

PA; ACS

PA; ACS

PA; ACS

PA; ACS

QL (34 EA per 30 days) MO

QL (96 EA per 30 days) MO

ACS

MO

MO

PA; ACS

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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altavera tablet 30mcg; 0.15mg $0 (Tier 2)
alyacen 1/35 tablet 35mcg; Img $0 (Tier 2) MO
alyacen 7/7/7 tablet 0.5mg; 075mg; Tmg; $0 (Tier 2)
0.035mg
amethyst tablet 20mcg; 90mcg $0 (Tier 2)
apri tablet 0.15mg; 30mcg $0 (Tier 2)
aranelle tablet 0.5mg; Img; 0.035mg $0 (Tier 2) MO
ashlyna tablet 0.15mg; 0.01mg; 0.03mg $0 (Tier 2)
aubra eq tablet 20mcg; 0.1mg $0 (Tier 2)
aurovela 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2)
aurovela 1/20 tablet 20mcg; 1Img $0 (Tier 2)
aurovela 24 fe tablet 20mcg; 75mg; Img $0 (Tier 2)
aurovela fe 1.5/30 tablet 30mcg; 75mg; 1.5mg  $0 (Tier 2)
aurovela fe 1/20 tablet 20mcg; 75mg; Tmg $0 (Tier 2) MO
aviane tablet 20mcg; 0.1Img $0 (Tier 2) MO
ayuna tablet 0.03mg; 0.15mg $0 (Tier 2)
azurette tablet 0.15mg; 0.02mg; 0.01Img $0 (Tier 2)
balziva tablet 35mcg; 0.4mg $0 (Tier 2)
blisovi 24 fe tablet 20mcg; 75mg; Img $0 (Tier 2) MO
blisovi fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2) MO
blisovi fe 1/20 tablet 20mcg; 76mg; Tmg $0 (Tier 2)
briellyn tablet 35mcg; 0.4mg $0 (Tier 2)
camila tablet 0.35mg $0 (Tier 2)
CAMRESE LO TABLET 0.1IMG; 0.02MG; $0 -
0.01MG $12.65

(Tier 3)
CAMRESE TABLET 0.15MG; 0.03MG; 0.01MG $0 -

$12.65

(Tier 3)
charlotte 24 fe tablet chewable 20mcg; 75mg; $0 (Tier 2)
img
chateal eq tablet 30mcg; 0.15mg $0 (Tier 2)
cryselle-28 tablet 30mcg; 0.3mg $0 (Tier 2) MO
cyred eq tablet 0.15mg; 30mcg $0 (Tier 2)
dasetta 1/35 tablet 35mcg; Img $0 (Tier 2)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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dasetta 7/7/7 tablet 0.5mg; 0.75mg; 1mg; $0 (Tier 2)
0.035mg
daysee tablet 0.15mg; 0.03mg; 0.01mg $0 (Tier 2)
deblitane tablet 0.35mg $0 (Tier 2)
delyla tablet 20mcg; 0.Img $0 (Tier 2)
DEPO-SUBQ PROVERA 104 INJECTION $0 - MO
104MG/0.65ML $12.65

(Tier 3)
dolishale tablet 20mcg; 90mcg $0 (Tier 2) MO
drospirenone/ethinyl estradiol/levomefolate $0 (Tier 2) MO
calcium tablet 3mg; 0.02mg; 0.451mg, 3mg;
0.03mg; 0.451mg
drospirenone/ethinyl estradiol tablet 3mg; $0 (Tier 2) MO
0.02mg, 3mg; 0.03mg
elinest tablet 30mcg; 0.3mg $0 (Tier 2)
eluryng ring 0.015mg/24hr; 0.12mg/24hr $0 -

$12.65

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

$12.65

(Tier 3)
enskyce tablet 0.15mg; 0.03mg $0 (Tier 2) MO
errin tablet 0.35mg $0 (Tier 2)
estarylla tablet 35mcg; 0.25mg $0 (Tier 2)
ethynodiol diacetate/ethinyl estradiol tablet $0 (Tier 2) MO
50mcg; Img
etonogestrel/ethinyl estradiol ring $0 - MO
0.015mg/24hr; 0.12mg/24hr $12.65

(Tier 3)
falmina tablet 20mcg; 0.Img $0 (Tier 2)
feirza 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)
feirza 1/20 tablet 20mcg; 75mg; Img $0 (Tier 2)
finzala tablet chewable 20mcg; 75mg; Tmg $0 (Tier 2)
galbriela tablet chewable 25mcg; 75mg; $0 (Tier 2)

0.8mg

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP

Updated 10/01/2025 125


tel:711
http://AetnaMedicare.com/ILDSNP

2026 B2 26010 v7 effective 01/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
hailey 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2) MO
hailey 24 fe tablet 20mcg; 75mg; Tmg $0 (Tier 2)
hailey fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)
hailey fe 1/20 tablet 20mcg; 75mg; Tmg $0 (Tier 2)
haloette ring 0.015mg/24hr; 0.12mg/24hr $0 -
$12.65
(Tier 3)
heather tablet 0.35mg $0 (Tier 2) MO
iclevia tablet 0.03mg; 0.15mg $0 (Tier 2)
incassia tablet 0.35mg $0 (Tier 2)
introvale tablet 0.03mg; 0.15mg $0 (Tier 2)
isibloom tablet 0.15mg; 30mcg $0 (Tier 2)
jaimiess tablet 0.15mg; 0.03mg; 0.01mg $0 (Tier 2)
jasmiel tablet 3mg; 0.02mg $0 (Tier 2)
jencycla tablet 0.35mg $0 (Tier 2)
JOLESSA TABLET 0.03MG; 0.15MG $0 -
$12.65
(Tier 3)
juleber tablet 0.15mg; 30mcg $0 (Tier 2)
junel 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2)
junel 1/20 tablet 20mcg; Tmg $0 (Tier 2)
junel fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2) MO
junel fe 1/20 tablet 20mcg; 75mg; Tmg $0 (Tier 2)
junel fe 24 tablet 20mcg; 75mg; Tmg $0 (Tier 2)
kaitlib fe tablet chewable 25mcg; 75mg; $0 (Tier 2) MO
0.8mg
kalliga tablet 0.15mg; 30mcg $0 (Tier 2)
kariva tablet 0.15mg; 0.02mg; 0.0Img $0 (Tier 2)
kelnor 1/35 tablet 35mcg; Img $0 (Tier 2) MO
kelnor 1/50 tablet 50mcg; Img $0 (Tier 2)
kurvelo tablet 0.03mg; 0.15mg $0 (Tier 2)
larin 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2)
larin 1/20 tablet 20mcg; Tmg $0 (Tier 2)
larin 24 fe tablet 20mcg; 75mg; Tmg $0 (Tier 2)
larin fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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larin fe 1/20 tablet 20mcg; 75mg; Tmg $0 (Tier 2)
lessina tablet 20mcg; 0.Img $0 (Tier 2) MO
levonest tablet 0.05mg; 0.075mg; 0.125mg; $0 (Tier 2)
0.03mg; 0.04mg
levonorgestrel and ethinyl estradiol tablet $0 (Tier 2) MO
0.1mg; 0.02mg; 0.01mg; 20mcg; 90mcg
levonorgestrel/ethinyl estradiol tablet 0.03mg; $0 (Tier 2) MO
0.15mg, 0.15mg; 0.03mg; 0.01mg, 0.15mg;
0.02mg; 0.15mg; 0.02mg, 0.15mg; 0.03mg;
0.01mg, 0.05mg; 0.03mg; 0.075mg; 0.04mg,
0.125mg; 0.03mg, 20mcg; 0.Img
levora 0.15/30-28 tablet 0.03mg; 0.15mg $0 (Tier 2)
LILETTA INTRAUTERINE DEVICE 20.1MCG/ $0 - ACS LD
DAY $12.65

(Tier 3)
lo-zumandimine tablet 3mg; 0.02mg $0 (Tier 2) MO
loestrin 1.5/30-21 tablet 30mcg; 1.5mg $0 (Tier 2)
loestrin 1/20-21 tablet 20mcg; Tmg $0 (Tier 2)
loestrin fe 1.5/30 tablet 30mcg; 75mg; 1.5mg  $0 (Tier 2)
loestrin fe 1/20 tablet 20mcg; 75mg; Tmg $0 (Tier 2)
lojaimiess tablet 0.1mg; 0.02mg; 0.01mg $0 (Tier 2) MO
loryna tablet 3mg; 0.02mg $0 (Tier 2)
low-ogestrel tablet 30mcg; 0.3mg $0 (Tier 2)
lutera tablet 20mcg; 0.Img $0 (Tier 2)
lyleq tablet 0.35mg $0 (Tier 2)
lyza tablet 0.35mg $0 (Tier 2)
marlissa tablet 0.03mg; 0.15mg $0 (Tier 2) MO
medroxyprogesterone acetate injection $0 - MO
150mg/ml $12.65

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

$12.65

(Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP

Updated 10/01/2025

127



tel:711
http://AetnaMedicare.com/ILDSNP

2026 B2 26010 v7 effective 01/01/2026

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

microgestin 1/20 tablet 20mcg; Tmg $0 -

$12.65

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

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

$12.65

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

$12.65

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

$12.65

(Tier 3)
norelgestromin/ethinyl estradiol patch weekly $0 - MO
35mcg/24hr; 150mcg/24hr $12.65

(Tier 3)
norethindrone acetate/ethinyl estradiol/ $0 (Tier 2) MO
ferrous fumarate tablet chewable 20mcg;
75mg; Img
norethindrone acetate/ethinyl estradiol/ $0 (Tier 2) MO
ferrous fumarate tablet Img; 20mcg; 75mg,
1mg, 20mcg; 30mcg; 35mcg; 75mg
norethindrone acetate/ethinyl estradiol tablet  $0 (Tier 2) MO
20mcg; Tmg, 30mcg, 1.5mg
norethindrone tablet 0.35mg $0 (Tier 2) MO
norgestimate/ethinyl estradiol tablet 0.18mg;  $0 (Tier 2) MO
0.215mg; ; 0.25mg; 0.025mg, 0.25mg;
0.035mg
norlyroc tablet 0.35mg $0 (Tier 2)
nortrel 0.5/35 (28) tablet 35mcg; 0.5mg $0 (Tier 2) MO
nortrel 1/35 28-day regimen $0 (Tier 2)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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nortrel 1/35 21-day regimen $0 (Tier 2) MO
nortrel 7/7/7 tablet 35mcg; 0.5mg; 0.75mg; $0 (Tier 2)
Tmg
nylia 1/35 tablet 35mcg; Img $0 (Tier 2)
nylia 7/7/7 tablet 35mcg; 0.5mg; 0.75mg; img  $0 (Tier 2) MO
OCELLA TABLET 3MG; 0.03MG $0 -

$12.65

(Tier 3)
orsythia tablet 20mcg; 0.1mg $0 (Tier 2)
philith tablet 35mcg; 0.4mg $0 (Tier 2)
pimtrea tablet 0.15mg; 0.02mg; 0.0Tmg $0 (Tier 2)
portia-28 tablet 0.03mg; 0.15mg $0 (Tier 2)
reclipsen tablet 0.15mg; 0.03mg $0 (Tier 2)
rosyrah tablet 0.15mg; 0.02mg; 0.025mg; $0 (Tier 2)
0.03mg; 0.01lmg
setlakin tablet 0.03mg; 0.15mg $0 (Tier 2)
sharobel tablet 0.35mg $0 (Tier 2)
simliya tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2)
simpesse tablet 0.1mg; 0.03mg; 0.0Tmg $0 (Tier 2) MO
sprintec 28 tablet 35mcg; 0.25mg $0 (Tier 2) MO
sronyx tablet 20mcg; 0.1Img $0 (Tier 2)
syeda tablet 3mg; 0.03mg $0 (Tier 2)
tarina 24 fe tablet 20mcg; 75mg; Img $0 (Tier 2)
tarina fe 1/20 eq tablet 20mcg; 75mg; Tmg $0 (Tier 2)
tilia fe tablet 0.02mg; 0.08mg; 0.35mg; 75mg; $0 -
img $12.65

(Tier 3)
tri-estarylla tablet 0.18mg; 0.215mg; 0.25mg;  $0 (Tier 2) MO
0.035mg
tri-legest fe tablet 20mcg; 30mcg; 35mcg; $0 (Tier 2) MO
75mg; Img
tri-linyah tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.035mg
tri-lo-estarylla tablet 0.18mg; 0.215mg; $0 (Tier 2)

0.25mg; 0.025mg

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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tri-lo-marzia tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.025mg
tri-lo-mili tablet 0.180mg; 0.215mg; 0.250mg;  $0 (Tier 2) MO
0.025mg
tri-lo-sprintec tablet 0.18mg; 0.215mg; $0 (Tier 2)
0.25mg; 0.25mg
tri-mili tablet 0.180mg; 0.215mg; 0.250mg; $0 (Tier 2)
0.035mg
tri-sprintec tablet 0.18mg; 0.215mg; 0.25mg;  $0 (Tier 2)
0.035mg
tri-vylibra lo tablet 0.18mg; 0.215mg; 0.25mg;  $0 (Tier 2)
0.025mg
tri-vylibra tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.035mg
turqoz tablet 30mcg; 0.3mg $0 (Tier 2)
tydemy tablet 3mg; 0.03mg; 0.451mg $0 (Tier 2)
valtya 1/50 tablet 50mcg; Tmg $0 (Tier 2) MO
velivet tablet 0.1mg; 0.125mg; 0.15mg; $0 (Tier 2) MO
0.025mg
vestura tablet 3mg; 0.02mg $0 (Tier 2)
vienva tablet 20mcg; 0.Img $0 (Tier 2)
viorele tablet 0.15mg; 0.02mg; 0.0Img $0 (Tier 2) MO
volnea tablet 0.15mg; 0.02mg; 0.0Img $0 (Tier 2)
vyfemla tablet 35mcg; 0.4mg $0 (Tier 2) MO
vylibra tablet 35mcg; 0.25mg $0 (Tier 2)
wera tablet 35mcg; 0.5mg $0 (Tier 2)
wymzya fe tablet chewable 35mcg; 0.4mg; $0 (Tier 2)
75mg
xarah fe tablet 20mcg; 30mcg; 35mcg; 75mg; $0 (Tier 2)
img
xelria fe tablet chewable 35mcg; 75mg; 0.4mg $0 (Tier 2) MO
xulane patch weekly 35mcg/24hr; $0 -
150mcg/24hr $12.65
(Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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zafemy patch weekly 35mcg/24hr; $0 -
150mcg/24hr $12.65
(Tier 3)
zovia 1/35 tablet 35mcg; Tmg $0 (Tier 2)
zumandimine tablet 3mg; 0.03mg $0 (Tier 2)
ESTROGENS
abigale lo tablet 0.5mg; 0.Img $0 -
$12.65
(Tier 4)
abigale tablet img; 0.5mg $0 -
$12.65
(Tier 4)
dotti patch twice weekly 0.025mg/24hr, $0 - QL (8 EA per 28 days)
0.0375mg/24hr, 0.05mg/24hr, 0.0756mg/24hr, $12.65
0.1mg/24hr (Tier 4)
DUAVEE TABLET 20MG; 0.45MG $0 - MO
$12.65
(Tier 4)
estradiol valerate injection 10mg/ml, 20mg/ $0 - MO
ml, 40mg/ml $12.65
(Tier 4)
estradiol/norethindrone acetate tablet 0.5mg; $0 - MO
0.Img, Img; 0.5mg $12.65
(Tier 4)
estradiol cream 0.Img/gm $0 - MO
$12.65
(Tier 3)

estradiol patch twice weekly 0.025mg/24hr, $0 (Tier 2) QL (8 EA per 28 days) MO
0.0375mg/24hr, 0.05mg/24hr, 0.07T5mg/24hr,

0.1mg/24hr

estradiol patch weekly 0.025mg/24hr, $0 (Tier 2) QL (4 EA per 28 days) MO
0.05mg/24hr, 0.06mg/24hr, 0.075mg/24hr,

0.1mg/24hr, 37.5mcg/24hr

estradiol oral tablet 0.5mg, 1mg, 2mg $0 (Tier 1) MO

estradiol vaginal tablet 10mcg $0 (Tier 2) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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ESTRING RING 7.5MCG/24HR $0 - QL (1 EA per 90 days) MO
$12.65
(Tier 4)
fyavolv tablet 2.5mcg; 0.5mg, 5mcg; Img $0 (Tier 2) MO
jinteli tablet 5mcg; Img $0 (Tier 2)
lyllana patch twice weekly 0.025mg/24hr, $0 - QL (8 EA per 28 days)
0.0375mg/24hr, 0.05mg/24hr, 0.075mg/24hr,  $12.65
0.1mg/24hr (Tier 4)
mimvey tablet img; 0.5mg $0 -
$12.65
(Tier 4)
norethindrone acetate/ethinyl estradiol tablet  $0 (Tier 2) MO
2.5mcg; 0.5mg, 5mcg; Img
PREMARIN CREAM 0.625MG/GM $0 - MO
$12.65
(Tier 4)
PREMARIN INJECTION 25MG $0 - MO
$12.65
(Tier 4)
PREMARIN TABLET 0.3MG, 0.45MG, $0 - MO
0.625MG, 0.9MG, 1.25MG $12.65
(Tier 4)
PREMPRO TABLET 0.3MG; 1.5MG, 0.45MG; $0 - MO
1.5MG, 0.625MG; 2.5MG, 0.625MG; 5MG $12.65
(Tier 4)
yuvafem tablet 10mcg $0 -
$12.65
(Tier 4)
GLUCOCORTICOIDS
DEXAMETHASONE INTENSOL $0 - MO
CONCENTRATE 1IMG/ML $12.65
(Tier 4)
dexamethasone sodium phosphate injection $0 - MO
100mg/10ml, 10mg/ml, 120mg/30ml|, $12.65
20mg/5ml, 4mg/ml (Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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dexamethasone elixir 0.5mg/5ml $0 - MO

$12.65

(Tier 4)
dexamethasone solution 0.5mg/5ml $0 - MO

$12.65

(Tier 4)
dexamethasone tablet 0.5mg, 0.75mg, 1.5mg, $0 - MO
img, 2mg, 4mg, 6mg $12.65

(Tier 4)
fludrocortisone acetate tablet 0.Img $0 (Tier 2) MO
hydrocortisone sodium succinate injection $0 - MO
100mg $12.65

(Tier 4)
hydrocortisone tablet 10mg, 20mg, 5mg $0 (Tier 2) MO
methylprednisolone acetate injection 40mg/ $0 - B/D MO
ml, 80mg/ml $12.65

(Tier 4)
methylprednisolone dose pack tablet therapy $0 (Tier 2) MO
pack 4mg
methylprednisolone sodium succinate $0 - B/D MO
injection 1000mg, 125mg $12.65

(Tier 4)
methylprednisolone sodiumsuccinate $0 - B/D MO
injection 40mg $12.65

(Tier 4)
methylprednisolone tablet 16mg, 32mg, 4mg, $0 (Tier 2) B/D MO
8mg
prednisolone sodium phosphate oral solution ~ $0 (Tier 2) B/D MO
10mg/5ml, 15mg/5ml, 20mg/5ml
prednisolone sodium phosphate oral solution $0 - B/D MO
25mg/5ml, 5mg/5ml $12.65

(Tier 4)
prednisolone solution 15mg/5ml $0 (Tier 2) B/D MO
PREDNISONE INTENSOL CONCENTRATE $0 - B/D MO
5MG/ML $12.65

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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prednisone solution 5mg/5ml

prednisone tablet therapy pack 10mg, 5mg
prednisone tablet 10mg, Img, 2.5mg, 20mg,
50mg, 5mg

SOLU-CORTEF INJECTION 1000MG, 100MG,
250MG, 500MG

triamcinolone acetonide injection 40mg/ml

GLUCOSE ELEVATING AGENTS
diazoxide suspension 50mg/ml

ZEGALOGUE INJECTION 0.6MG/0.6ML

MISCELLANEOUS
acetylcysteine injection 200mg/ml

betaine anhydrous powder 1gm

cabergoline tablet 0.5mg

carglumic acid tablet soluble 200mg

CERDELGA CAPSULE 84MG

$0 -
$12.65
(Tier 4)
$0 (Tier 2)
$0 (Tier 1)

$0 -
$12.65
(Tier 4)

$0 -
$12.65
(Tier 4)

$0 -
$12.65
(Tier 5)

$0 -
$12.65
(Tier 3)

$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)

B/D MO

MO

B/D MO

MO

MO

MO

MO

ACS

MO

PA; LD

PA; ACS LD

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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cinacalcet hydrochloride tablet 30mg

cinacalcet hydrochloride tablet 90mg

cinacalcet hydrochloride tablet 60mg

CYSTAGON CAPSULE 150MG, 50MG

desmopressin acetate injection 4mcg/ml

desmopressin acetate nasal solution 0.01%

desmopressin acetate tablet 0.1mg, 0.2mg

fomepizole injection 1.5gm/1.5ml

GENOTROPIN MINIQUICK INJECTION 0.2MG

GENOTROPIN MINIQUICK INJECTION
0.4MG, 0.6MG, 0.8MG, 1.2MG, 1.4MG, 1.6MG,
1.8MG, 1IMG, 2MG

GENOTROPIN INJECTION 12MG, 5MG

INCRELEX INJECTION 40MG/4ML

$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)

QL (60 EA per 30 days); ACS

QL (120 EA per 30 days); ACS

QL (60 EA per 30 days); ACS

PA; ACS LD

MO

MO

MO

PA; ACS

PA; ACS

PA; ACS

PA; LD

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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javygtor packet 100mg, 500mg

javygtor tablet 100mg

JYNARQUE TABLET 15MG, 30MG

levocarnitine injection 200mg/ml

levocarnitine oral solution 1gm/10ml

levocarnitine tablet 330mg

LUPRON DEPOT-PED (1-MONTH) INJECTION

11.25MG, 15MG, 7.5MG

LUPRON DEPOT-PED (3-MONTH) INJECTION
11.25MG, 30MG

LUPRON DEPOT-PED (6-MONTH) INJECTION
45MG
methergine tablet 0.2mg

methylergonovine maleate tablet 0.2mg

mifepristone tablet 300mg

$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)

PA; LD

PA; LD

QL (120 EA per 30 days) PA; LD

MO

MO

PA; ACS

PA; ACS

PA; ACS

MO

PA; ACS

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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nitisinone capsule 10mg, 20mg, 2mg, 5mg $0 - PA; ACS
$12.65
(Tier 5)
octreotide acetate injection 100mcg/mi, $0 - PA; ACS
200mcg/ml, 50mcg/ml $12.65
(Tier 4)
octreotide acetate injection 1000mcg/mi, $0 - PA; ACS
500mcg/ml $12.65
(Tier 5)
raloxifene hydrochloride tablet 60mg $0 (Tier 2) MO
REVCOVI INJECTION 2.4MG/1.5ML $0 - PA; LD
$12.65
(Tier 5)

REZDIFFRA TABLET 100MG, 60MG, 80MG $0 - QL (30 EA per 30 days) PA; ACS

$12.65 LD
(Tier 5)
sapropterin dihydrochloride packet 100mg, $0 - PA; ACS
500mg $12.65
(Tier 5)
sapropterin dihydrochloride tablet 100mg $0 - PA; ACS
$12.65
(Tier 5)
SIGNIFOR INJECTION 0.3MG/ML, 0.6MG/ $0 - PA; LD
ML, 0.9MG/ML $12.65
(Tier 5)
sodium phenylbutyrate powder 3gm/tsp $0 - PA; ACS
$12.65
(Tier 5)
sodium phenylbutyrate tablet 500mg $0 - PA; ACS
$12.65
(Tier 5)
SOMATULINE DEPOT INJECTION $0 - PA; ACS LD
120MG/0.5ML, 60MG/0.2ML, 90MG/0.3ML $12.65
(Tier 5)
SOMAVERT INJECTION 10MG, 15MG, 20MG, $0 - PA; ACS LD
25MG, 30MG $12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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SYNAREL SOLUTION 2MG/ML $0 - MO
$12.65
(Tier 5)
tolvaptan tablet therapy pack O, 15mg $0 - QL (56 EA per 28 days) PA
$12.65
(Tier 5)
VEOZAH TABLET 45MG $0 - QL (30 EA per 30 days) PA MO
$12.65
(Tier 4)
PROGESTINS
gallifrey tablet 5mg $0 (Tier 2)
medroxyprogesterone acetate tablet 10mg, $0 (Tier 1) MO
2.5mg, 5mg
megestrol acetate suspension 40mg/ml $0 - MO
$12.65
(Tier 3)
megestrol acetate suspension 625mg/5ml $0 - MO
$12.65
(Tier 4)
norethindrone acetate tablet 5mg $0 (Tier 2) MO
progesterone capsule 100mg, 200mg $0 (Tier 2) MO
progesterone injection 50mg/ml $0 - MO
$12.65
(Tier 4)
THYROID AGENTS
levo-t tablet 100mcg, 112mcg, 125mcg, $0 (Tier 1)
137mcg, 150mcg, 175mcg, 200mcg, 25mcg,
300mcg, 50mcg, 75mcg, 88mcg
LEVOTHYROXINE SODIUM INJECTION $0 -
100MCG/ML, 500MCG/5ML $12.65
(Tier 4)
LEVOTHYROXINE SODIUM INJECTION $0 -
100MCG/5ML, 200MCG/5ML $12.65
(Tier 5)
levothyroxine sodium tablet 100mcg, 112mcg, $0 (Tier 1) MO

125mcg, 137mcg, 150mcg, 175mcg, 200mcg,
25mcg, 300mcg, 50mcg, 75mcg, 88mcg

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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levoxyl tablet 100mcg, 112mcg, 125mcg, $0 (Tier 1) MO
137mcg, 150mcg, 175mcg, 200mcg, 25mcg,
50mcg, 75mcg, 88mcg
liothyronine sodium injection 10mcg/ml $0 -
$12.65
(Tier 5)
liothyronine sodium tablet 25mcg, 50mcg, $0 (Tier 2) MO
5mcg
methimazole tablet 10mg, 5mg $0 (Tier 1) MO
propylthiouracil tablet 50mg $0 (Tier 2) MO
SYNTHROID TABLET 100MCG, 112MCG, $0 - MO
125MCG, 137MCG, 150MCG, 175MCG, $12.65
200MCG, 25MCG, 300MCG, 50MCG, (Tier 3)
75MCG, 88MCG
unithroid tablet 100mcg, 112mcg, 125mcg, $0 (Tier 1)
137mcg, 150mcg, 175mcg, 200mcg, 25mcg,
300mcg, 50mcg, 75mcg, 88mcg
VITAMIN D ANALOGS
calcitriol capsule 0.25mcg, 0.5mcg $0 (Tier 2) MO
calcitriol injection Tmcg/ml $0 -
$12.65
(Tier 4)
calcitriol oral solution Imcg/ml $0 - MO
$12.65
(Tier 4)
doxercalciferol injection 4mcg/2ml $0 -
$12.65
(Tier 4)
paricalcitol capsule Tmcg, 2mcg, 4mcg $0 - MO
$12.65
(Tier 4)
paricalcitol injection 2mcg/ml, 5mcg/ml $0 - MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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GASTROINTESTINAL
ANTIEMETICS
aprepitant capsule therapy pack, 40mg, $0 - B/D MO
80mg $12.65
(Tier 4)
aprepitant capsule 125mg $0 - B/D MO
$12.65
(Tier 5)
compro suppository 25mg $0 - MO; HRM
$12.65
(Tier 4)
DIMENHYDRINATE INJECTION 50MG/ML $0 -
$12.65
(Tier 4)
dronabinol capsule 10mg, 2.5mg, 5mg $0 - QL (60 EA per 30 days) PA MO
$12.65
(Tier 4)
EMEND SUSPENSION RECONSTITUTED $0 - B/D
125MG/5ML $12.65
(Tier 4)
granisetron hydrochloride tablet Img $0 - QL (60 EA per 30 days) B/D MO
$12.65
(Tier 3)
meclizine hcl tablet 12.5mg, 25mg $0 (Tier 2) MO; HRM
meclizine hydrochloride tablet 50mg $0 (Tier 2) MO
metoclopramide hcl solution 5mg/5ml $0 - MO
$12.65
(Tier 4)
metoclopramide hydrochloride injection 5mg/ $0 - MO
ml $12.65
(Tier 4)
metoclopramide hydrochloride tablet 10mg, $0 (Tier 2) MO
5mg
metoclopramide odt tablet disintegrating 5mg $0 (Tier 2) MO
ondansetron hcl solution 4mg/5ml $0 (Tier2) QL (900 ML per 30 days) B/D
MO
ondansetron hcl tablet 24mg $0 (Tier 2) B/D

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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ondansetron hydrochloride injection $0 - MO
40mg/20ml, 4mg/2ml $12.65

(Tier 4)
ondansetron hydrochloride tablet 4mg, 8mg  $0 (Tier 2) B/D MO
ondansetron odt tablet disintegrating 4mg, $0 (Tier 2) B/D MO
8mg
prochlorperazine edisylate injection 10mg/2ml $0 - MO; HRM

$12.65

(Tier 4)
prochlorperazine maleate tablet 10mg, 5mg $0 (Tier 2) MO; HRM
prochlorperazine suppository 25mg $0 - MO; HRM

$12.65

(Tier 4)
promethazine hcl injection 25mg/ml, 50mg/ $0 - PA MO; HRM
ml $12.65

(Tier 4)
promethazine hcl suppository 12.5mg $0 - PA MO; HRM

$12.65

(Tier 4)
promethazine hydrochloride plain solution $0 - PA MO; HRM
6.25mg/5ml $12.65

(Tier 4)
promethazine hydrochloride suppository $0 - PA MO; HRM
25mg $12.65

(Tier 4)
promethazine hydrochloride syrup $0 - PA
6.25mg/5ml $12.65

(Tier 4)
promethazine hydrochloride tablet 12.5mg, $0 - PA MO; HRM
25mg, 50mg $12.65

(Tier 4)
promethegan suppository 50mg $0 - PA MO; HRM

$12.65

(Tier 4)
promethegan suppository 12.5mg, 25mg $0 - PA; HRM

$12.65

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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scopolamine patch 72 hour Img/3days $0 - QL (10 EA per 30 days) PA MO;
$12.65 HRM
(Tier 4)
trimethobenzamide hydrochloride capsule $0 - PA MO
300mg $12.65
(Tier 4)
ANTISPASMODICS
dicyclomine hcl solution 10mg/5ml $0 - PA MO; HRM
$12.65
(Tier 4)
dicyclomine hydrochloride capsule 10mg $0 (Tier 2) PA MO; HRM
dicyclomine hydrochloride injection 10mg/ml $0 - PA MO; HRM
$12.65
(Tier 4)
dicyclomine hydrochloride tablet 20mg $0 (Tier 2) PA MO; HRM
glycopyrrolate injection 0.2mg/ml, 0.4mg/2ml $0 -
$12.65
(Tier 4)
glycopyrrolate injection 0.2mg/ml, Tmg/5ml, $0 - MO
4mg/20ml $12.65
(Tier 4)
glycopyrrolate oral solution Tmg/5ml $0 - MO
$12.65
(Tier 4)
glycopyrrolate tablet Img, 2mg $0 (Tier 2) MO
methscopolamine bromide tablet 2.5mg, 5mg $0 - PA MO
$12.65
(Tier 4)
H2-RECEPTOR ANTAGONISTS
cimetidine tablet 200mg, 300mg, 400mg, $0 - MO
800mg $12.65
(Tier 4)
famotidine premixed injection 0.4mg/ml; $0 -
0.9% $12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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famotidine injection 200mg/20ml, 20mg/2ml|, $0 -
40mg/4ml $12.65
(Tier 4)
famotidine suspension reconstituted $0 - MO
40mg/5ml $12.65
(Tier 4)
famotidine tablet 20mg, 40mg $0 (Tier 1) MO
nizatidine capsule 150mg, 300mg $0 (Tier 2) MO
INFLAMMATORY BOWEL DISEASE
balsalazide disodium capsule 750mg $0 - MO
$12.65
(Tier 4)
budesonide er tablet extended release 24 $0 - MO
hour 9mg $12.65
(Tier 5)
budesonide capsule delayed release particles $0 - MO
3mg $12.65
(Tier 4)
hydrocortisone enema 100mg/60ml $0 (Tier 2) MO
mesalamine dr capsule delayed release $0 - MO
400mg $12.65
(Tier 4)
mesalamine dr tablet delayed release 1.2gm, $0 - MO
800mg $12.65
(Tier 4)
mesalamine enema 4gm $0 - MO
$12.65
(Tier 4)
mesalamine kit 4gm $0 - MO
$12.65
(Tier 4)
mesalamine suppository 1000mg $0 (Tier 2) MO
sulfasalazine tablet delayed release 500mg $0 (Tier 2) MO
sulfasalazine tablet 500mg $0 (Tier 2) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP

Updated 10/01/2025 143


tel:711
http://AetnaMedicare.com/ILDSNP

2026 B2 26010 v7 effective 01/01/2026

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

CLENPIQ SOLUTION 12GM/175ML,; $0 - MO
3.5GM/175ML; 1I0MG/175ML $12.65

(Tier 4)
constulose solution 10gm/15ml $0 (Tier 2)
enulose solution 10gm/15ml $0 (Tier 2) MO
gavilyte-c solution reconstituted 240gm; $0 (Tier 2) MO
2.98gm; 6.72gm; 5.84gm;, 22.72gm
gavilyte-g solution reconstituted 236gm; $0 (Tier 2) MO
2.97gm; 6.74gm; 5.86gm;, 22.74gm
gavilyte-n/flavor pack solution reconstituted  $0 (Tier 2)
420gm; 1.48gm; 5.72gm; 11.2gm
generlac solution 10gm/15ml $0 (Tier 2)
kristalose packet 10gm, 20gm $0 - PA

$12.65

(Tier 4)
lactulose packet 10gm, 20gm $0 - PA MO

$12.65

(Tier 4)
lactulose solution 10gm/15ml $0 (Tier 2) MO
peg-3350/electrolytes solution reconstituted  $0 (Tier 2) MO
236gm; 2.97gm;, 6.74gm; 5.86gm, 22.74gm
peg-3350/nacl/na bicarbonate/kcl solution $0 (Tier 2) MO
reconstituted 420gm; 1.48gm; 5.72gm; 11.2gm
PLENVU SOLUTION RECONSTITUTED $0 - MO
7.54GM; 140GM; 2.2GM; 48.11GM; 5.2GM,; $12.65
9GM (Tier 4)
SODIUM SULFATE/POTASSIUM SULFATE/ $0 - MO
MAGNESIUM SULFATE SOLUTION $12.65
1.6GM/177ML; 3.13GM/177TML; 17.5GM/177TML  (Tier 4)
SUPREP BOWEL PREP KIT SOLUTION $0 - MO
1.6GM/177ML; 313GM/1T7TML; 17.5GM/17TML ~ $12.65

(Tier 4)
SUTAB TABLET 225MG; 188MG; 1479MG $0 - MO

$12.65

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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MISCELLANEOUS
alosetron hydrochloride tablet 0.5mg $0 - QL (60 EA per 30 days) PA MO
$12.65
(Tier 4)
alosetron hydrochloride tablet Tmg $0 - QL (60 EA per 30 days) PA MO
$12.65
(Tier 5)
CREON CAPSULE DELAYED RELEASE $0 - MO
PARTICLES 120000UNIT; 24000UNIT; $12.65
T76000UNIT, 15000UNIT; 3000UNIT; (Tier 3)
9500UNIT, 180000UNIT; 36000UNIT;
114000UNIT, 30000UNIT; 6000UNIT;
19000UNIT, 60000UNIT; 12000UNIT;
38000UNIT
cromolyn sodium concentrate 100mg/5ml $0 - MO
$12.65
(Tier 4)
diphenoxylate hydrochloride/atropine sulfate $0 - MO; HRM
tablet 0.025mg; 2.5mg $12.65
(Tier 3)
diphenoxylate/atropine liquid 0.025mg/5ml; $0 - MO; HRM
2.5mg/5ml $12.65
(Tier 4)
GATTEX INJECTION 5MG $0 - PA; ACSLD
$12.65
(Tier 5)
LINZESS CAPSULE 145MCG, 290MCG, $0 - QL (30 EA per 30 days) MO
72MCG $12.65
(Tier 3)
loperamide hydrochloride capsule 2mg $0 (Tier 2) MO
misoprostol tablet 100mcg, 200mcg $0 - MO
$12.65
(Tier 3)
MOVANTIK TABLET 25MG $0 - QL (30 EA per 30 days) MO
$12.65
(Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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MOVANTIK TABLET 12.5MG $0 - QL (60 EA per 30 days) MO
$12.65
(Tier 3)
sucralfate suspension 1gm/10ml $0 - MO
$12.65
(Tier 4)
sucralfate tablet igm $0 (Tier 2) MO
ursodiol capsule 300mg $0 - MO
$12.65
(Tier 3)
ursodiol tablet 250mg, 500mg $0 - MO
$12.65
(Tier 4)
VOQUEZNA DUAL PAK THERAPY PACK $0 - QL (224 EA per 365 days) PA
500MG; 20MG $12.65 MO
(Tier 4)
VOQUEZNA TRIPLE PAK THERAPY PACK $0 - QL (224 EA per 365 days) PA
500MG; 500MG; 20MG $12.65 MO
(Tier 4)
VOWST CAPSULE $0 - PA; LD
$12.65
(Tier 5)
XERMELO TABLET 250MG $0 - QL (84 EA per 28 days) PA; LD
$12.65
(Tier 5)
XIFAXAN TABLET 550MG $0 - PA MO
$12.65
(Tier 5)
ZENPEP CAPSULE DELAYED RELEASE $0 - MO
PARTICLES 105000UNIT; 25000UNIT; $12.65
T79000UNIT, 14000UNIT; 3000UNIT; (Tier 4)
10000UNIT, 168000UNIT; 40000UNIT;
126000UNIT, 24000UNIT; 5000UNIT;
17000UNIT, 252600UNIT; 60000UNIT;
189600UNIT, 42000UNIT; 10000UNIT;
32000UNIT, 63000UNIT; 15000UNIT;
47000UNIT, 84000UNIT; 20000UNIT;
63000UNIT

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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PROTON PUMP INHIBITORS
dexlansoprazole capsule delayed release $0 -
30mg, 60mg $12.65

(Tier 4)
esomeprazole magnesium capsule delayed $0 (Tier 2) QL (30 EA per 30 days) MO
release 20mg, 40mg
esomeprazole sodium injection 40mg $0 (Tier 2)
lansoprazole capsule delayed release 15mg $0 (Tier 2) QL (30 EA per 30 days) MO
lansoprazole capsule delayed release 30mg $0 (Tier 2) QL (42 EA per 30 days) MO
omeprazole dr capsule delayed release 10mg  $0 (Tier 1) QL (30 EA per 30 days) MO
(

QL (30 EA per 30 days) MO

omeprazole capsule delayed release 20mg, $0 (Tier 1) QL (60 EA per 30 days) MO
40mg
pantoprazole sodium injection 40mg $0 -

$12.65

(Tier 4)
pantoprazole sodium tablet delayed release $0 (Tier 1) QL (30 EA per 30 days) MO
20mg
pantoprazole sodium tablet delayed release $0 (Tier 1) QL (60 EA per 30 days) MO
40mg
rabeprazole sodium tablet delayed release $0 - QL (30 EA per 30 days) MO
20mg $12.65

(Tier 4)

GENITOURINARY
BENIGN PROSTATIC HYPERPLASIA
alfuzosin hcl er tablet extended release 24 $0 (Tier 2) QL (30 EA per 30 days) MO

hour 10mg
dutasteride/tamsulosin hydrochloride capsule $0 - QL (30 EA per 30 days) MO
0.5mg; 0.4mg $12.65
(Tier 4)
dutasteride capsule 0.5mg $0 (Tier 2) QL (30 EA per 30 days) MO
finasteride tablet 5mg $0 (Tier 1) QL (30 EA per 30 days) MO
silodosin capsule 4mg, 8mg $0 - QL (30 EA per 30 days) MO
$12.65
(Tier 4)
tadalafil (generic Cialis) tablet 5mg $0 - QL (30 EA per 30 days) PA MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP

Updated 10/01/2025 147


tel:711
http://AetnaMedicare.com/ILDSNP

2026 B2 26010 v7 effective 01/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
tamsulosin hydrochloride capsule 0.4mg $0 (Tier 1) QL (60 EA per 30 days) MO
MISCELLANEOUS
acetic acid 0.25% solution 0.25% $0 (Tier 2) MO
bethanechol chloride tablet 10mg, 25mg, $0 (Tier 2) MO
50mg, 5mg
potassium citrate er tablet extended release  $0 (Tier 2) MO
540mg
potassium citrate er tablet extended release $0 - MO
1080mg, 15meq $12.65
(Tier 3)
URINARY ANTISPASMODICS
fesoterodine fumarate er tablet extended $0 - QL (30 EA per 30 days) MO;
release 24 hour 4mg, 8mg $12.65 HRM
(Tier 4)
GEMTESA TABLET 75MG $0 - QL (30 EA per 30 days) MO
$12.65
(Tier 3)
oxybutynin chloride er tablet extended $0 (Tier 2) QL (30 EA per 30 days) MO;
release 24 hour 5mg HRM
oxybutynin chloride er tablet extended $0 (Tier 2) QL (60 EA per 30 days) MO;
release 24 hour 10mg, 15mg HRM
oxybutynin chloride solution 5mg/5ml $0 (Tier2) QL (600 ML per 30 days) MO;
HRM
oxybutynin chloride tablet 5mg $0 (Tier2) QL (120 EA per 30 days) MO;
HRM
solifenacin succinate tablet 10mg, 5mg $0 (Tier 2) QL (30 EA per 30 days) MO;
HRM
tolterodine tartrate er capsule extended $0 - QL (30 EA per 30 days) MO;
release 24 hour 2mg, 4mg $12.65 HRM
(Tier 4)
tolterodine tartrate tablet Img, 2mg $0 - QL (60 EA per 30 days) MO;
$12.65 HRM
(Tier 3)
trospium chloride er capsule extended $0 - QL (30 EA per 30 days) MO;
release 24 hour 60mg $12.65 HRM
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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trospium chloride tablet 20mg $0 (Tier 2) QL (60 EA per 30 days) MO;
HRM
VAGINAL ANTI-INFECTIVES
clindamycin phosphate cream 2% $0 - MO
$12.65
(Tier 4)
metronidazole vaginal gel 0.75% $0 - MO
$12.65
(Tier 4)
miconazole 3 suppository 200mg $0 - MO
$12.65
(Tier 3)
terconazole cream 0.4%, 0.8% $0 (Tier 2) MO
terconazole suppository 80mg $0 - MO
$12.65
(Tier 4)
HEMATOLOGIC
ANTICOAGULANTS
dabigatran etexilate capsule 110mg $0 - QL (120 EA per 30 days) MO
$12.65
(Tier 4)
dabigatran etexilate capsule 150mg, 75mg $0 - QL (60 EA per 30 days) MO
$12.65
(Tier 4)
ELIQUIS STARTER PACK TABLET THERAPY $0 - QL (74 EA per 30 days) MO
PACK 5MG $12.65
(Tier 3)
ELIQUIS TABLET 2.5MG $0 - QL (60 EA per 30 days) MO
$12.65
(Tier 3)
ELIQUIS TABLET 5MG $0 - QL (74 EA per 30 days) MO
$12.65
(Tier 3)
enoxaparin sodium injection 100mg/m|, $0 - MO
120mg/0.8ml, 150mg/ml, 300mg/3ml, $12.65
30mg/0.3ml, 40mg/0.4ml, 60mg/0.6ml, (Tier 4)

80mg/0.8ml

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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fondaparinux sodium injection 2.5mg/0.5ml $0 - MO

$12.65

(Tier 4)
fondaparinux sodium injection 10mg/0.8m|, $0 - MO
5mg/0.4ml, 7.5mg/0.6ml $12.65

(Tier 5)
FRAGMIN INJECTION 10000UNIT/4ML $0 -

$12.65

(Tier 4)
FRAGMIN INJECTION 2500UNIT/0.2ML, $0 - MO
95000UNIT/3.8ML $12.65

(Tier 4)
FRAGMIN INJECTION 10000UNIT/ML, $0 - MO
12500UNIT/0.5ML, 15000UNIT/0.6ML, $12.65
18000UNT/0.72ML, 5000UNIT/0.2ML, (Tier 5)
7500UNIT/0.3ML
HEPARIN SODIUM/D5W INJECTION 5%; $0 -
100UNIT/ML, 5%; 25000UNIT/500ML, 5%; $12.65
40UNIT/ML (Tier 4)
HEPARIN SODIUM/DEXTROSE INJECTION $0 -
5%; 25000UNIT/250ML $12.65

(Tier 4)
HEPARIN SODIUM/NACL 0.45% $0 -
INJECTION 12500UNIT/250ML; 0.45%, $12.65
25000UNIT/250ML; 0.45% (Tier 3)
HEPARIN SODIUM/SODIUM CHLORIDE $0 -
INJECTION 25000UNIT/250ML; 0.45%, $12.65
25000UNIT/500ML; 0.45% (Tier 3)
HEPARIN SODIUM INJECTION $0 -
5000UNIT/0.5ML, 5000UNIT/ML PF $12.65

(Tier 3)
heparin sodium injection 10000unit/mi, $0 - MO
1000unit/ml, 20000unit/ml, 5000unit/0.5ml $12.65
pf, 5000unit/ml (Tier 3)
jantoven tablet 10mg, Img, 2.5mg, 2mg, 3mg,  $0 (Tier 1)

4mg, 5mg, 6mg, 7.5mg

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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rivaroxaban tablet 2.5mg $0 - QL (60 EA per 30 days)
$12.65
(Tier 3)
warfarin sodium tablet 10mg, 1Img, 2.5mg, $0 (Tier 1) MO
2mg, 3mg, 4mg, 5mg, 6mg, 7.5mg
XARELTO STARTER PACK TABLET THERAPY $0 - QL (51 EA per 30 days) MO
PACK 15MG; 20MG $12.65
(Tier 3)
XARELTO SUSPENSION RECONSTITUTED $0 - QL (620 ML per 30 days) MO
1IMG/ML $12.65
(Tier 3)
XARELTO TABLET 10MG, 15MG, 20MG $0 - QL (30 EA per 30 days) MO
$12.65
(Tier 3)
XARELTO TABLET 2.5MG $0 - QL (60 EA per 30 days) MO
$12.65
(Tier 3)
HEMATOPOIETIC GROWTH FACTORS
PROCRIT INJECTION 10000UNIT/ML, $0 - PA; ACS
2000UNIT/ML, 3000UNIT/ML, 4000UNIT/ML  $12.65
(Tier 3)
PROCRIT INJECTION 20000UNIT/ML, $0 - PA; ACS
40000UNIT/ML $12.65
(Tier 5)
ZARXIO INJECTION 300MCG/0.5ML, $0 - PA; ACS
480MCG/0.8ML $12.65
(Tier 5)
MISCELLANEOUS
ALVAIZ TABLET 54MG, 9OMG $0 - QL (60 EA per 30 days) PA; ACS
$12.65
(Tier 5)
ALVAIZ TABLET 18MG, 36 MG $0 - QL (90 EA per 30 days) PA; ACS
$12.65
(Tier 5)
anagrelide hydrochloride capsule 0.5mg, Tmg $0 - MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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BERINERT INJECTION 500UNIT $0 - QL (24 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
cilostazol tablet 100mg, 50mg $0 (Tier 2) MO
HAEGARDA INJECTION 3000UNIT $0 - QL (20 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
HAEGARDA INJECTION 2000UNIT $0 - QL (30 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
icatibant acetate injection 30mg/3ml $0 - QL (27 ML per 30 days) PA; ACS
$12.65
(Tier 5)
[-glutamine packet 5gm $0 - PA; ACS
$12.65
(Tier 5)
pentoxifylline er tablet extended release $0 (Tier 2) MO
400mg
sajazir injection 30mg/3ml $0 - QL (27 ML per 30 days) PA; LD
$12.65
(Tier 5)
SIKLOS TABLET 100MG $0 - PA MO
$12.65
(Tier 4)
SIKLOS TABLET 1000MG $0 - PA MO
$12.65
(Tier 5)
TAVNEOS CAPSULE 10MG $0 - QL (180 EA per 30 days) PA; LD
$12.65
(Tier 5)
tranexamic acid/sodium chloride injection $0 -
0.7%; 1000mg/100ml $12.65
(Tier 4)
tranexamic acid injection 1000mg/10ml $0 -
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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tranexamic acid tablet 650mg $0 - MO
$12.65
(Tier 3)
PLATELET AGGREGATION INHIBITORS
aspirin/dipyridamole er capsule extended $0 - QL (60 EA per 30 days) MO
release 12 hour 25mg; 200mg $12.65
(Tier 4)
clopidogrel tablet 75mg $0 (Tier 1) QL (30 EA per 30 days) MO
clopidogrel tablet 300mg $0 (Tier 2) QL (2 EA per 365 days) MO
dipyridamole tablet 25mg, 50mg, 75mg $0 - PA MO
$12.65
(Tier 4)
prasugrel hydrochloride tablet 10mg, 5mg $0 - MO
$12.65
(Tier 4)
ticagrelor tablet 60mg, 90mg $0 - MO
$12.65
(Tier 4)
IMMUNOLOGIC AGENTS
AUTOIMMUNE AGENTS
BIMZELX INJECTION 160MG/ML, $0 - QL (4 ML per 28 days) PA; ACS
320MG/2ML $12.65
(Tier 5)
DUPIXENT INJECTION 200MG/1.14ML $0 - QL (4.56 ML per 28 days) PA;
$12.65 ACS
(Tier 5)
DUPIXENT INJECTION 300MG/2ML $0 - QL (8 ML per 28 days) PA; ACS
$12.65
(Tier 5)
ENBREL MINI INJECTION 50MG/ML $0 - QL (8 ML per 28 days) PA; ACS
$12.65
(Tier 5)
ENBREL SURECLICK INJECTION 50MG/ML $0 - QL (8 ML per 28 days) PA; ACS
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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ENBREL INJECTION 25MG/0.5ML, 50MG/ML $0 - QL (8 ML per 28 days) PA; ACS
$12.65
(Tier 5)
HADLIMA PUSHTOUCH INJECTION $0 - QL (22.4 ML per 365 days) PA,;
40MG/0.4ML $12.65 ACS
(Tier 5)
HADLIMA PUSHTOUCH INJECTION $0 - QL (44.8 ML per 365 days) PA;
40MG/0.8ML $12.65 ACS
(Tier 5)
HADLIMA INJECTION 40MG/0.4ML $0 - QL (22.4 ML per 365 days) PA;
$12.65 ACS
(Tier 5)
HADLIMA INJECTION 40MG/0.8ML $0 - QL (44.8 ML per 365 days) PA;
$12.65 ACS
(Tier 5)
HUMIRA INJECTION 10MG/0.1ML $0 - QL (26 EA per 365 days) PA;
$12.65 ACS
(Tier 5)
HUMIRA INJECTION 20MG/0.2ML $0 - QL (52 EA per 365 days) PA;
$12.65 ACS
(Tier 5)
KINERET INJECTION 100MG/0.67ML $0 - QL (18.76 ML per 28 days) PA;
$12.65 LD
(Tier 5)
PYZCHIVA INJECTION 45MG/0.5ML $0 - QL (0.5 ML per 28 days) PA; ACS
$12.65
(Tier 3)
PYZCHIVA INJECTION 9OMG/ML $0 - QL (1 ML per 28 days) PA; ACS
$12.65
(Tier 5)
PYZCHIVA INJECTION 130MG/26ML $0 - QL (208 ML per 365 days) PA,
$12.65 ACS
(Tier 5)
RINVOQ LQ SOLUTION 1MG/ML $0 - QL (360 ML per 30 days) PA,;
$12.65 ACS
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP

154

Updated 10/01/2025



tel:711
http://AetnaMedicare.com/ILDSNP

2026 B2 26010 v7 effective 01/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
RINVOQ TABLET EXTENDED RELEASE 24 $0 - QL (168 EA per 365 days) PA;
HOUR 45MG $12.65 ACS
(Tier 5)
RINVOQ TABLET EXTENDED RELEASE 24 $0 - QL (30 EA per 30 days) PA; ACS
HOUR 15MG, 30MG $12.65
(Tier 5)
SKYRIZI PEN INJECTION 150MG/ML $0 - QL (6 ML per 365 days) PA; ACS
$12.65
(Tier 5)
SKYRIZI INJECTION 180MG/1.2ML $0 - QL (1.2 ML per 56 days) PA; ACS
$12.65
(Tier 5)
SKYRIZI INJECTION 600MG/10ML $0 - QL (120 ML per 365 days) PA;
$12.65 ACS
(Tier 5)
SKYRIZI INJECTION 360MG/2.4ML $0 - QL (2.4 ML per 56 days) PA; ACS
$12.65
(Tier 5)
SKYRIZI INJECTION 150MG/ML $0 - QL (6 ML per 365 days) PA; ACS
$12.65
(Tier 5)
SOTYKTU TABLET 6MG $0 - QL (30 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
STELARA INJECTION 45MG/0.5ML $0 - QL (0.5 ML per 28 days) PA; ACS
$12.65
(Tier 5)
STELARA INJECTION 90MG/ML $0 - QL (1 ML per 28 days) PA; ACS
$12.65
(Tier 5)
STELARA INJECTION 130MG/26ML $0 - QL (208 ML per 365 days) PA;
$12.65 ACS
(Tier 5)
TREMFYA INDUCTION PACK FOR CROHNS $0 - QL (4 ML per 28 days) PA; ACS
DISEASE INJECTION 200MG/2ML $12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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TREMFYA INJECTION 100MG/ML

TREMFYA INJECTION 200MG/20ML

TREMFYA INJECTION 200MG/2ML

TYENNE INJECTION 162MG/0.9ML

TYENNE INJECTION 200MG/10ML,

400MG/20ML, 80OMG/4ML

USTEKINUMAB INJECTION 45MG/0.5ML

USTEKINUMAB INJECTION 90MG/ML

USTEKINUMAB INJECTION 130MG/26ML

VELSIPITY TABLET 2MG

XELJANZ XR TABLET EXTENDED RELEASE 24

HOUR 11IMG, 22MG

XELJANZ SOLUTION 1MG/ML

XELJANZ TABLET 10MG, 5MG

$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 5)

QL (1 ML per 28 days) PA; ACS

QL (20 ML per 28 days) PA; ACS

QL (4 ML per 28 days) PA; ACS

QL (3.6 ML per 28 days) PA; ACS

QL (40 ML per 28 days) PA; ACS

QL (0.5 ML per 28 days) PA; ACS

QL (1 ML per 28 days) PA; ACS

QL (208 ML per 365 days) PA;

ACS

QL (30 EA per 30 days) PA; ACS
LD

QL (30 EA per 30 days) PA; ACS

QL (480 ML per 24 days) PA;
ACS

QL (60 EA per 30 days) PA; ACS

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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YESINTEK INJECTION 45MG/0.5ML $0 - QL (0.5 ML per 28 days) PA; ACS
$12.65
(Tier 3)
YESINTEK INJECTION 130MG/26ML $0 - QL (208 ML per 365 days) PA;
$12.65 ACS
(Tier 3)
YESINTEK INJECTION 90MG/ML $0 - QL (1 ML per 28 days) PA; ACS
$12.65
(Tier 5)
DISEASE-MODIFYING ANTI-RHEUMATIC DRUGS (DMARDS)
hydroxychloroquine sulfate tablet 200mg $0 (Tier 2) MO
JYLAMVO SOLUTION 2MG/ML $0 -
$12.65
(Tier 4)
leflunomide tablet 10mg, 20mg $0 (Tier 2) QL (30 EA per 30 days) MO
methotrexate sodium tablet 2.5mg $0 (Tier 2) MO
XATMEP SOLUTION 2.5MG/ML $0 - MO
$12.65
(Tier 4)
IMMUNOGLOBULINS
GAMASTAN INJECTION $0 - B/D; ACS LD
$12.65
(Tier 3)
GAMMAKED INJECTION 10GM/100ML, $0 - PA; ACS LD
1GM/10ML, 20GM/200ML, 5GM/50ML $12.65
(Tier 5)
GAMUNEX-C INJECTION 10GM/100ML, $0 - PA; ACS LD
1GM/10ML, 2.5GM/25ML, 20GM/200ML, $12.65
40GM/400ML, 5GM/50ML (Tier 5)
OCTAGAM INJECTION 10GM/100ML, $0 - PA; ACSLD
10GM/200ML, 2.5GM/50ML, 20GM/200ML, $12.65
2GM/20ML, 30GM/300ML, 5GM/100ML, (Tier 5)
5GM/50ML
PRIVIGEN INJECTION 10GM/100ML, $0 - PA; ACSLD
20GM/200ML, 40GM/400ML, 5GM/50ML $12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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IMMUNOMODULATORS

ACTIMMUNE INJECTION 100MCG/0.5ML

ARCALYST INJECTION 220MG

IMMUNOSUPPRESSANTS

ASTAGRAF XL CAPSULE EXTENDED
RELEASE 24 HOUR 0.5MG, 1IMG

ASTAGRAF XL CAPSULE EXTENDED
RELEASE 24 HOUR 5MG
AZATHIOPRINE INJECTION 100MG

azathioprine tablet 50mg
BENLYSTA INJECTION 200MG/ML

cyclosporine modified capsule 100mg, 25mg,

50mg

cyclosporine modified solution 100mg/ml

cyclosporine capsule 100mg, 25mg

everolimus tablet 0.25mg

everolimus tablet 0.5mg, 0.756mg, Img

$0 -
$12.65
(Tier 5)

$0 -
$12.65
(Tier 5)

$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 (Tier 2)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 5)

PA; ACS LD

PA; ACS LD

B/D MO

B/D MO

B/D

B/D MO
PA; ACS LD

B/D MO

B/D MO

B/D MO

B/D MO

B/D MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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gengraf capsule 100mg, 25mg $0 - B/D
$12.65
(Tier 4)
mycophenolate mofetil capsule 250mg $0 - B/D MO
$12.65
(Tier 3)
mycophenolate mofetil injection 500mg $0 - B/D MO
$12.65
(Tier 4)
mycophenolate mofetil suspension $0 - B/D MO
reconstituted 200mg/ml $12.65
(Tier 5)
mycophenolate mofetil tablet 500mg $0 - B/D MO
$12.65
(Tier 3)
mycophenolic acid dr tablet delayed release $0 - B/D MO
180mg, 360mg $12.65
(Tier 4)
NULOJIX INJECTION 250MG $0 - B/D
$12.65
(Tier 5)
PROGRAF PACKET 0.2MG, 1IMG $0 - B/D MO
$12.65
(Tier 4)

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

$12.65
(Tier 5)

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

sirolimus tablet 0.5mg, 1Img, 2mg $0 - B/D MO
$12.65
(Tier 4)

tacrolimus capsule 0.5mg, 1Img, 5mg $0 - B/D MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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VACCINES
ABRYSVO INJECTION 120MCG/0.5ML $0 - QL (1 EA per 999 days) PA
$12.65
(Tier 3)
ACTHIB INJECTION 10MCG/0.5ML $0 (Tier 1)
ADACEL INJECTION 2LF/0.5ML; $0 (Tier 1)
15.5MCG/0.5ML; 5LF/0.5ML
AREXVY INJECTION 120MCG/0.5ML $0 - QL (1 EA per 999 days) PA
$12.65
(Tier 3)
BCG VACCINE INJECTION 50MG $0 (Tier 1)
BEXSERO INJECTION 0.5ML $0 (Tier 1)
BOOSTRIX INJECTION 2.5LF/0.5ML,; $0 (Tier 1)
18.5MCG/0.5ML; 5LF/0.5ML
DAPTACEL INJECTION 15LF/0.5ML,; $0 (Tier 1)
23MCG/0.5ML; 5LF/0.5ML
DENGVAXIA INJECTION $0 (Tier 1)
ENGERIX-B INJECTION 10MCG/0.5ML, $0 (Tier 1) B/D
20MCG/ML
GARDASIL 9 INJECTION 0.5ML $0 (Tier 1)
HAVRIX INJECTION 1440ELU/ML, $0 (Tier 1)
T20ELU/0.5ML
HEPLISAV-B INJECTION 20MCG/0.5ML $0 (Tier 1) B/D
HIBERIX INJECTION 10MCG $0 (Tier 1)
IMOVAX RABIES (H.D.C.V.) INJECTION $0 (Tier 1) B/D
2.5UNIT/ML
INFANRIX INJECTION 25LFU/0.5ML; $0 (Tier 1)
58MCG/0.5ML; 10LFU/0.5ML
IPOL INACTIVATED IPV INJECTION $0 (Tier 1)
IXCHIQ INJECTION $0 -
$12.65
(Tier 3)
IXCHIQ INJECTION $0 (Tier 1)
JYNNEOS INJECTION 0.5ML $0 (Tier 1) B/D
KINRIX INJECTION 25LFU/0.5ML; $0 (Tier 1)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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M-M-R Il INJECTION $0 (Tier 1)
MENQUADFI INJECTION 0.5ML $0 (Tier 1)
MENVEO INJECTION $0 (Tier 1)
MRESVIA INJECTION 50MCG/0.5ML $0 - QL (0.5 ML per 999 days) PA

$12.65

(Tier 3)
PEDIARIX INJECTION 25LFU/0.5ML; $0 (Tier 1)
10MCG/0.5ML; 58MCG/0.5ML; 10LFU/0.5ML
PEDVAX HIB INJECTION 7.5MCG/0.5ML $0 (Tier 1)
PENBRAYA INJECTION $0 (Tier 1)
PENMENVY INJECTION $0 (Tier 1)
PENTACEL INJECTION 15LFU/0.5ML; $0 (Tier 1)
48MCG/0.5ML; 5LFU/0.5ML
PRIORIX INJECTION $0 (Tier 1)
PROQUAD INJECTION $0 (Tier 1)
QUADRACEL INJECTION 15LFU/0.5ML,; $0 (Tier 1)
48MCG/0.5ML; 5LFU/0.5ML
RABAVERT INJECTION $0 (Tier 1) B/D
RECOMBIVAX HB INJECTION 10MCG/ML, $0 (Tier 1) B/D
40MCG/ML, 5MCG/0.5ML
ROTARIX SUSPENSION $0 (Tier 1)
ROTATEQ SOLUTION $0 (Tier 1)
SHINGRIX INJECTION 50MCG/0.5ML $0 (Tier 1) QL (2 EA per 999 days)
TENIVAC INJECTION 2LFU; 5LFU $0 (Tier 1)
TICOVAC INJECTION 1.2MCG/0.25ML, $0 (Tier 1)
2.4MCG/0.5ML
TRUMENBA INJECTION 0.5ML $0 (Tier 1)
TWINRIX INJECTION 720ELU/ML; 20MCG/ $0 (Tier 1)
ML
TYPHIM VI INJECTION 25MCG/0.5ML $0 (Tier 1)
VAQTA INJECTION 25UNIT/0.5ML, 50UNIT/  $0 (Tier 1)
ML
VARIVAX INJECTION 1350PFU/0.5ML $0 (Tier 1)
VAXCHORA SUSPENSION RECONSTITUTED  $0 (Tier 1)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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VIMKUNYA INJECTION 40MCG/0.8ML $0 -

$12.65

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

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS, INJECTABLE

DEXTROSE 5% /ELECTROLYTE #48 VIAFLEX $0 -
INJECTION 24MEQ/L; 5%; 23MEQ/L; $12.65
3MEQ/L; BMEQ/L; 20MEQ/L; 25MEQ/L (Tier 3)
DEXTROSE 10%/SODIUM CHLORIDE 0.2% $0 -
INJECTION 10%; 0.2% $12.65

(Tier 4)
DEXTROSE 10%/SODIUM CHLORIDE 0.45% $0 -
INJECTION 10%; 0.45% $12.65

(Tier 4)
DEXTROSE 2.5%/SODIUM CHLORIDE 0.45% $0 -
INJECTION 2.5%; 0.45% $12.65

(Tier 4)
DEXTROSE 5%/LACTATED RINGERS $0 -
INJECTION 2.7TMEQ/L; 109MEQ/L; 5%; $12.65
28MEQ/L; 4AMEQ/L; 130MEQ/L (Tier 4)
DEXTROSE 5%/SODIUM CHLORIDE 0.2% $0 -
INJECTION 5%; 0.2% $12.65

(Tier 4)
dextrose 5%/sodium chloride 0.3% injection $0 -
5%, 0.3% $12.65

(Tier 4)
DEXTROSE 5%/SODIUM CHLORIDE 0.33% $0 -
INJECTION 5%; 0.33% $12.65

(Tier 4)
DEXTROSE 5%/SODIUM CHLORIDE 0.45% $0 -
INJECTION 5%; 0.45% $12.65

(Tier 4)
DEXTROSE 5%/SODIUM CHLORIDE 0.9% $0 - MO
INJECTION 5%; 0.9% $12.65

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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dextrose/sodium chloride injection 5%; $0 -
0.225% $12.65

(Tier 4)
ISOLYTE-P/DEXTROSE 5% INJECTION $0 -
23MEQ/L; 23MEQ/L; 5%; SMEQ/L; SMEQ/L; $12.65
20MEQ/L; 25MEQ/L (Tier 4)
ISOLYTE-S PH 7.4 INJECTION $0 - B/D
27MEQ/1000ML; 98MEQ/1000ML; $12.65
23MEQ/1000ML; 3SMEQ/1000ML; (Tier 4)
1MEQ/1000ML; 5SMEQ/1000ML,;
141MEQ/1000ML
ISOLYTE-S INJECTION 27MEQ/L; 98MEQ/L; $0 - B/D
23MEQ/L; BMEQ/L; 5SMEQ/L; 140MEQ/L $12.65

(Tier 4)
KCL 0.075%/D5W/NACL 0.45% INJECTION $0 -
5%; 10MEQ/L; 0.45% $12.65

(Tier 4)
KCL 0.15%/D5W/NACL 0.2% INJECTION 5%; $0 -
20MEQ/L; 0.2% $12.65

(Tier 4)
KCL 0.15%/D5W/NACL 0.45% INJECTION $0 -
5%; 20MEQ/L; 0.45% $12.65

(Tier 4)
KCL 0.15%/D5W/NACL 0.9% INJECTION 5%; $0 -
20MEQ/L; 0.9% $12.65

(Tier 4)
KCL 0.3%/D5W/NACL 0.45% INJECTION $0 -
5%; 40MEQ/L; 0.45% $12.65

(Tier 4)
KCL 0.3%/D5W/NACL 0.9% INJECTION 5%; $0 -
40MEQ/L; 0.9% $12.65

(Tier 4)
lactated ringers injection 3meq/l; 109meq/!; $0 -
28meq/l; 4meq/l; 130meq/! $12.65

(Tier 4)
MAGNESIUM SULFATE INJECTION $0 -
20GM/500ML, 40GM/1000ML $12.65

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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magnesium sulfate injection 2gm/50ml|, $0 -
4gm/100ml, 4gm/50ml, 50% $12.65
(Tier 4)
multiple electrolytes injection type 1injection $0 -
27meq/l; 98meq/l; 23meq/l; 3meq/l; 5meq/I; $12.65
140meq/!( (Tier 4)
POTASSIUM CHLORIDE/DEXTROSE/SODIUM $0 -
CHLORIDE INJECTION 5%; 0.15%; 0.225%, $12.65
5%; 10MEQ/L; 0.45%, 5%; 20MEQ/L; 0.45%, (Tier 4)
5%; 20MEQ/L; 0.9%, 5%; 30MEQ/L; 0.45%,
5%; 40MEQ/L; 0.45%, 5%; 40MEQ/L; 0.9%
POTASSIUM CHLORIDE/DEXTROSE $0 -
INJECTION 5%; 1I0OMEQ/L, 5%; 20MEQ/L $12.65
(Tier 4)
POTASSIUM CHLORIDE/SODIUM CHLORIDE $0 -
INJECTION 40MEQ/L; 0.9% $12.65
(Tier 4)
potassium chloride/sodium chloride injection $0 -
20meq/l; 0.45%, 20meq/l; 0.9% $12.65
(Tier 4)
POTASSIUM CHLORIDE INJECTION $0 -
0.4MEQ/ML, 10MEQ/100ML, 10MEQ/50ML, $12.65
20MEQ/100ML, 40MEQ/100ML (Tier 4)
potassium chloride injection 2meq/ml $0 - MO
$12.65
(Tier 4)
RINGERS INJECTION INJECTION 4.5MEQ/L; $0 -
156MEQ/L; 4MEQ/L; 147TMEQ/L $12.65
(Tier 3)
SODIUM BICARBONATE INJECTION 7.5% $0 -
$12.65
(Tier 4)
sodium bicarbonate injection 4.2% $0 -
$12.65
(Tier 4)
sodium bicarbonate injection 8.4% $0 - MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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sodium chloride 0.45% injection 0.45% $0 -

$12.65

(Tier 4)
SODIUM CHLORIDE INJECTION 2.5MEQ/ML, $0 - MO
5% $12.65

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

$12.65

(Tier 4)
TPN ELECTROLYTES INJECTION $0 - B/D
29.5MEQ/20ML; 4.5MEQ/20ML,; $12.65
35MEQ/20ML; 5SMEQ/20ML; 20MEQ/20ML; (Tier 4)
35MEQ/20ML

ELECTROLYTES/MINERALS/VITAMINS, ORAL

effer-k tablet effervescent 25meq $0 (Tier 2) MO
fluoride tablet chewable 0.25mg, 0.5mg, Tmg $0 - MO

$12.65

(Tier 4)
klor-con 10 tablet extended release 10meq $0 (Tier 2)
klor-con 8 tablet extended release 8meq $0 (Tier 2)
klor-con m10 tablet extended release 10meq  $0 (Tier 2) MO
klor-con m15 tablet extended release 15meq  $0 (Tier 2)
klor-con m20 tablet extended release 20meq  $0 (Tier 2) MO
klor-con/ef tablet effervescent 25meq $0 (Tier 2) MO
klor-con packet 20meq $0 -

$12.65

(Tier 4)
M-NATAL PLUS TABLET 120MG; 200MG; $0 - MO
400UNIT; 2MG; 12MCG; 27TMG; IMG; 20MG; $12.65
10MG; 4000UNIT; 3MG; 1.84MG; 22UNIT; (Tier 3)
25MG
multi vitamin/fluoride tablet chewable 60mg; $0 -
400unit; 4.5mcg; 0.3mg; 13.5mg; 1.05mg; $12.65
1.2mg; 1mg; 1.05mg; 15unit; 2500unit (Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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multi-vitamin/fluoride drops solution 35mg/ $0 - MO
ml; 400unit/ml; 2mcg/ml; 0.25mg/ml; 8mg/ $12.65
ml; 0.4mg/ml; 1500unit/ml; 0.6mg/ml; 0.5mg/  (Tier 4)
ml; 5unit/ml, 35mg/ml; 400unit/ml; 2mcg/ml;
8mg/ml; 0.4mg/ml; 1500unit/ml; 0.6mg/ml;
0.5mg/ml; 0.5mg/ml; 5unit/ml
multi-vitamin/fluoride/iron solution 35mg/ $0 - MO
ml; 400unit/ml; 10mg/ml; 8mg/ml; 0.4mg/ml; $12.65
1500unit/ml; 0.6mg/ml; 0.25mg/ml; 0.5mg/ (Tier 4)
ml; 5unit/ml
multivitamin/fluoride tablet chewable 60mg; $0 - MO
4.5mcg; 300mcg; 13.5mg; 1.05mg; 1.2mg; $12.65
0.25mg; 1.05mg; 2500unit; 400unit; 15unit, (Tier 4)
60mg; 4.5mcg, 300mcg; 13.5mg; 1.05mg;
1.2mg; 0.5mg; 1.05mg; 2500unit; 400unit;
15unit
NEONATAL PLUS TABLET 20MG; 0.2MG; $0 - MO
200MG; 10MCG; 2MG; 2MG; 12MCG; 27TMG; $12.65
1000MCG; 5MG; 20MG; 10MG; 1200MCG; (Tier 3)
3MG; 1.84MG; 9.2MG; 25MG
NIVA-PLUS TABLET 120MG; 200MG; $0 - MO
400UNIT; 2MG; 12MCG; 27TMG; IMG; 20MG; $12.65
10MG; 4000UNIT; 3MG; 1.84MG; 22UNIT; (Tier 3)
25MG
PNV PRENATAL PLUS MULTIVITAMIN TABLET $0 - MO
120MG; 200MG; 400UNIT; 2MG; 12MCG; $12.65
27TMG; IMG; 20MG; 10MG; 4000UNIT; 3MG; (Tier 3)
1.84MG; 22MG; 25MG
potassium chloride er capsule extended $0 (Tier 2) MO
release 10meq, 8meq
potassium chloride er tablet extended release $0 (Tier 2) MO
10meq, 15meq, 20meq, 8meq
potassium chloride packet 20meq $0 - MO

$12.65

(Tier 4)
potassium chloride oral solution 10%, 20% $0 - MO

$12.65

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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PRENATAL PLUS VITAMIN ANDMINERAL $0 - MO

TABLET 120MG; 200MG; 12MCG; 2MG; 27TMG;  $12.65
1IMG; 20MG; 10MG; 3MG; 1.84MG; 1200MCG; (Tier 3)
10MCG; 9.9MG; 25MG

PRENATAL TABLET 120MG; 200MG; 10MCG; $0 - MO
2MG; 12MCG; 27MG; IMG; 20MG; 1I0MG; $12.65
1200MCG; 3MG; 1.84MG; 10MG; 25MG (Tier 3)
sodium fluoride solution 0.5mg/ml $0 - MO
$12.65
(Tier 4)
sodium fluoride tablet chewable 0.25mg, $0 - MO
0.5mg, Img $12.65
(Tier 4)
tri-vite/fluoride solution 35mg/ml; 0.25mg/ml; $0 - MO
1500unit/ml; 400unit/ml, 35mg/ml; 0.5mg/ml;  $12.65
1500unit/ml; 400unit/ml (Tier 4)
WESTAB PLUS TABLET 120MG; 200MG; $0 - MO
10MCG; 2MG; 12MCG; 27MG; IMG; 20MG; $12.65
10MG; 3MG; 1.84MG; 9.9MG; 1200MCG; (Tier 3)
25MG
IV NUTRITION
CLINIMIX 4.25%/DEXTROSE 10% INJECTION $0 - B/D
37MEQ/L; 880MG/100ML; 489MG/100ML,; $12.65
17TMEQ/L; 10GM/100ML; 438MG/100ML,; (Tier 4)

204MG/100ML; 255MG/100ML;
311MG/100ML; 247TMG/100ML;
17T0OMG/100ML; 238MG/100ML;
289MG/100ML,; 213MG/100ML,;
179MG/100ML; 77TMG/100ML; 17MG/100ML;
247TMG/100ML

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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CLINIMIX 4.25%/DEXTROSE 5% INJECTION $0 - B/D
37MEQ/L; 880MG/100ML; 489MG/100ML,; $12.65
17TMEQ/L; 5GM/100ML; 438MG/100ML; (Tier 4)
204MG/100ML; 255MG/100ML,;
311MG/100ML; 247MG/100ML,;
170MG/100ML; 238MG/100ML,;
289MG/100ML; 213MG/100ML;
179MG/100ML; 77TMG/100ML; 17TMG/100ML,;
247TMG/100ML
CLINIMIX 5%/DEXTROSE 15% INJECTION $0 - B/D
42MEQ/1000ML; 1035MG/100ML; $12.65
575MG/100ML; 20MEQ/1000ML; (Tier 4)
15GM/100ML; 515MG/100ML;
240MG/100ML; 300MG/100ML,;
365MG/100ML; 290MG/100ML;
200MG/100ML; 280MG/100ML,;
340MG/100ML; 250MG/100ML;
210MG/100ML; 90MG/100ML; 20MG/100ML;
290MG/100ML
CLINIMIX 5%/DEXTROSE 20% INJECTION $0 - B/D
42MEQ/L; 1035MG/100ML; 575MG/100ML; $12.65
20MEQ/L; 20GM/100ML; 515MG/100ML; (Tier 4)
240MG/100ML; 300MG/100ML,;
365MG/100ML; 290MG/100ML;
200MG/100ML; 280MG/100ML,;
340MG/100ML; 250MG/100ML;
210MG/100ML; 90OMG/100ML; 20MG/100ML;
290MG/100ML
CLINIMIX 6/5 INJECTION 1242MG/100ML,; $0 - B/D
690MG/100ML; 5GM/100ML; 618MG/100ML;  $12.65
288MG/100ML; 360MG/100ML; (Tier 4)

438MG/100ML; 348MG/100ML;
240MG/100ML; 336MG/100ML;
408MG/100ML; 300MG/100ML,;
252MG/100ML; 108MG/100ML;

24MG/100ML; 348MG/100ML

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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CLINIMIX 8/10 INJECTION 1656MG/100ML; $0 - B/D
920MG/100ML; 10GM/100ML; $12.65
824MG/100ML; 384MG/100ML; (Tier 4)
480MG/100ML; 584MG/100ML;
464MG/100ML; 320MG/100ML;
448MG/100ML; 544MG/100ML,;
400MG/100ML; 336MG/100ML;
144MG/100ML; 32MG/100ML;
464MG/100ML
CLINIMIX 8/14 INJECTION 1656MG/100ML; $0 - B/D
920MG/100ML; 14GM/100ML; $12.65
824MG/100ML; 384MG/100ML; (Tier 4)
480MG/100ML; 584MG/100ML;
464MG/100ML; 320MG/100ML;
448MG/100ML; 544MG/100ML;
400MG/100ML; 336MG/100ML;
144MG/100ML; 32MG/100ML;
464MG/100ML
clinisol sf 15% injection 151meq/!; $0 - B/D MO
2170mg/100ml; 1470mg/100ml; $12.65
434mg/100ml; 749mg/100ml; 1040mg/100ml;  (Tier 4)
894mg/100ml; 749mg/100ml; 1040mg/100ml;
1180mg/100ml; 749mg/100ml;
1040mg/100ml; 894mg/100ml;
592mg/100ml; 749mg/100ml; 250mg/100ml;
39mg/100ml; 960mg/100ml
CLINOLIPID INJECTION 1.2GM/100ML; $0 - B/D
2.25GM/100ML; 16GM/100ML; 4GM/100ML $12.65
(Tier 3)
dextrose 10% injection 10% $0 (Tier 2)
dextrose 5% injection 5% $0 (Tier 2) MO
DEXTROSE 50% INJECTION 50% $0 - B/D
$12.65
(Tier 3)
DEXTROSE 70% INJECTION 70% $0 - B/D
$12.65
(Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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GLUCOSE (DEXTROSE) 50% INJECTION 50% $0 - B/D
$12.65
(Tier 3)
GLUCOSE (DEXTROSE) 70% INJECTION 70% $0 - B/D
$12.65
(Tier 3)
NUTRILIPID INJECTION 20GM/100ML $0 - B/D
$12.65
(Tier 3)
plenamine injection 147.4meq/!; $0 - B/D
2.17gm/100ml; 1.47gm/100ml; 434mg/100ml; $12.65
749mg/100ml; 1.04gm/100ml; 894mg/100ml; (Tier 4)
749mg/100ml; 1.04gm/100ml; 1.18gm/100ml;
749mg/100ml; 1.04gm/100ml; 894mg/100ml;
592mg/100ml; 749mg/100ml; 250mg/100ml;
39mg/100ml; 960mg/100ml
PREMASOL INJECTION 52MEQ/L; $0 - B/D
1760MG/100ML; 880MG/100ML; $12.65
34MEQ/L; 1760MG/100ML; 372MG/100ML; (Tier 5)
406MG/100ML; 526 MG/100ML,;
492MG/100ML; 492MG/100ML;
526MG/100ML; 356MG/100ML;
356MG/100ML; 390MG/100ML;
34MG/100ML; 152MG/100ML
PROSOL INJECTION 140MEQ/100ML; $0 - B/D
2.76GM/100ML; 1.96GM/100ML; $12.65
600MG/100ML; 1.02GM/100ML; (Tier 4)

2.06GM/100ML; 1.18GM/100ML,;
1.08GM/100ML; 1.08GM/100ML,;
1.35GM/100ML; 7T60MG/100ML; 1GM/100ML;
1.34GM/100ML; 1.02GM/100ML;
980MG/100ML; 320MG/100ML;
50MG/100ML; 1.44GM/100ML

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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TRAVASOL INJECTION 52MEQ/L; $0 - B/D
1760MG/100ML; 880MG/100ML,; $12.65
34MEQ/L; 177T60MG/100ML; 372MG/100ML; (Tier 4)
406MG/100ML; 526 MG/100ML;
492MG/100ML; 492MG/100ML;
526MG/100ML; 356 MG/100ML;
500MG/100ML; 356 MG/100ML,;
390MG/100ML; 34MG/100ML;
152MG/100ML
TROPHAMINE INJECTION 0.54GM/100ML; $0 - B/D
1.2GM/100ML; 0.32GM/100ML,; $12.65
0.5GM/100ML; 0.36GM/100ML; (Tier 4)
0.48GM/100ML; 0.82GM/100ML;
1.4GM/100ML; 1.2GM/100ML;
0.34GM/100ML; 0.48GM/100ML;
0.68GM/100ML; 0.38GM/100ML; 5MEQ/L;
0.025GM/100ML; 0.42GM/100ML;
0.2GM/100ML; 0.24GM/100ML;
0.78GM/100ML
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
neo-polycin hc ointment 400unit/gm; 1%; $0 (Tier 2)
3.5mg/gm; 10000unit/gm
neomycin/polymyxin/ $0 (Tier 2) MO
bacitracin/hydrocortisone ointment 400unit/
gm; 1%; 0.5%, 10000unit/gm
neomycin/polymyxin/dexamethasone $0 (Tier 2) MO
ointment 0.1%, 3.5mg/gm; 10000unit/gm
neomycin/polymyxin/dexamethasone $0 (Tier 2) MO
suspension 0.1%,; 3.5mg/ml; 10000unit/ml
neomycin/polymyxin/hydrocortisone $0 - MO
ophthalmic suspension 1%, 3.5mg/ml; $12.65
10000unit/ml (Tier 4)
sulfacetamide sodium/prednisolone sodium  $0 (Tier 2) MO
phosphate solution 0.23%, 10%
TOBRADEX ST SUSPENSION 0.05%; 0.3% $0 - MO
$12.65
(Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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TOBRADEX OINTMENT 0.1%; 0.3% $0 - MO
$12.65
(Tier 3)
tobramycin/dexamethasone suspension 0.1%; $0 - MO
0.3% $12.65
(Tier 3)
ZYLET SUSPENSION 0.5%; 0.3% $0 - MO
$12.65
(Tier 3)
ANTI-INFECTIVES
bacitracin/polymyxin b ointment 500unit/gm;  $0 (Tier 2) MO
10000unit/gm
bacitracin ointment 500unit/gm $0 - MO
$12.65
(Tier 4)
BESIVANCE SUSPENSION 0.6% $0 - MO
$12.65
(Tier 3)
CILOXAN OINTMENT 0.3% $0 - QL (42 GM per 30 days) MO
$12.65
(Tier 3)
ciprofloxacin hydrochloride solution 0.3% $0 (Tier 2) QL (30 ML per 30 days) MO
erythromycin ointment 5mg/gm $0 (Tier 2) QL (42 GM per 30 days) MO
gatifloxacin solution 0.5% $0 (Tier 2) QL (20 ML per 30 days) MO
gentamicin sulfate ophthalmic solution 0.3%  $0 (Tier 2) QL (30 ML per 30 days) MO
levofloxacin ophthalmic solution 1.5% $0 (Tier 2) QL (20 ML per 30 days) MO
levofloxacin ophthalmic solution 0.5% $0 (Tier 2) QL (30 ML per 30 days) MO
moxifloxacin hydrochloride (generic Vigamox) $0 (Tier 2) QL (12 ML per 30 days) MO
ophthalmic solution 0.5%
moxifloxacin hydrochloride (generic Vigamox) $0 - QL (12 ML per 30 days) MO
ophthalmic solution 0.5% $12.65
(Tier 4)
neo-polycin ointment 400unit/gm; 3.5mg/gm; $0 (Tier 2)
10000unit/gm
neomycin/bacitracin/polymyxin ointment $0 (Tier 2) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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neomycin/polymyxin/gramicidin solution $0 (Tier 2) MO
0.025mg/ml; 1.75mg/ml; 10000unit/ml
ofloxacin ophthalmic solution 0.3% $0 (Tier 2) QL (60 ML per 30 days) MO
polycin ointment 500unit/gm; 10000unit/gm  $0 (Tier 2)
polymyxin b sulfate/trimethoprim sulfate $0 (Tier 2) MO
solution 10000unit/ml; 0.1%
sulfacetamide sodium ointment 10% $0 (Tier 2) MO
sulfacetamide sodium solution 10% $0 (Tier 2) QL (90 ML per 30 days) MO
tobramycin solution 0.3% $0 (Tier 2) QL (30 ML per 30 days) MO
trifluridine solution 1% $0 (Tier 2) MO
XDEMVY SOLUTION 0.25% $0 - QL (10 ML per 42 days) PA; ACS

$12.65 LD
(Tier 5)
ZIRGAN GEL 0.15% $0 - MO
$12.65
(Tier 4)
ANTI-INFLAMMATORIES
bromfenac sodium solution 0.07% $0 - MO
$12.65
(Tier 3)
bromfenac sodium solution 0.075% $0 - MO
$12.65
(Tier 4)
bromfenac solution 0.09% $0 - MO
$12.65
(Tier 4)
dexamethasone sodium phosphate $0 (Tier 2) MO
ophthalmic solution 0.1%
diclofenac sodium ophthalmic solution 0.1% $0 (Tier 2) QL (10 ML per 30 days) MO
difluprednate emulsion 0.05% $0 - MO
$12.65
(Tier 4)
FLAREX SUSPENSION 0.1% $0 - MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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fluorometholone suspension 0.1% $0 - MO

$12.65

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

$12.65

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

$12.65

(Tier 3)
loteprednol etabonate gel 0.5% $0 (Tier 2) MO
loteprednol etabonate suspension 0.5% $0 (Tier 2) MO
loteprednol etabonate suspension 0.2% $0 - MO

$12.65

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

(Tier 3)

ANTIALLERGICS

azelastine hcl solution 0.05% $0 (Tier 2) MO
cromolyn sodium solution 4% $0 (Tier 2) MO
epinastine hcl solution 0.05% $0 (Tier 2) MO
ZERVIATE SOLUTION 0.24% $0 -

$12.65

(Tier 4)

ANTIGLAUCOMA

betaxolol hcl solution 0.5% $0 (Tier 2) MO
brimonidine tartrate/timolol maleate solution $0 - MO
0.2%; 0.5% $12.65

(Tier 3)
brimonidine tartrate solution 0.2% $0 (Tier 1) MO
brimonidine tartrate solution 0.15% $0 - MO

$12.65

(Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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brinzolamide suspension 1% $0 - MO
$12.65
(Tier 4)
carteolol hcl solution 1% $0 (Tier 2) MO
COMBIGAN SOLUTION 0.2%; 0.5% $0 - MO
$12.65
(Tier 3)
dorzolamide hcl/timolol maleate solution $0 (Tier 1) MO
22.3mg/ml; 6.8mg/ml
dorzolamide hydrochloride/timolol maleate pf $0 - MO
solution 2%, 0.5% $12.65
(Tier 4)
dorzolamide hydrochloride solution 2% $0 (Tier 2) MO
latanoprost solution 0.005% $0 (Tier 1) MO
levobunolol hel solution 0.5% $0 (Tier 1) MO
LUMIGAN SOLUTION 0.01% $0 - MO
$12.65
(Tier 3)
PHOSPHOLINE IODIDE SOLUTION $0 - ACS LD
RECONSTITUTED 0.125% $12.65
(Tier 5)
pilocarpine hcl solution 1%, 2%, 4% $0 - MO
$12.65
(Tier 4)
pilocarpine hydrochloride solution 1%, 2%, $0 - MO
4% $12.65
(Tier 4)
RHOPRESSA SOLUTION 0.02% $0 - MO
$12.65
(Tier 4)
ROCKLATAN SOLUTION 0.005%; 0.02% $0 - MO
$12.65
(Tier 4)
SIMBRINZA SUSPENSION 0.2%; 1% $0 - MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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timolol maleate ophthalmic gel forming gel
forming solution 0.25%, 0.5%

timolol maleate (generic Timoptic) soln
0.25%, 0.5%

timolol maleate once-daily ophthalmic
(generic Istalol) soln 0.5%

travoprost solution 0.004%
VYZULTA SOLUTION 0.024%

MISCELLANEOUS

atropine sulfate solution 1%

CYSTARAN SOLUTION 0.44%

EYSUVIS SUSPENSION 0.25%

MIEBO SOLUTION 1.338GM/ML

proparacaine hcl solution 0.5%
RESTASIS MULTIDOSE EMULSION 0.05%

RESTASIS EMULSION 0.05%

XIIDRA SOLUTION 5%

$0 -
$12.65
(Tier 4)
$0 (Tier 1)

$0 -
$12.65
(Tier 4)
$0 (Tier 2)
$0 -
$12.65
(Tier 4)

$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 5)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 3)
$0 (Tier 2)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 3)

MO

MO

MO

MO
MO

MO

PA; LD

MO

QL (12 ML per 30 days) MO

MO
QL (5.5 ML per 30 days) MO

QL (60 EA per 30 days) MO

QL (60 EA per 30 days) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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OTIC
OTIC AGENTS
acetic acid solution 2% $0 (Tier 2) MO
CIPRO HC SUSPENSION 0.2%; 1% $0 - MO
$12.65
(Tier 4)
ciprofloxacin/dexamethasone suspension $0 - MO
0.3%;, 0.1% $12.65
(Tier 4)
ciprofloxacin solution 0.2% $0 - MO
$12.65
(Tier 3)
flac oil 0.01% $0 -
$12.65
(Tier 4)
fluocinolone acetonide oil 0.01% $0 - MO
$12.65
(Tier 4)
hydrocortisone/acetic acid solution 2%, 1% $0 - MO
$12.65
(Tier 4)
neomycin/polymyxin/hc solution 1%; 3.5mg/ $0 - MO
ml; 10000unit/ml $12.65
(Tier 4)
neomycin/polymyxin/hydrocortisone otic $0 - MO
suspension 1%; 3.5mg/ml; 10000unit/ml $12.65
(Tier 4)
ofloxacin otic solution 0.3% $0 (Tier 2) MO
RESPIRATORY
ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPTA AEROSOL POWDER $0 - QL (60 EA per 30 days) MO
BREATH ACTIVATED 62.5MCG/ACT; 25MCG/  $12.65
ACT (Tier 3)
BEVESPI AEROSPHERE AEROSOL 4.8MCG/ $0 - QL (10.7 GM per 30 days) MO
ACT; 9MCG/ACT $12.65

(Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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BREZTRI AEROSPHERE AEROSOL 160MCG/
ACT,; 4.8MCG/ACT; 9MCG/ACT

COMBIVENT RESPIMAT AEROSOL SOLUTION

100MCG/ACT; 20MCG/ACT

$0 -
$12.65
(Tier 3)

$0 -
$12.65
(Tier 4)

ipratropium bromide/albuterol sulfate solution $0 (Tier 2)

2.5mg/3ml; 0.5mg/3ml

TRELEGY ELLIPTA AEROSOL POWDER
BREATH ACTIVATED 100MCG/ACT;
62.5MCG/ACT,; 25MCG/ACT, 200MCG/INH;
62.5MCG/INH; 25MCG/INH

ANTICHOLINERGICS

ATROVENT HFA AEROSOL SOLUTION
17TMCG/ACT

INCRUSE ELLIPTA AEROSOL POWDER
BREATH ACTIVATED 62.5MCG/INH

ipratropium bromide inhalation solution
0.02%

ipratropium bromide nasal solution 0.03%
ipratropium bromide nasal solution 0.06 %

SPIRIVA RESPIMAT AEROSOL SOLUTION
1.25MCG/ACT

ANTIHISTAMINES
azelastine hydrochloride solution 0.1%
carbinoxamine maleate solution 4mg/5ml

carbinoxamine maleate tablet 4mg

cetirizine hydrochloride solution 5mg/5ml
clemastine fumarate tablet 2.68mg

$0 -
$12.65
(Tier 3)

$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 3)
$0 (Tier 2)

$0 (Tier 2)
$0 (Tier 2)
$0 -
$12.65
(Tier 4)

$0 (Tier 2)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 (Tier 2)
$0 (Tier 2)

QL (10.7 GM per 30 days) MO

QL (8 GM per 30 days) MO

B/D MO

QL (60 EA per 30 days) MO

QL (25.8 GM per 30 days) MO

QL (30 EA per 30 days) MO

B/D MO

QL (30 ML per 28 days) MO

QL (45 ML per 30 days) MO
QL (4 GM per 30 days) MO

QL (30 ML per 25 days) MO
PA MO

PA MO

QL (300 ML per 30 days) MO
PA MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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cyproheptadine hcl syrup 2mg/5ml $0 - PA MO; HRM
$12.65
(Tier 4)
cyproheptadine hydrochloride tablet 4mg $0 - PA MO; HRM
$12.65
(Tier 4)
desloratadine odt tablet disintegrating 2.5mg, $0 - QL (30 EA per 30 days) MO
5mg $12.65
(Tier 4)
desloratadine tablet 5mg $0 (Tier 2) QL (30 EA per 30 days) MO
diphenhydramine hydrochloride injection $0 - MO; HRM
50mg/ml $12.65
(Tier 4)
hydroxyzine hcl injection 25mg/ml $0 - PA MO; HRM
$12.65
(Tier 4)
hydroxyzine hcl tablet 50mg $0 - PA MO; HRM
$12.65
(Tier 4)
hydroxyzine hydrochloride injection 50mg/ml $0 - PA MO; HRM
$12.65
(Tier 4)
hydroxyzine hydrochloride syrup 10mg/5ml $0 - PA MO; HRM
$12.65
(Tier 4)
hydroxyzine hydrochloride tablet 10mg, 25mg $0 - PA MO; HRM
$12.65
(Tier 4)
hydroxyzine pamoate capsule 100mg, 25mg, $0 - PA MO; HRM
50mg $12.65
(Tier 4)
levocetirizine dihydrochloride solution $0 - MO
2.5mg/5ml $12.65
(Tier 4)
levocetirizine dihydrochloride tablet 5mg $0 (Tier 2) QL (30 EA per 30 days) MO
olopatadine hcl solution 0.6% $0 - QL (30.5 GM per 30 days) MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP

Updated 10/01/2025 179


tel:711
http://AetnaMedicare.com/ILDSNP

2026 B2 26010 v7 effective 01/01/2026

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

albuterol sulfate hfa (generic Proventil HFA) $0 (Tier2) QL (13.4 GM per 30 days) MO
aerosol solution 108mcg/act
albuterol sulfate hfa (generic ProAir HFA) $0 (Tier 2) QL (17 GM per 30 days) MO
aerosol solution 108mcg/act
albuterol sulfate hfa (generic Ventolin HFA) $0 (Tier 2) QL (36 GM per 30 days) MO
aerosol solution 108mcg/act
albuterol sulfate nebulization solution $0 (Tier 2) B/D MO
0.083%, 0.63mg/3ml, 1.25mg/3m|,
2.5mg/0.5ml
albuterol sulfate syrup 2mg/5ml $0 - MO

$12.65

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

$12.65

(Tier 4)
levalbuterol hcl nebulization solution $0 (Tier 2) B/D MO
0.63mg/3ml, 1.25mg/3ml
levalbuterol hcl nebulization solution $0 - B/D MO
0.31mg/3ml $12.65

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

(Tier 3)
levalbuterol nebulization solution $0 - B/D MO
1.25mg/0.5ml $12.65

(Tier 4)
SEREVENT DISKUS AEROSOL POWDER $0 - QL (60 EA per 30 days) MO
BREATH ACTIVATED 50MCG/DOSE $12.65

(Tier 3)
terbutaline sulfate injection Img/ml $0 - MO

$12.65

(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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terbutaline sulfate tablet 2.5mg, 5mg $0 - MO
$12.65
(Tier 4)
LEUKOTRIENE MODULATORS
montelukast sodium packet 4mg $0 (Tier 2) QL (30 EA per 30 days) MO
montelukast sodium tablet chewable 4mg, $0 (Tier 1) QL (30 EA per 30 days) MO
5mg
montelukast sodium tablet 10mg $0 (Tier 1) QL (30 EA per 30 days) MO
zafirlukast tablet 10mg, 20mg $0 - QL (60 EA per 30 days) MO
$12.65
(Tier 4)
MISCELLANEOUS
acetylcysteine inhalation solution 10%, 20% $0 (Tier 2) B/D MO
aminophylline injection 25mg/ml $0 -
$12.65
(Tier 4)
cromolyn sodium nebulization solution $0 (Tier 2) B/D MO
20mg/2ml
epinephrine injection 0.15mg/0.15ml, $0 - QL (2 EA per 30 days) MO
0.15mg/0.3ml, 0.3mg/0.3ml $12.65
(Tier 3)
FASENRA PEN INJECTION 30MG/ML $0 - QL (1 ML per 28 days) PA; ACS
$12.65 LD
(Tier 5)
FASENRA INJECTION 10MG/0.5ML $0 - QL (0.5 ML per 28 days) PA;
$12.65 ACS LD
(Tier 5)
FASENRA INJECTION 30MG/ML $0 - QL (1 ML per 28 days) PA; ACS
$12.65 LD
(Tier 5)
KALYDECO PACKET 13.4MG, 25MG, 5.8MG, $0 - QL (56 EA per 28 days) PA; ACS
50MG, 75MG $12.65 LD
(Tier 5)
KALYDECO TABLET 150MG $0 - QL (60 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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OFEV CAPSULE 100MG, 150MG $0 - QL (60 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
ORKAMBI PACKET 125MG; 100MG, 188MG; $0 - QL (56 EA per 28 days) PA; ACS
150MG, 94MG; 7T5MG $12.65 LD
(Tier 5)
ORKAMBI TABLET 125MG; 100MG, 125MG; $0 - QL (112 EA per 28 days) PA; ACS
200MG $12.65 LD
(Tier 5)
pirfenidone capsule 267mg $0 - QL (270 EA per 30 days) PA;
$12.65 ACS
(Tier 5)
pirfenidone tablet 267mg $0 - QL (270 EA per 30 days) PA;
$12.65 ACS
(Tier 5)
pirfenidone tablet 534mg, 801mg $0 - QL (90 EA per 30 days) PA; ACS
$12.65
(Tier 5)
PROLASTIN-C INJECTION 1000MG/20ML $0 - PA; LD
$12.65
(Tier 5)
PULMOZYME SOLUTION 2.5MG/2.5ML $0 - PA; ACS LD
$12.65
(Tier 5)
roflumilast tablet 250mcg, 500mcg $0 - MO
$12.65
(Tier 4)
theophylline er tablet extended release 12 $0 -
hour 200mg $12.65
(Tier 4)
theophylline er tablet extended release 12 $0 - MO
hour 100mg, 300mg, 450mg $12.65
(Tier 4)
theophylline er tablet extended release 24 $0 (Tier 2) MO
hour 400mg, 600mg
theophylline solution 80mg/15ml $0 (Tier 2) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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TRIKAFTA TABLET THERAPY PACK 100MG; $0 - QL (84 EA per 28 days) PA; ACS
75MG; 50MG, 50MG; 37.5MG; 25MG $12.65 LD
(Tier 5)
TRIKAFTA THERAPY PACK 100MG; 75MG; $0 - QL (56 EA per 28 days) PA; ACS
50MG, 80MG; 60MG; 40MG $12.65 LD
(Tier 5)
XOLAIR INJECTION 150MG/ML, 150MG, $0 - PA; ACS LD
300MG/2ML, 7T5MG/0.5ML $12.65
(Tier 5)
NASAL STEROIDS
flunisolide solution 0.025% $0 (Tier 2) QL (75 ML per 30 days) MO

fluticasone propionate suspension 50mcg/act $0 (Tier 2) QL (16 GM per 30 days) MO
mometasone furoate suspension 50mcg/act  $0 (Tier 2) QL (34 GM per 30 days) MO

XHANCE EXHALER SUSPENSION 93MCG/ $0 - QL (32 ML per 30 days) PA MO
ACT $12.65
(Tier 4)
STEROID INHALANTS
ALVESCO AEROSOL SOLUTION 160MCG/ $0 - QL (12.2 GM per 30 days) MO
ACT, BOMCG/ACT $12.65
(Tier 4)
ARNUITY ELLIPTA AEROSOL POWDER $0 - QL (30 EA per 30 days) MO
BREATH ACTIVATED 100MCG/ACT, 200MCG/  $12.65
ACT, 50MCG/ACT (Tier 3)
budesonide suspension 0.25mg/2m, $0 - B/D MO
0.5mg/2ml, img/2ml $12.65
(Tier 4)
STEROID/BETA-AGONIST COMBINATIONS
AIRSUPRA AEROSOL 90MCG/ACT; 80MCG/ $0 - QL (321 GM per 30 days) MO
ACT $12.65
(Tier 3)
BREO ELLIPTA AEROSOL POWDER BREATH $0 - QL (60 EA per 30 days) MO
ACTIVATED 100MCG/ACT; 25MCG/ACT, $12.65
200MCG/INH; 25MCG/INH, 50MCG/INH; (Tier 3)
25MCG/INH
budesonide/formoterol fumarate dihydrate $0 - QL (10.2 GM per 30 days) MO
aerosol 160mcg/act; 4.5mcg/act, 80mcg/act; $12.65
4.5mcg/act (Tier 3)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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DULERA AEROSOL 5MCG/ACT; 100MCG/ $0 - QL (13 GM per 30 days) MO
ACT, 5SMCG/ACT; 200MCG/ACT, 5SMCG/ACT; $12.65
50MCG/ACT (Tier 4)
fluticasone propionate/salmeterol diskus $0 (Tier 2) QL (60 EA per 30 days) MO
(generic Advair Diskus) aerosol powder
breath activated 100mcg/act; 50mcg/act,
250mcg/act; 50mcg/act, 500mcg/act;
50mcg/act
FLUTICASONE PROPIONATE/SALMETEROL $0 - QL (12 GM per 30 days) MO
HFA (GENERIC ADVAIR HFA) AEROSOL $12.65
115MCG/ACT; 2IMCG/ACT, 230MCG/ACT; (Tier 4)
21IMCG/ACT, 45MCG/ACT; 2IMCG/ACT
fluticasone propionate/salmeterol aerosol $0 (Tier 2) QL (60 EA per 30 days) MO
powder breath activated 500mcg/act;
50mcg/act
wixela inhub aerosol powder breath activated $0 (Tier 2) QL (60 EA per 30 days) MO
100mcg/act; 50mcg/act, 250mcg/act;
50mcg/act, 500mcg/act; 50mcg/act
TOPICAL
DERMATOLOGY, ACNE

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

$12.65

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

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

$12.65

(Tier 4)
clindacin foam 1% $0 - QL (100 GM per 30 days)

$12.65

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

$12.65

(Tier 4)
clindamycin phosphate gel tube 1% $0 (Tier 2) QL (75 GM per 30 days) MO
clindamycin phosphate gel bottle 1% $0 (Tier 2) QL (75 ML per 30 days) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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clindamycin phosphate lotion 1%

clindamycin phosphate external solution 1%
dapsone gel 5%

ery pad 2%
erythromycin/benzoyl peroxide gel 5%, 3%

erythromycin gel 2%

erythromycin solution 2%

isotretinoin capsule 10mg, 20mg, 25mg,

30mg, 35mg, 40mg

sulfacetamide sodium lotion 10%

tretinoin cream 0.025%, 0.05%, 0.1%

tretinoin gel 0.01%, 0.025%, 0.05%

zenatane capsule 10mg, 20mg, 30mg, 40mg

DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1%
gentamicin sulfate ointment 0.1%

$0 -
$12.65
(Tier 4)
$0 (Tier 2)
$0 -
$12.65
(Tier 4)
$0 (Tier 2)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)

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

QL (60 ML per 30 days) MO

QL (60 ML per 30 days) MO
QL (90 GM per 30 days) MO

MO
MO

QL (60 GM per 30 days) MO

QL (60 ML per 30 days) MO

PA

MO

QL (45 GM per 30 days) PA MO

QL (45 GM per 30 days) PA MO

PA

QL (30 GM per 30 days) MO
QL (30 GM per 30 days) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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mupirocin cream 2%

mupirocin ointment 2%
silver sulfadiazine cream 1%
SSD CREAM 1%

SULFAMYLON CREAM 85MG/GM

DERMATOLOGY, ANTIFUNGALS
ciclopirox olamine cream 0.77%

ciclopirox gel 0.77%
ciclopirox shampoo 1%

ciclopirox suspension 0.77%
clotrimazole/betamethasone dipropionate

cream 0.05%; 1%

clotrimazole cream 1%
clotrimazole solution 1%
econazole nitrate cream 1%

ketoconazole cream 2%
ketoconazole foam 2%

ketoconazole shampoo 2%
ketodan foam 2%

klayesta powder 100000unit/gm

$0 -
$12.65
(Tier 4)
$0 (Tier 2)
$0 (Tier 2)
$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 4)

$0 (Tier 2)
$0 (Tier 2)
$0 (Tier 2)
$0 (Tier 2)
$0 -
$12.65
(Tier 3)
$0 (Tier 2)
$0 (Tier 2)
$0 -
$12.65
(Tier 3)
$0 (Tier 2)
$0 -
$12.65
(Tier 4)
$0 (Tier 2)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 3)

QL (30 GM per 30 days) MO

QL (30 GM per 30 days) MO
MO

MO

QL (90 GM per 30 days) MO
QL (100 GM per 30 days) MO
QL (120 ML per 30 days) MO
QL (60 ML per 30 days) MO
QL (45 GM per 30 days) MO

QL (45 GM per 30 days) MO
QL (30 ML per 30 days) MO
QL (85 GM per 30 days) MO

QL (60 GM per 30 days) MO
QL (100 GM per 30 days) MO

QL (120 ML per 30 days) MO
QL (100 GM per 30 days)

QL (60 GM per 30 days)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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nyamyc powder 100000unit/gm $0 - QL (60 GM per 30 days)
$12.65
(Tier 3)
nystatin cream 100000unit/gm $0 (Tier 2) QL (30 GM per 30 days) MO
nystatin ointment 100000unit/gm $0 (Tier 2) QL (30 GM per 30 days) MO
nystatin powder 100000unit/gm $0 (Tier2) QL (60 GM per 30 days) MO
nystop powder 100000unit/gm $0 (Tier 2) QL (60 GM per 30 days)
selenium sulfide lotion 2.5% $0 (Tier 2) MO
DERMATOLOGY, ANTIPSORIATICS
acitretin capsule 10mg, 17.5mg, 25mg $0 - PA MO
$12.65
(Tier 4)
calcipotriene cream 0.005% $0 - QL (120 GM per 30 days) PA MO
$12.65
(Tier 4)
calcipotriene ointment 0.005% $0 - QL (120 GM per 30 days) PA MO
$12.65
(Tier 4)
calcipotriene solution 0.005% $0 - QL (60 ML per 30 days) PA MO
$12.65
(Tier 3)
calcitrene ointment 0.005% $0 - QL (120 GM per 30 days) PA MO
$12.65
(Tier 4)
CALCITRIOL OINTMENT 3MCG/GM $0 - QL (800 GM per 28 days) PA MO
$12.65
(Tier 4)
methoxsalen capsule 10mg $0 - MO
$12.65
(Tier 5)
tazarotene cream 0.1% $0 - QL (60 GM per 30 days) PA MO
$12.65
(Tier 3)
tazarotene cream 0.05% $0 - QL (60 GM per 30 days) PA MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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tazarotene gel 0.05%, 0.1% $0 - QL (100 GM per 30 days) PA MO
$12.65
(Tier 3)
DERMATOLOGY, CORTICOSTEROIDS
ala-cort cream 1% $0 (Tier 2)
alclometasone dipropionate cream 0.05% $0 - QL (60 GM per 30 days) MO
$12.65
(Tier 4)
alclometasone dipropionate ointment 0.05% $0 - QL (60 GM per 30 days)
$12.65
(Tier 4)
betamethasone dipropionate augmented $0 (Tier2) QL (120 GM per 30 days) MO
cream 0.05%
betamethasone dipropionate augmented gel $0 - QL (120 GM per 30 days) MO
0.05% $12.65
(Tier 4)
betamethasone dipropionate augmented $0 - QL (120 ML per 30 days) MO
lotion 0.05% $12.65
(Tier 4)
betamethasone dipropionate augmented $0 - QL (120 GM per 30 days) MO
ointment 0.05% $12.65
(Tier 4)
betamethasone dipropionate cream 0.05% $0 - QL (120 GM per 30 days) MO
$12.65
(Tier 4)
betamethasone dipropionate lotion 0.05% $0 (Tier 2) QL (120 ML per 30 days) MO
betamethasone dipropionate ointment 0.05% $0 - QL (120 GM per 30 days) MO
$12.65
(Tier 4)
betamethasone valerate cream 0.1% $0 (Tier2) QL (120 GM per 30 days) MO
betamethasone valerate lotion 0.1% $0 (Tier 2) QL (120 ML per 30 days) MO
betamethasone valerate ointment 0.1% $0 (Tier2) QL (120 GM per 30 days) MO
clobetasol propionate e cream 0.05% $0 - QL (60 GM per 30 days) MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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clobetasol propionate cream 0.05% $0 - QL (60 GM per 30 days) MO
$12.65
(Tier 4)

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

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

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

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

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

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

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

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

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

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

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

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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fluocinolone acetonide cream 0.025% $0 - QL (120 GM per 30 days) MO
$12.65
(Tier 4)
fluocinolone acetonide cream 0.01% $0 - QL (60 GM per 30 days) MO
$12.65
(Tier 4)
fluocinolone acetonide ointment 0.025% $0 - QL (120 GM per 30 days) MO
$12.65
(Tier 4)
fluocinolone acetonide solution 0.01% $0 - QL (60 ML per 30 days) MO
$12.65
(Tier 4)
fluocinonide emulsified base cream 0.05% $0 - QL (120 GM per 30 days) MO
$12.65
(Tier 4)
fluocinonide cream 0.05% $0 - QL (120 GM per 30 days) MO
$12.65
(Tier 4)
fluocinonide gel 0.05% $0 - OL (60 GM per 30 days) MO
$12.65
(Tier 4)
fluocinonide ointment 0.05% $0 - QL (60 GM per 30 days) MO
$12.65
(Tier 4)
fluocinonide solution 0.05% $0 - QL (60 ML per 30 days) MO
$12.65
(Tier 4)
fluticasone propionate cream 0.05% $0 (Tier 2) QL (60 GM per 30 days) MO
fluticasone propionate ointment 0.005% $0 (Tier 2) QL (60 GM per 30 days) MO
halobetasol propionate cream 0.05% $0 (Tier 2) QL (50 GM per 30 days) MO
halobetasol propionate ointment 0.05% $0 - QL (50 GM per 30 days) MO
$12.65
(Tier 4)
hydrocortisone valerate ointment 0.2% $0 - QL (60 GM per 30 days) MO
$12.65
(Tier 4)
hydrocortisone cream 1% $0 (Tier 2) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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hydrocortisone cream 2.5% $0 (Tier 2) QL (30 GM per 30 days) MO
hydrocortisone lotion 2.5% $0 (Tier 2) QL (118 ML per 30 days) MO
hydrocortisone ointment 2.5% $0 (Tier 2) MO
hydrocortisone ointment 1% $0 (Tier 2) QL (30 GM per 30 days) MO
mometasone furoate cream 0.1% $0 (Tier 2) QL (45 GM per 30 days) MO
mometasone furoate ointment 0.1% $0 (Tier 2) QL (45 GM per 30 days) MO
mometasone furoate solution 0.1% $0 (Tier 2) QL (60 ML per 30 days) MO
triamcinolone acetonide cream 0.025%, $0 (Tier 2) MO
0.5%
triamcinolone acetonide cream 0.1% $0 (Tier2) QL (454 GM per 30 days) MO
triamcinolone acetonide lotion 0.025%, 0.1%  $0 (Tier 2) QL (60 ML per 30 days) MO
triamcinolone acetonide ointment 0.025%, $0 (Tier 2) MO
0.1%
triamcinolone acetonide ointment 0.5% $0 (Tier 2) QL (15 GM per 30 days) MO

DERMATOLOGY, LOCAL ANESTHETICS
lidocaine/prilocaine cream 2.5%; 2.5% $0 - QL (30 GM per 30 days) MO
$12.65
(Tier 3)
lidocaine ointment 5% $0 - QL (35.44 GM per 30 days) PA
$12.65 MO
(Tier 4)
lidocaine patch 5% $0 - QL (90 EA per 30 days) PA MO
$12.65
(Tier 4)
lidocan patch 5% $0 - QL (90 EA per 30 days) PA
$12.65
(Tier 4)
tridacaine ii patch 5% $0 - QL (90 EA per 30 days) PA
$12.65
(Tier 4)
tridacaine patch 5% $0 - QL (90 EA per 30 days) PA
$12.65
(Tier 4)
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS
MEMBRANE
ammonium lactate cream 12% $0 (Tier 2) MO
ammonium lactate lotion 12% $0 (Tier 2) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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azelaic acid gel 15% $0 - QL (50 GM per 30 days) MO
$12.65
(Tier 4)
bexarotene gel 1% $0 - QL (60 GM per 30 days) PA; ACS
$12.65
(Tier 5)
diclofenac sodium external solution 1.5% $0 - QL (300 ML per 28 days) MO
$12.65
(Tier 3)
doxepin hydrochloride cream 5% $0 - QL (45 GM per 30 days) PA MO
$12.65
(Tier 4)
doxycycline capsule delayed release 40mg $0 - QL (30 EA per 30 days) PA MO
$12.65
(Tier 4)
EUCRISA OINTMENT 2% $0 - QL (120 GM per 30 days) PA MO
$12.65
(Tier 4)
fluorouracil cream 5% $0 - OL (40 GM per 30 days) MO
$12.65
(Tier 4)
fluorouracil solution 2%, 5% $0 - QL (10 ML per 30 days) MO
$12.65
(Tier 3)
hydrocortisone perianal cream 1% $0 (Tier 2) MO
hydrocortisone perianal cream 2.5% $0 (Tier 2) QL (30 GM per 30 days) MO
IMIQUIMOD PUMP CREAM 3.75% $0 - QL (15 GM per 28 days) MO
$12.65
(Tier 4)
imiquimod cream 5% $0 (Tier 2) QL (24 EA per 30 days) MO
imiquimod cream 3.75% $0 - QL (28 EA per 28 days) MO
$12.65
(Tier 4)
metronidazole cream 0.75% $0 - MO
$12.65
(Tier 4)
metronidazole gel 0.75% $0 (Tier 2) MO

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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metronidazole gel 1% $0 - MO
$12.65
(Tier 4)
metronidazole lotion 0.75% $0 - MO
$12.65
(Tier 4)
nitroglycerin ointment 0.4% $0 - QL (30 GM per 30 days) MO
$12.65
(Tier 4)
NORITATE CREAM 1% $0 - QL (60 GM per 30 days) MO
$12.65
(Tier 5)
PANRETIN GEL 0.1% $0 - QL (60 GM per 30 days) PA
$12.65
(Tier 5)
pimecrolimus cream 1% $0 - QL (100 GM per 30 days) MO
$12.65
(Tier 4)
podofilox solution 0.5% $0 - MO
$12.65
(Tier 4)
procto-med hc cream 2.5% $0 (Tier 2) QL (30 GM per 30 days)
proctocort cream 1% $0 (Tier 2)
proctosol hc cream 2.5% $0 - QL (30 GM per 30 days)
$12.65
(Tier 4)
proctozone-hc cream 2.5% $0 - QL (30 GM per 30 days)
$12.65
(Tier 4)
tacrolimus ointment 0.03%, 0.1% $0 - QL (60 GM per 30 days) MO
$12.65
(Tier 4)
VALCHLOR GEL 0.016% $0 - QL (60 GM per 30 days) PA; LD
$12.65
(Tier 5)
ZYCLARA PUMP CREAM 2.5% $0 - QL (7.5 GM per 28 days) MO
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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DERMATOLOGY, SCABICIDES AND PEDICULIDES
malathion lotion 0.5% $0 - MO
$12.65
(Tier 4)
permethrin cream 5% $0 (Tier 2) MO
DERMATOLOGY, WOUND CARE AGENTS
REGRANEX GEL 0.01% $0 - QL (30 GM per 30 days) PA MO
$12.65
(Tier 5)
SANTYL OINTMENT 250UNIT/GM $0 - QL (180 GM per 30 days) MO
$12.65
(Tier 4)
sodium chloride 0.9% solution 0.9% $0 (Tier 2) MO
sterile water for irrigation solution $0 (Tier 2) MO
MOUTH/THROAT/DENTAL AGENTS
cevimeline hydrochloride capsule 30mg $0 - MO
$12.65
(Tier 4)
chlorhexidine gluconate solution 0.12% $0 (Tier 1) MO
clinpro 5000 paste 1.1% $0 - MO
$12.65
(Tier 4)
clotrimazole troche 10mg $0 (Tier 2) MO
DENTA 5000 PLUS SENSITIVE GEL 5%; 1.1% $0 - MO
$12.65
(Tier 4)
dentagel gel 1.1% $0 - MO
$12.65
(Tier 4)
fluoridex daily defense paste 1.1% $0 -
$12.65
(Tier 4)
FLUORIDEX SENSITIVITY RELIEF/SLS FREE $0 -
GEL 5%; 11% $12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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FLUORIMAX 5000 SENSITIVE GEL 5%; 11% $0 -
$12.65
(Tier 4)
fluorimax 5000 paste 1.1% $0 -
$12.65
(Tier 4)
fraiche 5000 dental gel 1.1% $0 -
$12.65
(Tier 4)
just right 5000 paste 1.1% $0 -
$12.65
(Tier 4)
kourzeq paste 0.1% $0 (Tier 2)
lidocaine hydrochloride viscous solution 2% $0 - MO
$12.65
(Tier 4)
lidocaine viscous solution 2% $0 - MO
$12.65
(Tier 4)
nystatin suspension 100000unit/ml $0 - MO
$12.65
(Tier 4)
oralone dental paste paste 0.1% $0 (Tier 2)
periogard solution 0.12% $0 (Tier 1)
pilocarpine hydrochloride tablet 5mg, 7.5mg $0 - MO
$12.65
(Tier 4)
PREVIDENT 5000 ENAMEL PROTECT GEL $0 - MO
5%:; 1.1% $12.65
(Tier 4)
sfgel 1.1% $0 - MO
$12.65
(Tier 4)
sodium fluoride 5000 ppm dry mouth gel $0 - MO
1.1% $12.65
(Tier 4)

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP

Updated 10/01/2025 195


tel:711
http://AetnaMedicare.com/ILDSNP

2026 B2 26010 v7 effective 01/01/2026

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

SODIUM FLUORIDE 5000 PPM SENSITIVE $0 - MO
GEL 5%; 11% $12.65

(Tier 4)
sodium fluoride 5000 ppm paste 1.1% $0 - MO

$12.65

(Tier 4)
SODIUM FLUORIDE/POTASSIUM NITRATE/ $0 - MO
SENSITIVE GEL 5%; 1.1% $12.65

(Tier 4)
triamcinolone acetonide dental paste paste $0 (Tier 2) MO
0.1%

NON-MEDICARE PART D
Non-Medicare Part D

3 day vaginal cream 2% $0 *
7 day vaginal cream 2% $0 *
acetaminophen childrens solution 160mg/5ml $0 *
acetaminophen childrens suspension $0 *
160mg/5ml, 650mg/20.3ml
acetaminophen extra strength tablet 500mg $0 *
acetaminophen infants suspension $0 *
160mg/5ml
acetaminophen liquid 160mg/5ml $0 *
acetaminophen solution 160mg/5mi, $0 *
325mg/10.15ml, 650mg/20.3ml
acetaminophen suppository 120mg $0 *
acetaminophen suspension 160mg/5ml, $0 *
650mg/20.3ml
acetaminophen tablet 325mg, 500mg $0 *
acid gone suspension 95mg/15ml; $0 *
358mg/15ml
acid gone tablet chewable 160mg; 105mg $0 *
acid reducer original strength tablet 10mg $0 *
acid reducer tablet 10mg $0 *
afrin saline nasal mist solution $0 *
all day allergy childrens solution 5mg/5ml $0 *
all day allergy tablet 10mg $0 *

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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all day pain relief tablet 220mg $0 *
all day relief tablet 220mg $0 *
allergy capsule 25mg $0 *
allergy childrens solution 5mg/5ml $0 *
allergy relief capsule 25mg $0 *
allergy relief childrens liquid 12.5mg/5ml $0 *
allergy relief childrens solution Tmg/ml, $0 *
5mg/5ml
allergy relief tablet 10mg, 25mg, 5mg $0 *
almacone double strength suspension $0 *
400mg/5ml; 400mg/5ml; 40mg/5ml
altamist solution 0.65% $0 *
aluminum hydroxide suspension 320mg/5ml $0 *
aluminum hydroxide/magnesium hydroxide/ $0 *
simethicone suspension 1200mg/30ml;
1200mg/30ml; 1220mg/30ml
aluminum/magnesium/simethicone $0 *
suspension 1200mg/30ml; 1200mg/30ml;
120mg/30ml
antacid & antigas suspension 2400mg/30m!; $0 *
2400mg/30ml; 240mg/30ml
antacid calcium regular strength tablet $0 *
chewable 500mg
antacid extra strength tablet chewable $0 *
160mg; 105mg, 750mg
antacid maximum strength suspension $0 *
400mg/5ml; 400mg/5ml; 40mg/5ml,
800mg/10ml; 800mg/10ml; 80mg/10ml
antacid regular strength suspension $0 *
200mg/5ml; 200mg/5ml; 20mg/5ml
antacid suspension 400mg/10ml; $0 *
400mg/10ml; 40mg/10ml
antacid tablet chewable 750mg $0 *
antacid/antigas liquid suspension $0 *
400mg/10ml; 400mg/10ml; 40mg/10ml
anti-diarrheal solution Img/7.5ml $0 *

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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anti-diarrheal tablet 2mg $0 *
anti-nausea solution 1.87gm/5ml; $0 *
1.87gm/5ml; 21.5mg/5ml
aspirin adult low dose tablet delayed release $0 *
81img
aspirin low dose tablet chewable 81mg $0 *
aspirin low dose tablet delayed release 81mg $0 *
aspirin regimen tablet delayed release 81mg $0 *
aspirin regular strength tablet delayed release $0 *
325mg
aspirin tablet 325mg $0 *
aspirin tablet chewable 81mg $0 *
aspirin tablet delayed release 325mg $0 *
ayr solution 0.65% $0 *
baby ayr saline solution 0.65% $0 *
banophen capsule 25mg, 50mg $0 *
banophen tablet 25mg $0 *
b-complex/folic acid/vitamin c tablet $0 *
extended release 120mg; 300mcg; 10mg;
250mcg; 400mcg; 25mg; 5mg; 5mg; 5mg
bisacody! ec tablet delayed release 5mg $0 *
bisacody! suppository 10mg $0 *
bismuth subsalicylate tablet chewable 262mg $0 *
calcidol solution 200mcg/ml $0 *
calcium antacid extra strength tablet $0 *
chewable 750mg
calcium antacid tablet chewable 500mg $0 *
calcium carbonate suspension 1250mg/5ml $0 *
cal-gest antacid tablet chewable 500mg $0 *
cetirizine hcl allergy childrens solution $0 *
5mg/5ml
cetirizine hcl childrens allergy solution Tmg/ml $0 *
cetirizine hcl tablet 5mg $0 *
cetirizine hcl tablet chewable 5mg $0 *
cetirizine hydrochloride childrens allergy $0 *

solution Tmg/ml, 5mg/5ml

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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cetirizine hydrochloride tablet 10mg $0 *
cetirizine hydrochloride tablet chewable 10mg $0 *
chest congestion relief dm syrup 10mg/5ml; $0 *
100mg/5ml
chest congestion relief liquid 100mg/5ml $0 *
childrens acetaminophen suspension $0 *
160mg/5ml
childrens loratadine solution 5mg/5ml $0 *
chocolated laxative regular strength tablet $0 *
chewable 15mg
clearlax powder 177gm/scoop $0 *
clotrimazole cream 1% $0 *
colace 2-in-1tablet 50mg; 8.6mg $0 *
colace capsule 100mg $0 *
colace clear capsule 50mg $0 *
curae tablet 1.5mg $0 *
cvs glucose gel 40% $0 *
cvs pinworm treatment suspension 144mg/ml $0 *
cvs saline nasal spray solution 0.65% $0 *
deep sea nasal spray solution 0.65% $0 *
dextromethorphan hydrobromide/guaifenesin $0 *
liquid 10mg/5ml; 100mg/5ml
dialyvite 800 tablet 60mg; 300mcg; 6mcg; $0 *
800mcg; 20mg; 10mg; 10mg; 1.7mg; 1.5mg
diphenhydramine hcl capsule 50mg $0 *
diphenhydramine hydrochloride capsule $0 *
25mg
diphenhydramine hydrochloride childrens $0 *
allergy relief liquid 12.5mg/5ml
diphenhydramine hydrochloride liquid $0 *
12.5mg/5ml, 25mg/10ml
diphenhydramine hydrochloride tablet 25mg $0 *
docusate calcium capsule 240mg $0 *
docusate mini enema 283mg/5ml $0 *
docusate sodium capsule 100mg, 250mg $0 *

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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docusate sodium liquid 100mg/10ml, $0 *
50mg/5ml
docusol kids enema 100mg/5ml $0 *
dok tablet 100mg $0 *
driminate tablet 50mg $0 *
drisdol capsule 50000unit $0 *
econtra one-step tablet 1.5mg $0 *
ed-apap liquid 160mg/5ml $0 *
enema ready-to-use enema 7gm/118ml; $0 *
19gm/118ml
enemeez mini enema 283mg/5ml $0 *
enemeez plus enema 20mg; 283mg $0 *
eq saline nasal spray solution 0.65% $0 *
eql saline nasal spray solution 0.65% $0 *
ergocalciferol solution 8000unit/ml $0 *
famotidine original strength tablet 10mg $0 *
famotidine tablet 10mg $0 *
feverall childrens suppository 120mg $0 *
feverall infants suppository 80mg $0 *
feverall junior strength suppository 325mg $0 *
fiber laxative + calcium tablet 625mg $0 *
fiber tabs tablet 625mg $0 *
fiber-lax tablet 625mg $0 *
fleet enema enema 7gm/197ml; 19gm/197ml $0 *
fleet liquid glycerin suppositories enema $0 *
5.4gm/dose
fleet pediatric enema 3.5gm/59ml; $0 *
9.5gm/59ml
folika-bc tablet 60mg; 300mcg; 6mcg; O; $0 *
1mg; 20mg; 10mg; 10mg; 1.7mg; 1.5mg
ft acid reducer tablet 10mg $0 *
ft all day allergy 24 hour tablet 10mg $0 *
ft all day allergy relief tablet 10mg $0 *
ft all day allergy tablet 10mg $0 *
ft all day pain relief tablet 220mg $0 *

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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ft allergy relief capsule 25mg $0 *
ft allergy relief childrens liquid 12.5mg/5ml $0 *
ft allergy relief childrens solution 5mg/5ml $0 *
ft allergy relief childrens tablet chewable 5mg $0 *
ft allergy relief tablet 25mg $0 *
ft allergy relief tablet chewable 25mg $0 *
ft antacid & antigas suspension 200mg/5ml; $0 *
200mg/5ml; 20mg/5ml, 400mg/5ml;
400mg/5ml; 40mg/5ml
ft antacid extra strength tablet chewable $0 *
750mg
ft antacid regular strength tablet chewable $0 *
500mg
ft anti-diarrheal capsule 2mg $0 *
ft anti-diarrheal tablet 2mg $0 *
ft aspirin low dose tablet delayed release $0 *
8Img
ft aspirin tablet 325mg $0 *
ft clearlax powder 17gm/scoop $0 *
ft enteric coated aspirin tablet delayed release $0 *
325mg
ft fiber laxative tablet 625mg $0 *
ft gentle laxative suppository 10mg $0 *
ft ibuprofen tablet 200mg $0 *
ft laxative tablet delayed release 5mg $0 *
ft migraine relief tablet 250mg; 250mg; 65mg $0 *
ft milk of magnesia suspension 1200mg/15ml $0 *
ft motion sickness tablet 25mg, 50mg $0 *
ft nasal decongestant maximum strength $0 *
tablet 30mg
ft nicotine lozenge 4mg $0 *
ft pain relief adult extra strength tablet 500mg $0 *
ft pain relief tablet 325mg $0 *
ft senna laxative tablet 8.6mg $0 *
ft senna-s tablet 50mg; 8.6mg $0 *
ft stomach relief suspension 525mg/30ml $0 *

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/ILDSNP
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ft stomach relief tablet chewable 262mg $0 *
ft stool softener capsule 100mg, 250mg $0 *
ft stool softener tablet 50mg; 8.6mg $0 *
ft tussin adult liquid 200mg/10ml $0 *
full spectrum b/vitamin c tablet 60mg; $0 *
300mcg; 6mceg; 800mcg; 20mg; 10mg; 10mg;
1.7mg; 1.5mg
gavilax powder 177gm/scoop $0 *
gentle laxative suppository 10mg $0 *
gentle laxative tablet delayed release 5mg $0 *
glycerin adult suppository 2gm $0 *
glycerin childrens suppository 1gm $0 *
glycolax powder 177gm/scoop $0 *
gnp acetaminophen tablet 325mg $0 *
gnp acid reducer tablet 10mg $0 *
gnp adult aspirin low strength tablet chewable $0 *
8Iimg
gnp all day allergy childrens solution Tmg/m|, $0 *
5mg/5ml
gnp all day allergy relief capsule 10mg $0 *
gnp all day allergy tablet 10mg $0 *
gnp allergy relief capsule 25mg $0 *
gnp allergy relief maximum strength liquid $0 *
12.5mg/5ml
gnp allergy relief tablet 25mg $0 *
gnp allergy relief tablet chewable 12.5mg $0 *
gnp allergy tablet 25mg $0 *
gnp antacid & anti-gas/regular strength $0 *
suspension 200mg/5ml; 200mg/5ml;
20mg/5ml
gnp antacid and anti-gas/maximum strength $0 *
suspension 400mg/5ml; 400mg/5ml;
40mg/5ml
gnp antacid anti-gas/maximum strength $0 *

suspension 400mg/5ml; 400mg/5ml;
40mg/5ml

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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gnp antacid extra strength tablet chewable $0 *
160mg; 105mg, 750mg
gnp antacid tablet chewable 500mg $0 *
gnp antacid/regular strength suspension $0 *
200mg/5ml; 200mg/5ml; 20mg/5ml
gnp anti-diarrheal capsule 2mg $0 *
gnp anti-diarrheal tablet 2mg $0 *
gnp anti-nausea relief solution 1.87gm/5ml; $0 *
1.87gm/5ml; 21.5mg/5ml
gnp aspirin low dose tablet delayed release $0 *
81img
gnp aspirin tablet 325mg $0 *
gnp aspirin tablet delayed release 325mg, $0 *
81mg
gnp childrens allergy liquid 12.5mg/5ml $0 *
gnp clearlax packet 177gm $0 *
gnp clearlax powder 177gm/scoop $0 *
gnp clotrimazole 3 cream 2% $0 *
gnp fiber therapy tablet 500mg $0 *
gnp gentle laxative suppository 10mg $0 *
gnp gentle laxative tablet delayed release $0 *
5mg
gnp glycerin adult suppository 2.1gm $0 *
gnp glycerin child suppository 1.2gm $0 *
gnp headache relief extra strength tablet $0 *
250mg; 250mg; 65mg
gnp ibuprofen tablet 200mg $0 *
gnp infants pain/fever suspension 160mg/5ml $0 *
gnp loperamide hydrochloride solution $0 *
1mg/7.5ml
gnp loratadine childrens solution 5mg/5ml $0 *
gnp loratadine solution 5mg/5ml $0 *
gnp loratadine tablet 10mg $0 *
gnp loratadine tablet disintegrating 10mg $0 *
gnp miconazole 1 combination pack kit $0 *
gnp miconazole 3 kit $0 *

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP

Updated 10/01/2025 203


tel:711
http://AetnaMedicare.com/ILDSNP

2026 B2 26010 v7 effective 01/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
gnp miconazole 7 cream 2% $0 *
gnp migraine relief tablet 250mg; 250mg; $0 *
65mg
gnp milk of magnesia suspension $0 *
1200mg/15ml
gnp motion sickness relief tablet 25mg, 50mg $0 *
gnp naproxen tablet 220mg $0 *
gnp nasal decongestant tablet 30mg $0 *
gnp nasal decongestant/maximum strength $0 *
tablet 30mg
gnp nasal moisturizing solution 0.65% $0 *
gnp nausea relief solution 1.87gm/5ml; $0 *
1.87gm/5ml; 21.5mg/5ml
gnp nicotine gum gum 2mg, 4mg $0 *
gnp nicotine mini lozenge lozenge 2mg, 4mg $0 *
gnp nicotine polacrilex gum 2mg, 4mg $0 *
gnp nicotine polacrilex lozenge 2mg, 4mg $0 *
gnp nicotine polacrilex mini lozenge 4mg $0 *
gnp nicotine transdermal system patch 24 $0 *
hour 2img/24hr, Tmg/24hr
gnp nicotine transdermal system step 2 patch $0 *
24 hour 14mg/24hr
gnp pain & fever childrens suspension $0 *
160mg/5ml
gnp pain & fever infants suspension $0 *
160mg/5ml
gnp pain relief extra strength tablet 500mg $0 *
gnp pain relief tablet 325mg $0 *
gnp pink bismuth tablet chewable 262mg $0 *
gnp pink bismuth ultra strength suspension $0 *
525mg/15ml
gnp senna lax tablet 8.6mg $0 *
gnp senna plus tablet 50mg; 8.6mg $0 *
gnp stomach relief suspension 525mg/30ml $0 *
gnp stool softener capsule 100mg, 240mg, $0 *

250mg

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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gnp stool softener/stimulant laxative tablet $0 *
50mg; 8.6mg
gnp tussin dm cough liquid 10mg/5ml; $0 *
100mg/5ml
gnp tussin mucus & chest congestion liquid $0 *
100mg/5ml
gnp womens gentle laxative tablet delayed $0 *
release 5mg
goodsense all day allergy childrens solution $0 *
5mg/5ml
goodsense all day allergy tablet 10mg $0 *
goodsense allergy relief childrens solution $0 *
5mg/5ml
goodsense allergy relief tablet 10mg $0 *
goodsense anti-diarrheal solution Img/7.5ml $0 *
goodsense aspirin adults tablet 325mg $0 *
goodsense aspirin tablet chewable 8Img $0 *
goodsense clearlax powder 177gm/scoop $0 *
goodsense ibuprofen tablet 200mg $0 *
goodsense migraine formula tablet 250mg; $0 *
250mg; 65mg
goodsense naproxen sodium tablet 220mg $0 *
goodsense nicotine lozenge 2mg, 4mg $0 *
goodsense nicotine polacrilex gum gum 2mg, $0 *
4mg
goodsense nicotine polacrilex lozenge 4mg $0 *
goodsense pain & fever childrens suspension $0 *
160mg/5ml
goodsense pain & fever infants suspension $0 *
160mg/5ml
goodsense pain relief extra strength tablet $0 *
500mg
goodsense pain relief tablet 325mg $0 *
guaifenesin liquid 100mg/5ml $0 *
guaifenesin/dextromethorphan hydrobromide $0 *

syrup 10mg/5ml; 100mg/5ml

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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guaifenesin/dextromethorphan syrup $0 *
10mg/5ml; 100mg/5ml
guaifenesin-dm syrup 10mg/5ml; 100mg/5ml $0 *
headache relief tablet 250mg; 250mg; 65mg $0 *
headache relief/extra strength tablet 250mg; $0 *
250mg; 65mg
healthylax packet 17gm $0 *
heartburn relief extra strength suspension $0 *
254mg/5ml; 237.5mg/5ml
heartburn relief tablet 10mg $0 *
her style tablet 1.5mg $0 *
hm all day allergy childrens solution 5mg/5ml $0 *
hm antacid extra strength tablet chewable $0 *
750mg
hm enema saline laxative enema 7gm/118ml; $0 *
19gm/118ml
hm loratadine tablet 10mg $0 *
hm nicotine polacrilex lozenge 2mg $0 *
ibuprofen tablet 200mg $0 *
laxative maximum strength tablet 25mg $0 *
laxative regular strength tablet 15mg $0 *
levonorgestrel tablet 1.5mg $0 *
liquid acetaminophen liquid 160mg/5ml $0 *
liquid allergy relief liquid 12.5mg/5ml $0 *
loperamide hydrochloride solution Img/7.5ml $0 *
loperamide hydrochloride tablet 2mg $0 *
loratadine capsule 10mg $0 *
loratadine childrens solution 5mg/5ml $0 *
loratadine childrens tablet chewable 5mg $0 *
loratadine odt tablet disintegrating 10mg $0 *
loratadine solution 5mg/5ml $0 *
loratadine tablet 10mg $0 *
loratadine tablet disintegrating 10mg $0 *
mag-al plus liquid 12200mg/30ml; $0 *

1200mg/30ml; 120mg/30ml, 200mg/5ml;
200mg/5ml; 20mg/5ml

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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mag-al plus xs liquid 400mg/5ml; $0 *
400mg/5ml; 40mg/5ml
magnesium hydroxide/aluminum hydroxide/ $0 *
simethicone suspension 2400mg/30ml;
2400mg/30ml; 240mg/30ml
magnesium oxide tablet 400mg, 420mg $0 *
maox tablet 420mg $0 *
mapap childrens tablet chewable 80mg $0 *
m-dryl liquid 12.5mg/5ml $0 *
meclizine hydrochloride tablet 12.5mg $0 *
meclizine hydrochloride tablet chewable $0 *
25mg
meijer saline nasal spray solution 0.65% $0 *
miconazole 3 combo pack kit $0 *
miconazole 7 cream 2% $0 *
miconazole 7 suppository 100mg $0 *
migraine relief tablet 250mg; 250mg; 65mg $0 *
milk of magnesia concentrate suspension $0 *
2400mg/10ml
milk of magnesia suspension 1200mg/15m|, $0 *
2400mg/30ml, 400mg/5ml, 7.75%
mintox maximum strength suspension $0 *
400mg/5ml; 400mg/5ml; 40mg/5ml
mintox plus tablet chewable 200mg; 200mg; $0 *
25mg
motion sickness relief tablet 50mg $0 *
motion sickness relief/less drowsy tablet $0 *
25mg
motion-time tablet chewable 25mg $0 *
m-pap liquid 160mg/5ml $0 *
mucinex fast-max chest congestion $0 *
maximum strength liquid 400mg/20ml
my choice tablet 1.5mg $0 *
my way tablet 1.5mg $0 *
naloxone hydrochloride liquid 4mg/0.1ml $0 *
naproxen sodium tablet 220mg $0 *

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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narcan liquid 4mg/0.1ml $0 *
nasal decongestant tablet 30mg $0 *
nasal moist solution 0.65% $0 *
nasal moisturizing spray solution 0.65% $0 *
nausea relief solution 1.87gm/5ml; $0 *
1.87gm/5ml; 21.5mg/5ml
nephro vitamins tablet 60mg; 300mcg; 10mg; $0 *
6mcg; 800mcg, 20mg; 10mg; 1.7mg; 1.5mg
nephronex liquid 60mg/5ml; 30mcg/5ml; $0 *
10mg/5ml; 10mecg/5ml; 900mcg/5ml;
20mg/5ml; 8mg/5ml; 10mg/5ml; 1.7mg/5ml;
1.5mg/5ml
nephro-vite tablet 60mg; 300mcg; 6mcg; $0 *
800mcg; 20mg; 10mg; 10mg; 1.7mg; 1.5mg
new day tablet 1.5mg $0 *
nicotine lozenge 4mg $0 *
nicotine mini lozenge lozenge 2mg, 4mg $0 *
nicotine polacrilex gum 2mg, 4mg $0 *
nicotine polacrilex lozenge 2mg, 4mg $0 *
nicotine polacrilex mini lozenge 2mg $0 *
nicotine transdermal system kit $0 *
nicotine transdermal system patch 24 hour $0 *
14mg/24hr, 21mg/24hr, Tmg/24hr
nicotine transdermal system step 1 patch 24 $0 *
hour 21mg/24hr
nicotine transdermal system step 1/clear $0 *
patch 24 hour 21mg/24hr
nicotine transdermal system step 2 patch 24 $0 *
hour 14mg/24hr
nicotine transdermal system step 2/clear $0 *
patch 24 hour 14mg/24hr
nicotine transdermal system step 3 patch 24 $0 *
hour Tmg/24hr
nicotine transdermal syststem step 3/clear $0 *
patch 24 hour Tmg/24hr
nutrisource fiber packet $0 *

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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nutrisource fiber powder $0 *
ocean for kids solution 0.65% $0 *
ocean nasal spray solution 0.65% $0 *
option 2 tablet 1.5mg $0 *
pain & fever childrens suspension 160mg/5ml $0 *
pain & fever infants suspension 160mg/5ml $0 *
pain reliever plus tablet 250mg; 250mg; 65mg $0 *
pedia-lax liquid 50mg/15ml $0 *
pedia-lax suppository 2.8gm $0 *
peg 3350 packet 177gm $0 *
peg 3350 powder 17gm/scoop $0 *
phytonadione tablet 5mg $0 *
pin-away suspension 144mg/ml $0 *
pinworm medicine suspension 144mg/ml $0 *
polyethylene glycol 3350 packet 177gm $0 *
polyethylene glycol 3350 powder 17gm/scoop $0 *
promethazine/codeine solution 10mg/5ml; $0 *
6.25mg/5ml
pseudoephedrine hcl tablet 30mg $0 *
pseudoephedrine hydrochloride tablet 30mg $0 *
pyridoxine hcl injection 100mg/ml $0 *
gc saline nasal relief solution 0.65% $0 *
qc saline nasal spray solution 0.65% $0 *
ra saline nasal spray solution 0.65% $0 *
reeses pinworm medicine suspension 144mg/ $0 *
ml
renal vitamin tablet 60mg; 300mcg; 10mg; $0 *
6mcg; 800mcg, 20mg; 10mg; 1.7mg; 1.5mg
rena-vite rx tablet 60mg; 300mcg; 10mg; $0 *
29mg; 6mcg; 1000mcg; 20mg; 10mg; 1.7mg;
1.5mg
rena-vite tablet 60mg; 300mcg; 6mcg; $0 *
800mcg; 20mg; 10mg; 10mg; 1.7mg; 1.5mg
reno caps capsule 100mg; 150mcg; 5mg; $0 *
6émceg; Tmg; 20mg; 10mg; 1.7mg; 1.5mg
saline mist solution 0.65% $0 *

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP

Updated 10/01/2025 209


tel:711
http://AetnaMedicare.com/ILDSNP

2026 B2 26010 v7 effective 01/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
saline nasal spray infants/childrens solution $0 *
0.65%
saline nasal spray solution 0.65% $0 *
sb saline nose solution 0.65% $0 *
senexon-s tablet 50mg; 8.6mg $0 *
senna capsule 8.6mg $0 *
senna liquid 8.8mg/5ml $0 *
senna plus capsule 50mg; 8.6mg $0 *
senna plus tablet 50mg; 8.6mg $0 *
senna syrup 1776mg/5ml, 8.8mg/5ml $0 *
senna tablet 8.6mg $0 *
senna-lax tablet 8.6mg $0 *
senna-time s tablet 50mg; 8.6mg $0 *
senna-time tablet 8.6mg $0 *
senokot extra strength tablet 17.2mg $0 *
senokot kids laxative gummies tablet $0 *
chewable 8.7mg
senokot laxative gummies tablet chewable $0 *
8.7mg
senokot s tablet 50mg; 8.6mg $0 *
senokot tablet 8.6mg $0 *
sm 3-day vaginal cream 2% $0 *
sm acid reducer tablet 10mg $0 *
sm all day allergy relief tablet 10mg $0 *
sm all day allergy tablet 10mg $0 *
sm allergy childrens solution 5mg/5ml $0 *
sm allergy relief childrens liquid 12.5mg/5ml $0 *
sm allergy relief tablet chewable 25mg $0 *
sm antacid extra strength tablet chewable $0 *
750mg
sm antacid tablet chewable 500mg $0 *
sm anti-diarrheal capsule 2mg $0 *
sm anti-diarrheal solution Img/7.5ml $0 *
sm anti-diarrheal tablet 2mg $0 *

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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sm aspirin adult low strength tablet delayed $0 *
release 81Img
sm aspirin low dose tablet chewable 81mg $0 *
sm aspirin low dose tablet delayed release $0 *
81img
sm calcium antacid extra strength tablet $0 *
chewable 750mg
sm clearlax powder 177gm/scoop $0 *
sm clotrimazole vaginal cream 1% $0 *
sm enema enema 7gm/118ml; 19gm/118ml $0 *
sm fiber laxative tablet 500mg $0 *
sm fiber tablet 625mg $0 *
sm gentle laxative tablet delayed release 5mg $0 *
sm ibuprofen tablet 200mg $0 *
sm loratadine solution 5mg/5ml $0 *
sm miconazole 3 kit $0 *
sm miconazole 7 cream 2% $0 *
sm miconazole 7 suppository 100mg $0 *
sm migraine relief tablet 250mg; 250mg; $0 *
65mg
sm milk of magnesia suspension $0 *
1200mg/15ml
sm motion sickness tablet 50mg $0 *
sm naproxen sodium tablet 220mg $0 *
sm nasal spray saline solution 0.65% $0 *
sm nicotine gum 4mg $0 *
sm nicotine lozenge 2mg $0 *
sm nicotine polacrilex gum 2mg, 4mg $0 *
sm nicotine polacrilex lozenge 2mg, 4mg $0 *
sm nicotine transdermal system/step 1/clear $0 *
patch 24 hour 21mg/24hr
sm nicotine transdermal system/step 2/clear $0 *
patch 24 hour 14mg/24hr
sm nicotine transdermal system/step 3/clear $0 *
patch 24 hour Tmg/24hr

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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sm pain & fever childrens suspension $0 *
160mg/5ml, 80mg/2.5ml
sm pain & fever infants suspension $0 *
160mg/5ml
sm pain reliever extra strength tablet 500mg $0 *
sm pain reliever tablet 325mg $0 *
sm senna laxative tablet 8.6mg $0 *
sm senna-s tablet 50mg; 8.6mg $0 *
sm stomach relief tablet 262mg $0 *
sm stomach relief tablet chewable 262mg $0 *
sm stool softener tablet 100mg $0 *
sm stool softener/stimulant laxative tablet $0 *
50mg; 8.6mg
sm tioconazole-1ointment 6.5% $0 *
sm tussin dm cough/chest congestion syrup $0 *
10mg/5ml; 100mg/5ml
sm tussin dm syrup 10mg/5ml; 100mg/5ml $0 *
sm tussin mucus + chest congestion adult $0 *
liquid 100mg/5ml
smooth antacid extra strength tablet $0 *
chewable 750mg
sodium bicarbonate powder $0 *
sodium bicarbonate tablet 325mg, 650mg $0 *
soluble fiber powder $0 *
sorbitol oral solution 70%, 70% $0 *
stimulant laxative tablet 50mg; 8.6mg $0 *
stomach relief extra strength suspension $0 *
525mg/15ml
stomach relief suspension 525mg/30ml $0 *
stomach relief tablet 262mg $0 *
stomach relief tablet chewable 262mg $0 *
stomach relief ultra suspension 525mg/15ml $0 *
stool softener + stimulant laxative capsule $0 *
50mg; 8.6mg
stool softener + stimulant laxative tablet $0 *

50mg; 8.6mg

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m.to 8 p.m., ET.,, 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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stool softener capsule 100mg $0 *
sudogest maximum strength tablet 30mg $0 *
sudogest tablet 30mg $0 *
thiamine hcl injection 100mg/ml $0 *
thiamine hydrochloride injection 100mg/ml $0 *
tioconazole 1 ointment 6.5% $0 *
tri-buffered aspirin tablet $0 *
trueplus glucose gel gel 15gm/32ml $0 *
tusnel diabetic liquid 10mg/5ml; 100mg/5ml $0 *
tusnel-ex liquid 100mg/5ml $0 *
tussin dm liquid 10mg/5ml; 100mg/5ml $0 *
tussin dm syrup 10mg/5ml; 100mg/5ml $0 *
tussin mucus & chest congestion adult liquid $0 *
100mg/5ml

tussin mucus + chest congestion liquid $0 *
100mg/5ml

value plus glucose gel 40% $0 *
vitamin d capsule 1.25mg, 50000unit $0 *
vitamin k1 injection 10mg/ml $0 *

If you have questions, please call Aetna Medicare FIDE (HMO D-SNP) at 1-866-600-2139
(TTY:711),8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/ILDSNP
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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.
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ALVAIZ ...ttt ve e ae e 151
ALVESCO ...ttt 183
AlYACEN 1/35 e 124
AUYQCEN T/T/T aeoneeeeeeeeeeeeceeecreeecereeceeecreeeeeeeeaeens 124
amantading NCl ............ocuevceeeeeveeeceeeeieecieeeeeeen, 87
AMDBrISENTAN ... 79
AMELAYST ...ttt e e eans 124
amiKacin SUIfate ...........ccueeeueeceeeieeieeieeeeeeeeeeeeene 21
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amiloride NCl..........oueoueeeeiniiieerieteseeeeceseeene 76
amiloride/hydrochlorothiazide ............................. 76
aminopPhylling ..............occeeeeeceeeceeeeceeeeecee e 181
amiodarone hydrochloride..................cccueueeuuenen. 68
amitriptyling RCl ...........oeeeeeueeeeeeeeeeeeeee e, 82
amitriptyline hydrochloride ..................cccueeuuen... 82
amlodipine besylate ...............coueeeeceeveecreerenen. 73
amlodipine besylate/atorvastatin calcium .......... 77
amlodipine besylate/benazepril hydrochloride..65
amlodipine besylate/valsartan.............................. 66
amlodipine/olmesartan medoxomil...................... 67
amlodipine/valsartan/hydrochlorothiazide......... 67
ammonium lactate............coceveeverveenencerceesrenennen. 191
AMNESTEEM....cceiiieeeeeeeeeeee et 184
F= T gle) ¢:1 0] o 1= RSN 82
AMOXICIllIN ..ottt 42
amoxicillin/clavulanate potassium ....................... 42
amoxicillin/clavulanate potassiumer................... 42
amphetamine/dextroamphetamine................... 106
aMPAhOLEriCIN D ... 26
amphotericin b liposSome..............ccoeeeeeveecreecveannen. 26
AMPICHIN ...t 43
ampicillin SOAiuM.........ccueeeveeeeeeeeeieeeeeeene 42,43
ampicillin-sulbactam...............cccoeeeeeeeveeecreeceeannen. 43
ampicillin/sulbactam.............cccceeeeeveeveecreeceeennen. 43
anagrelide hydrochloride.................ccoueeeevueenenee. 151
ANASEIOZOIE ...ttt 47
ANORO ELLIPTA ..ottt 177
antacid/antigas liQuid............c.ccoeeeeeceeceeceeenrennne. 197
antacid & antigas SUSPEension ............cccceeeeeeuenne. 197
antacid calcium regular strength ........................ 197
antacid extra strength...........cccceeeeeceeceeceesneenne. 197
antacid maximum strength ................cccceeueenene.. 197
antacid regular strength ...............ccecveeeeeereeenenee. 197
antacid SUSPENSION..........ccceeceecereeeceeeeeseeesaeaens 197
antacid tablet chewable...................cccocuvcvvvueeuennen. 197
anti-diarrheal.................oooeeeeueeeeveeveeneeeereeenns 197, 198
ANEIFNAUSEA.......cooueereeeeeeeeecieeeeeseeeereesee e sae e 198
FT 0T =] 0] ] =1 0 | AR 140
=T o F SR 124
APTIOM...ooiiiiiieieeteteeseete ettt o7
APTIVUS ...ttt 28
Aranelle.........o.eeeeeeeeeeiieeieieeeee et 124
ARCALYST .ttt sae e 158
AREXVY ..ottt ettt sseees 160
ARIKAYCE ..ottt teeeeseeste e sae e 21
aripiPrazole.............eeeeeeeceeeeeeeeceeceece e 89

Drug Name Page #
ARISTADA ...ttt 89, 90
armodafinil..............ceeceeeeeceeieeceeeeecee e 13
ARNUITY ELLIPTA oot 183
ASNIYNA ... 124
ASPARLAS ...ttt 49
F= 1) o o o 153, 198
aspirin adult low doSe ..........cceeceeeeeeceeceereeeenee 198
aspirin/dipyridamole er ...............ccceeeeeeeecreenennee. 153
aspirin lOW dOSE ........cueecueeceeeceeeceeeeceecee e 198
aSPIFIN FEGIMEN ......ueeeeeeeeeeeeieeeeeeeeeeecreeseeesaeeeans 198
aspirin regular strength...............ccoeevveevevreenennee. 198
ASTAGRAF XL ..ottt 158
QLAZANAVIL ......veeeeeeeeeeeeceeeeeeecie e teeeee e e ae e saneenes 28
atazanavir sulfate................coeeeeeveeceeceeceeeceeceeenen, 28
ALENOIOL......c.eeeeeeeeeeeeeeeeee e T2
atenolol/chlorthalidone................cceceueeveeecreeuennen. T2
QLOMOXELINE ..ottt e e seeeesaee e 107
atorvastatin calCium .............cceevueeeueecreeceeecreecreennen. 70
ALOVAQUONE ......eeeeeeivieieeiieeesieesesneessseeesesaeessssseeess 21
atovaquone/proguanil hcl...............ueeeceeeveenennen. 28
atovaquone/proguanil hydrochloride................... 28
atropine sulfate .............cceeeeeeeeceeceeceeceeceeceene 176
ATROVENT HFA ...t 178
F= 0] o) - 1 =0 [T 124
AUGTYRO ..ottt sttt neseeenns 50
aurovela 1.5/30.........eeeceeceeceeeecee e 124
AUIOVEIa 1/20 ...t 124
AUIOVEIA 24 fE ..o 124
aurovela fe 1.5/30 ..o 124
aurovela fe 1/20........eeceeceeceeceeeeecee e 124
AUSTEDO ...ttt 110, 111
AUSTEDO XR....ocoveeeteeeeeeeteee e 110, 111
AUVELITY ottt 82
QVIANE ..ooeeeeeeeeteeeieeeeteeeteeesteesseeeesaeesseessaeeesaeeenns 124
AVMAPKI FAKZYNUJA ... 50
2 ) RN 198
AYUNG c.ceeeiieeeeeeeeireeeeaeeeeiseeeeeaeessaseeesasenssssesesanns 124
AYVAKIT ettt ste et eesae e 50
AZAtNIOPIING ......eeveeveeeeeeeeereecreeeceeeeeteeecrreeereeeeseeeans 158
AZATHIOPRINE. ......ocoeveeeeteeeeteeeeree e 158
F= V=1L T o Lo [0 192
azelasting NCL............eeeeeeeeceeceeeeee e 174
azelastine hydrochloride...............cccveeeecueannnee. 178
AZILNFOMYCIN ..t 40
E V41 g =T0) - 1o o FEUR OO SO 21
2 VA U (=] 1 (= USSR 124

215
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B
baby ayr saline............uoeceeeceeeieeeceeeceeeceeeceeene 198
DACILIACIN «ooovveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 171,172
bacitracin/polymyxin b ...........ccceeeeeeeceeeceeecnennne 172
DACIOTEN ... 13
BAFIERTAM .....oiiiiirieieeneeteieeeete et 112
balsalazide diSOAIUM............ccccevverceevenierirrrenrennen. 143
BALVERSA ...ttt 50, 51
DAIZIVA ..ottt 124
DANOPNEN ... 198
BARACLUDE........cootrietiereeteiesesteseeseese et 35
BCG oottt 160
b-complex/folic acid/vitamin c............................ 198
BD ALCOHOL SWABS........cooovrirerieieneseereenaenes 15
BD INSULIN SYRINGE ........ccccovvererierrenenneene 115, 116
BD PEN...ciiiiriiteerteteenee ettt 116
BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G
XA/2 ettt 116
benazepril hydrochloride................ccceeceeeveenennee. 66
benazepril hydrochloride/hydrochlorothiazide .. 65
BENLYSTA....ooieeeeeteteteeeeeeee sttt 158
benzoyl peroxide............uuceeceeceeceeceeceeeeeeeeenne 185
benztropine mesylate..............cceeeeeeeeceecreecneennen. 87
BERINERT ...ttt 152
BESIVANCE.........ccooieieieieeeereneetetee e 172
BESREMI ....oviiiitieeeteeeeetceeet ettt 49
betaine anhydrous powder.............cccoceeeeereecuennee. 134
betamethasone dipropionate...............ccccuueuuun.... 188
betamethasone dipropionate augmented.......... 188
betamethasone valerate.................cccoueeueecuvennenen. 188
BETASERON ..ottt 112
DELAXOIOI NCL ... 72,174
bethanechol chloride.................ocueeeeeceeeeannee. 148
BEVESPI ..ottt 177
DEXAIOLENC....eeeeeeeeeeeeeieeeeeeeeeeeeeeeeeeeeesessnes 49, 192
BEXSERO ..ottt 160
bicalutamide...........c.cocueveerverviesienenierieseneeeeseneene 47
BICILLIN L-Av.eeieeeeeeteeeete e 43
BIKTARVY ..ottt sttt 32
BIMZELX ...ttt ettt sae e 153
[ oJ15Y: TotoTo |V = To T 198
bisacodyl SUPPOSILOrY .......cccceeeeeceeceeceeceeeceeanne 198
bismuth subsalicylate...............ccceeeeeeeeeeceecrennne. 198
JoJ1=Te] o] g ] Lo ] USSR T2
bisoprolol fumarate/hydrochlorothiazide............ T2
DlISOVI 24 F ...t 124
DliSOVIi fE 1.5/30 ..ottt 124
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BliSOVI f& 1/20....ueeeeeeeeeeeeeeeeeeeee e 124
BONSITY ..ottt 121
BOOSTRIX ...ttt eaens 160
DOSENLAN ...t 79
BOSULIF ...ttt 51
BRAFTOV ...ttt 51
BREO ELLIPTA.....c.eeeeeeeeeteeeeee e 183
BREZTRI ..ottt 178
oY 4 =11 o BT 124
brimonidine tartrate ............ccoceeveeeeeceeceesreeerenne. 174
brimonidine tartrate/timolol maleate................... 174
brinzolamide..............ccueeeeeeeceeiieeeeceecee e 175
BRIVIACT ..ottt eeees o7
Dromfenac .........eeeeeeceeceeceeeecee e 173
bromfenac sodium ............cccceeceeeeeceeceeseeseeenne 173
bromocriptine mesylate................ccccceevueeereevennn. 87
BRUKINSA ...ttt eens 51
bUAESONIAE. ..ot 183
budesonide dr............eceeeeeceeceeeeeee e 143
bUAESONIAE €F ... 143
budesonide/formoterol fumarate dihydrate ......183
bumMEtanide ...........cueecueeeeeieeeeeeeee e 76
bUPIrenorphineg ...........ueceeeeeeeeeeeeeeeeeeeeeseeeeeeeens 17
buprenorphine hcl...............uvceveeeceeceeceeenne. 14
buprenorphine hcl/naloxone hcil.......................... 14
buprenorphine hydrochloride/naloxone
hydrochloride............ueceeeeeeieeieeieeeeeeeceeeeenne 14
{010 o) o] o] (o] s B SRSS 82
bupropion hydrochloride er............................ 82,114
buSPIrone RCL...........ueeeeeeeeeeeeieeeeeeeee e 80
buspirone hydrochloride...............cccueeeveevrveenneennss 80
butorphanol tartrate..............eeccveeeveecveeeeeesvennn. 18
C
Cabergoling...........ueueeeeeeceeeeceeeecee e 134
CABOMETY Xttt r e 51
o721 (o] [0 (o ] SRR 198
CalCIPOLIIENE. ... 187
calcitonin-salmon .............ccceecceeceeceeeceeceeceeenen, 121
CAICIEIENE ... 187
(o 1o 1[0 AR 139
CALCITRIOL ettt 187
calcium.........eeeeeeeevuneennne. 16, 29, 49, 70, 77, 114, 125
calcium antacid.............c.ecceeeeeceeceeceeieeceeeeeeenen, 198
calcium antacid extra strength............................. 198
calcium carbonate............ccceeceeeeeeceeeseeceeeereennn. 198
cal-gest antacid.............ccccceeeeeeveeceeceeeieeceecreenen. 198
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CALQUENCE .......ooteeeeeteeeeetete et 51
CAMILA ...t 124
CAMRESE ...ttt 124
CAMRESE LO ..ot 124
candesartan Cilexetil ...............cceevueeveeeveeeeeeveeenanns 68
candesartan cilexetil/hydrochlorothiazide.......... 67
CAPLYTA ..ttt 20
CAPRELSA.......oo ettt eaean 51
(o721 0] o) | FO USSR 66
captopril/hydrochlorothiazide............................... 65
CarbamazepPine ...........ucceeeeeeceeeceeeieeeeeceeeeeecaeseens a7
Carbamazeping €r ...........uceeceeeceeeceeeieeieeeeeeieeneens a7
(o721 o] o (o] o Y- TSRS 88
carbidopa/levodopa............ceeceeeeeeeceeeieeeieeeeneenne 87
CARBIDOPA/LEVODOPA/ENTACAPONE........... 87
carbidopa/levodopa €r ...........eeceeveeeceeecieeieenenns 87
carbidopa/levodopa odt ...........cccceeveeeveeeveeevrennans 87
carbinoxamine maleate ...............ccccceevueeueenennen. 178
Carglumic acid...........ecceeeveeceeeieeceereeceecee e 134
CarteOlol NCl...........ueeeeeeeeeeeeeeeeee e 175
(0T 1 - 1 AU 73
CAIVEAIOL ...ttt T2
carvedilol phosphate €r ...........ccoeeeeeveeeceeeceeenane 72
caspofungin acetate.............cecceeveeeceeeveeeveeieesinenns 26
CAYSTON. ...ttt n e eeees 21
[o7=] 7= Lo o] cH USSR 37
CEFACLORER.......cieeeeeeeeeeeeeeee e 37
[oT=] =10 [0} ¢/ H TR 37,38
CEFAZONIN ..ottt 38
CEFAZOLIN. ...ttt 38
CEFAZOLIN/DEXTROSE......ccoveeevreevreeerecreeeneeen. 38
cefazolin SOAiUM.........cceeeeeeceeeieeieeieeeeeeee e 38
CEFAZOLIN SODIUM........ccovererereereeeereeeecee e 38
(o= o [ 1 SRS 38
CEFEPIME ...ttt 38
CEOTIXIME ..ottt ettt 39
(o7=] o] (=] -1 o IO USRS 39
LoT=] o) (1 ] TSSOSO 39
cefpodoxime Proxetil...............ceeeeeeeeveeeeveeeveennn. 39
COFPIOZIL ..ot eneas 39
CEftAZIAIME ...ttt 39
ceftriaxone in iso-osmotic dextrose..................... 39
ceftriaxone SOAIUM .......c.uueeeeveeeeveeeeeeeeeeeenens 39, 40
CEFTRIAXONE SODIUM.......coovvvieereeeetreeeecreeeens 39
CEfuroxime axetil .............cceeeeeeeeeeceeeieeeeeeeeeeseenns 40
cefuroxime SOAiUM..........cueecueeceeeceeeieeeeeeeeeeeeenne 40
[o7=] (=TT 0) (] o TSRSt 15

Drug Name Page #
CEPNAIEXIN ..ttt 40
CERDELGA ..ottt saeaens 134
CELINZING NCL ... 198
cetirizine hcl allergy childrens ............................. 198
cetirizine hcl childrens allergy ...............ueuuen..... 198
cetirizine hydrochloride ........................ 178, 198, 199
cevimeline hydrochloride ................ccceueeueenennen. 194
Charlotte 24 fe .......ueeeeeeeeeeeeeeee e 124
chateal €q .........cueecueeeeeeeeeeeeeeeee e 124
CHEMET ...ttt 122
chest congestion relief...............uueeceeceecveenenen. 199
chest congestion relief dm..............ccueeveeunenen. 199
childrens acetaminophen.................ccceeeueeuennen. 199
childrens loratadine..............ccccoeeeeecueevreeceeecreenen. 199
chloramphenicol sodium succinate....................... 21
chlordiazepoxide hCl.............uucueeeeeeeeieeieeeeeeene 80
chlordiazepoxide hydrochloride............................. 81
chlorhexidine gluconate ................cccoeevueecueevennen. 194
chloroquine phosphate...............ccccoeveeveeeceecceennane 28
chlorpromazine hcl.............cueeueeeeeieeieeieeeeeeene 90
chlorpromazine hydrochloride............................. 90
chlorthalidone...............c..ocoeeeeeceeeieeieeeeeeeeeeseene 76
ChlOrzoXazone..............eccueeeueeceeeceeceeieeeeeeeeaee e 13
chocolated laxative regular strength .................. 199
ChOlEStYramineg ............ceeeveeeeeceeeeeeieeeeeeeeeeseenns 70
cholestyramine light................ccoeeeeeeeveeeceeeieeenenns 70
(o7 (o1 (0] )] o) QUSSR 186
ciclopirox olamine..............ccceeceeceeceeeceeceeecveennen. 186
CIlOStAZOL ...t 152
CILOXAN ..ottt 172
CIMDUO ..ottt 32
CIMELIAINE ... 142
cinacalcet hydrochloride..................cucueeuen. 83,135
(o7 0] 0] [ (03 C: Y]/ B S 177
ciprofloxacin/dexamethasone...............ccccuuu...... 177
CIProfloxacin NCL.............cceeeeeeeceeeeeeeceeeeeeeecveeennnn 41
ciprofloxacin hydrochloride............................ 41,172
ciprofloxacin i.V.-in d5W..........cceeeveveevvecrereeveeeenen, 41
CIPRO HC ...ttt 177
citalopram hydrobromide...............ccceeueevueevenunnn. 82
ClAraVIS ..ottt 184
ClarithroOMYCinN .......uecveeeeeeeeeeeeeee e 40
ClarithromyCin €r .........oueeceeeeeeeeeeeeeeeeeeeeeeee e 40
clearlax POWAET .........uocueeeeeeceeceeceeceeeeeee e 199
clemastine fumarate ............cccccoeeceeceeecreeceeccreenen. 178
CLENPIQ ..ottt 144
(o[ o - Lo o FO SRS 184
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ClindamyCin .........ocueeeeeeceeeeieeeeeee e 21,184
clindamycin RCL ...........eeeeueeeeeeeeeeeeceeeeeeeeeeee 21
clindamycin hydrochloride...................couceeevennnne. 21
clindamycin palmitate hydrochloride.................... 21
clindamycin phosphate........................ 149, 184, 185
clindamycin phosphate/dextrose.................c.c...... 21
CLINDAMYCIN/SODIUM CHLORIDE.................... 21
CLINIMIX 875 ..ottt 168
CLINIMIX 8710ttt 169
CLINIMIX 8/14......coeeeeeeeeeeeeeeteeee e 169
CLINOLIPID ..ottt 169
clinpro 5000 paste .........ccceeeeeceeceecreeieeceeecaeenn. 194
ClOBAZAM ... 98
clobetasol propionate .............cccceceeereeveecueecrennnen. 189
clobetasol propionate e.............cccceeeueevueecueecvennnen. 188
ClOQAN......oceeeeeeeeeeeeee e 189
clomipramine hydrochloride......................ccuuuuu..... 83
ClONAZEPAM ...t 98
clonazepam Odt ..........eccueeeeeeceeeeeeieeieeeeeeeeiee e 98
ClONIAINE ...t 77
clonidine hydrochloride................cccoueeveeeveeeceennane 77
Clopidogrel.......ueeeeeeeeeeeeeee e 153
clorazepate dipotassium ............ccceeeeeveeeveeeveeneanne 98
ClOtriMAZOIlE ... 186, 194
clotrimazole/betamethasone dipropionate........ 186
clotrimazole cream.............cooeeeeueeeveeevennnne. 186, 199
clotrimazole troche ..............ucceeeeeceeceecieereenen. 194
ClOZAPINE. ...ttt o1
Clozaping Ot ........c.ueeeeeeeeeeeeeeeeeeeee e 90
COARTEM.....ootiiiietreeeeteee ettt 28
COBENFY ...ttt sae e o1
COBENFY STARTER PACK ......ottieteeeeteeeeeteee s o1
CODEINE SULFATE........cceeeeeeteeeeeeeeeee e 18
COlACE ...ttt 199
COlACE 2-IN-T .ot 199
COlace Clear ...t 199
COICRICINE. ...ttt 15
colesevelam hydrochloride................cuuceueeeneenn... 70
colestipol hydrochloride..............cccveeuveennane.. 70, 71
colistimethate sodium.............ccueeeeeveeceeceeceeeeenne 21
COMBIGAN ..ottt 175
COMBIVENT RESPIMAT ....ooieeieeeecreeeecrreeeeeveeens 178
COMETRIQ KIT ..ottt 51, 52
(070] 2 0] o] o JEUU USRI 140
CONSUIOSE.........oeeeeeeeeeeeeeeeeee e 144
COPIKTRA ..ottt 52
CORLANOR ...ttt 77
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COTELLIC ..ttt 52
CREON ..ottt 145
CRESEMBA........ooteeteeeeeree et 26
cromolyn sodium............ccceeeueeveeevueenene 145, 174, 181
CrySElE-28........eeeeeeeeeeeeeeeeeceeee e 124
CUIBEC. ..ottt et e stessee s eaeesenee s enee s aeesenees 199
CURITY GAUZE PADS........coooeererienieeeeseeenaennene 116
CVS GlUCOSE QL. 199
CVS pinworm treatment...........ccceeeeveeeveeeeeeeevennnn. 199
cvs saline Nnasal Spray ...........cccceeeceeceeeceeceeecneennen. 199
cyclobenzaprine hydrochloride............................ 13
cyclophosphamide capsule................cccueeueeunnnee 45
CYCLOPHOSPHAMIDE TABLET.......cccoveverenenee. 45
CYCIOSEIINE ...ttt sanees 34
CYClOSPONINE ...t 158
cyclosporine modified..........cccccoeeeeeeeveecreecreennen. 158
cyproheptadine hcl.............cccueeeeeeeceeeceeieereenen. 179
cyproheptadine hydrochloride ............................ 179
03/ =Je N =To ISR 124
CYSTAGON. ...ttt 135
CYSTARAN ..ottt 176
D

[0 L= 1) o - 11 - 1 o KOS 149
dalfampriding €r.............ecceeceeeceeceeceeceeceeeeeenen, 12
AANAZOL..c...cueeieieiieieieeeeeeteeeee ettt 15
dantrolene sodium ............ccceeceeceeeceeeceecieecreennen, 13
DANZITEN. ..ottt 52
DAPAGLIFLOZIN PROPANEDIOL .......ccceeeeevveeennes 118
AAPSONE ...eeeeeeeeeeectee e stee e eae e e e saeeaeens 22,185
DAPTACEL ...ttt 160
AAPLEOMYCIN ..ttt sanenes 22
DAPTOMYCIN/SODIUM CHLORIDE.................... 22
AQIUNAVIE «eveeeeeeeeeeeieeeeeeeeeeeeeeeereeeeeseessaneeees 28, 29
AASALINID ..ottt 52
Aasetta 1/35 ...ttt 124
o b T 4 - B A S 125
DAURISMO ..ottt 52
AAYSEE .....eeeteeeeeeeeete et e eteesteesaeestesaeesaeeaeeaaeaens 125
DAYVIGO....coiiiiieiieieieteeeeseste sttt essesaens 109
AEDUILANE ...ttt 125
deep Sea Nasal SPray ..........ecceeeeeceeeseeceeesseesnens 199
Lo [ =172 15[ o) GRS 122, 123
DELSTRIGO ....oouieiiieieieieeeeeeeiesiete et 32
AEUYIA ..t 125
DENGVAXIA.....co ettt saenaens 160
DENTA 5000 PLUS SENSITIVE......ccoeovvveeeeveeennes 194
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AENLAGEL ...t 194
DEPO-SUBQ PROVERA .......cccveeetetreeeereeenns 125
DESCOVY ..ttt st saesaesaees 32
desipramine hydrochloride ................cccueeueennnne. 83
desloratading.............cooeeceeceinenenieenienenieeeeeseseene 179
desloratading Odt...........ccccecueveverveeveeniensencienenenne 179
desmopressin acetate.............cceeceeeeeeveeceeeereennen. 135
AESONIAE ...ttt 189
AESOXIMELASONE......cceeveeeieiiienieieesieseeeetesieeeene 189
dessmopressin acetate............ccceeeeeveeceeecneennen. 135
desvenlafaxing €r............uecceeceeceeeceeeeeeceeeiaeenens 83
AdexametRASONE ........cooeeeeeeeeeeeeeeeeeeeeeeeeees 132, 133
dexamethasone intensol................cceeeeecueeneneen. 132
dexamethasone sodium phosphate.................... 173
dexlansoprazole..............eeeeeceeceeeeieeeeceeeen. 147
dexmethylphenidate hcl ...................occueeueennenen. 107
dexmethylphenidate hcler...................ucuueuun... 107
dexmethylphenidate hydrochloride..................... 107
dexmethylphenidate hydrochloride er................ 107
dextroamphetamine sulfate................ccccueeueu... 107
dextroamphetamine sulfate er ............................ 107
dextroamphetamine sulfateg..............cccccueeuuen... 107

dextromethorphan hydrobromide/guaifenesin .199
DEXTROSE 2.5%/SODIUM CHLORIDE 0.45%..162

ABXIIOSE 5% aeeeeereeeereeeeeeeeeeeeeeeeeeeeeeeeereeae e 169
DEXTROSE 5% /ELECTROLYTE #48................. 162
DEXTROSE 5%/LACTATED RINGERS................. 162
DEXTROSE 5%/SODIUM CHLORIDE 0.2%........ 162
dextrose 5%/sodium chloride 0.3%.................... 162
DEXTROSE 5%/SODIUM CHLORIDE 0.9% ....... 162
DEXTROSE 5%/SODIUM CHLORIDE 0.33% .....162
DEXTROSE 5%/SODIUM CHLORIDE 0.45% .....162
AEXIIOSE 10% ..ueeeeereeereeeeeeeeeeeeee e eeeeeeereeaeeeaeas 169
DEXTROSE 10%/SODIUM CHLORIDE 0.2%......162
DEXTROSE 10%/SODIUM CHLORIDE 0.45% ...162
DEXTROSE 50% ....cvveeteeereeeteeereeeteeeteeceeeeseeesveesnenns 169
DEXTROSE T0%....ccouvieueeereeerreerreeeeeneeeseeeeeesveesnenns 169
dextrose/sodium chloride ...............ccueeeueeenvenen. 163
DIACOMIT ...ttt ettt et 98
AialyVite 800 .........cueeeeeeeeeereeeeeceeereeeeeeeeeee e 199
AIAZEPAIM ...cveeveeeeeeeeeeeeecreeectre ettt eeaeeeaeas 99
diazepam iNtensol ..............ccveeeveeeeeeceeeereeeeveennn 98
DIAZEPAM RECTAL GEL.....uuvvveeeeeieeeeeeeeeeeee. 98
AIAZOXIA .....cveeeeeeeereeeeeeeceeeeeeeeeeeeee e e e ae e 134
diclofenac potassilum.............ccueeeveveeveeeevereerveeerenens 15
diclofenac soditum .......ccueueeeeeeeeevveeeennnnn. 16, 173, 192
diclofenac sodium dr............eeeeueeeveveecveeerereerveeenenns 16

Drug Name Page #
diclofenac SOAIUM €r ..........ccocuveeeeuereecersieneneeseennes 16
diclofenac sodium/misoprostol............................. 16
dicloxacillin SOIUM ...........ccooeuevercerciineneriesienaenne 43
dicycloming hCl.............eeeeeeeeeeeeeeeeeeeevee e, 142
dicyclomine hydrochloride.....................ccuueuun.... 142
DIFICID ..ottt 41
AIflUNISAL......c..ooeeeeieieeeieeeteeee e 16
difluprednate.............ceccueeeeeeeeeeceeceeeeceeceeeeaee e, 173
[0 [0 o) GRS 7
[0 [0 (o) (o FE USSR 7
dihydroergotamine mesylate........................ 109, 110
DILANTIN .ottt 99
DILANTIN-125 ..ottt ceeee s ssine e 99
DILANTIN INFATABS. ...t 99
AEIAZEM ...ttt 74
diltiazem NCL .........c.couveeeeeiiiienieieeeeeeeeseaes 74
DILTIAZEM HCL ..ottt 4
diltiazem RCLEr ........ccuueeeeiiieenieieeeeeeeeee 74
diltiazem hydrochloride ..............cccveeveeeveecveennnans 74
diltiazem hydrochloride er..............ceevveecueeuenunnns 74
QUIEXE ettt 73
DIMENHYDRINATE.......ccottirrteeirieeeereeesnreesenne 140
diphenhydramine hcl................coceeeeeveccienrenen. 199
diphenhydramine hydrochloride ................. 179, 199
diphenhydramine hydrochloride childrens

allergy relief.......eeeeeeeeeeeeeeeeeeeeeeeceeenene 199
diphenoxylate/atropine..............ccoeeeevueeceeecvennnen. 145
diphenoxylate hydrochloride/atropine sulfate ...145
dipyridamole............cueeeueeeueeceeeeeeeeeee e 153
disopyramide phosphate.............cccccceevueeveeevvennnns 68
AISUIFIAM ..t 14
divalproex sodium dr............cccceeveeeveeeceeeceeeveeneenns 99
divalproex SOQiUM €r ..........cccueeeueeveeeceeeceeeeeeieeseens 99
docusate CalCilum ...........ccecueveeverceeseeneeienieseeene 199
docusate mMini ENEeMA...........cceceeceeveervenserceenenenne 199
docusate SOAIUM ......cooeeeveeeeeeeeeeeeeeeeeerianees 199, 200
docusol KidS @Nnema ...........c.ceeevevceeveencenieeneennennn. 200
AOFELIlIAE ... 68
AOK ottt ettt sttt s 200
AOlISNALE ... 125
AONEPEZIL NCL ... 81
donepezil hydrochloride................cccueeeeeeeceaennne 81
dorzolamide hcl/timolol maleate......................... 175
dorzolamide hydrochloride....................ccueeuuen.... 175
dorzolamide hydrochloride/timolol maleate pf.175
O ettt ettt a e 131
DOVATO .ttt sttt et 32
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doxazosin MESYlate ............ucueeceeeveeeceeeeeeeeeceeeeenns 66
AOXEPIN NCL ... 83
doxepin hydrochloride ........................... 83,109, 192
doxercalCiferol..............eeeeeceeceeceeeeeceeveeen, 139
AOXY TOO0 ...ttt e te e e ae e aesaesaeenns 44
AOXYCYCUNE ... 44,192
doxycycline hyclate .............cocoueeeeeeceeeceeeieeeeseenne 44
doxycycline monohydrate..............cccceevveeeueevueeunane 44
AFIMINALE......cceeeeeeeeeeteeeeeeeee e 200
AFISAOL ...ttt 200
DRIZALMA ...ttt sttt 83
Aronabinol.............eeeeeeeceeeeeeeceeee e 140
drospirenone/ethinyl estradiol............................. 125
drospirenone/ethinyl estradiol/levomefolate
CAICIUM ...ttt 125
[0 /o) ([0 (o] o - TS SRS 7
DUAVEE ...ttt 131
DULERA ...ttt 184
duloxetine hydrochloride dr ..............ccueeueeeeennnnn. 83
DUPIXENT ..ottt 153
AUEASEEIIAE ...ttt 147
dutasteride/tamsulosin hydrochloride ............... 147
E
econazole Nitrate ..............ceeceeveeceeceeeceeceeeereenn. 186
ECONLIa ONE-SLEP ...eevveerieiecreeieireeeesireesereeeseanees 200
[=T0 BT oL o J TR 200
EDARBI ..ottt sttt 68
EDARBYCLOR. .....oouteiitieeeteteseeeeteseese et 67
EDURANT ..ottt sttt 29
EDURANT PED.....cotoeieieieeeeesieee et 29
EFAVIFENZ ...ttt aesanenns 29
efavirenz/emtricitabine/tenofovir disoproxil
fUMArALE ..ottt 33
efavirenz/lamivudine/tenofovir disoproxil
fUMArALE ..ottt 33
EFFEI K ettt 165
eletriptan hydrobromide...............cccccoveeveecueevennen. 10
ELIGARD ..ottt ettt 47
ElINEST ...ttt 125
ELIQUIS ...ttt 149
ELIQUIS STARTER PACK.......iieeeeeeeteeeeeveeeens 149
CUUYTING .ottt 125
EMEND ..ottt 140
EMSAM L.ttt ettt 84
EMLTICItADINE ...ttt 29
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emtricitabine/rilpivirine/tenofovir disoproxil
fUMArALE .......coueeeeeeieieeeeeeee e 33
emtricitabine/tenofovir disoproxil ........................ 33
emtricitabine/tenofovir disoproxil fumarate ....... 33
EMTRIVA ..ottt ettt 29
EMVERM ..ottt 22
€MZANA ...t 125
enalapril maleate ..............ocoueeceeeceeeceeeeeeeeeeeeeenne 66
enalapril maleate/hydrochlorothiazide................ 65
ENBREL .....oooiiiiieieeteteiesecteteseete et 154
ENBREL MINL.....coiiiiiiiniiieiniieeneeeeseeeessneesnnns 153
ENBREL SURECLICK.......cccotiiieeeeeeieeeeeeeeeeeeeene 153
ENAOCEL ...ttt sttt 18
enema ready-to-use enema.............cceeeeeeuveeeeanne. 200
€NEMEEZ MINi ENEMA.......ccccueeeceeeeceerereeereeeaennns 200
enemeez plus enema..............ceeeeceeceeceesenenne. 200
ENGERIX-B ..ottt 160
ENUOIING <ottt 125
enoxaparin SOQAIUM ...........cecceeveeceecreeireeceeeiaeenens 149
ENSKYCE ..ueteeeeeeeeeeeteeveecteeteesaeesaesaessaeeaesaasnnens 125
ENEACAPONE. .....ccieeeeeieeieeieiteeeeireeessreesssreesssseesees 88
ENEECAVIL ..ottt eteetestes et esaeeseesneenne 35
ENTRESTO....cuiiiieieteeeetceeeeeteseeee et 67
ENUIOSE. ...ttt 144
EPCLUSA ...ttt 35, 36
EPIDIOLEX ..ottt et 99
epiNasting ACL..............ccceeeueeceeeceeceeeeceeeeaee e, 174
EPINEPAIINE. ..ot ae e 181
EPIEOL..c.eeeeeeeeeee et 99
EPIEIrENONE..........ooeeeeeeeeeeeeeeeeee et 66
epoprostenol SOAiUM ..........ceeeeeeeeeeceeecieeeeeeeeeenne 79
EPRONTIA ..ottt 99
eql saline nasal Spray ...........ccccoeeeeeveeceeceesenanne. 200
eq saline Nasal SPray ...........cucceeveeeceeeeeeeesenenne 200
€rgoCalCiferol ... 200
ergotamine tartrate/caffeine.................cccceuueu.... 110
ERIVEDGE ........cooteiieeteeereeteeereeeeeeseeee et 52
ERLEADA ...ttt ettt 47
erlotinib hydrochloride..................ccueeerveeneen... 52, 53
©FFIN ettt ettt s 125
ertapenem SOQIUM ............cocveeeeveeereeeceeeerveeeneeeenens 22
(=] VUSRS 185
€rYRtroMYCIN Ar........ccuveeeeeeeeeeeeeeeeeeeeeeeeeeeeveeeeeens 41
€IYEArOMYCIN ... 172, 185
erythromycin base............ccueeeeeeeeveeeeceeeerereeiveeeenens 41
erythromycin/benzoyl peroxide........................... 185
erythromycin ethylsuccinate...............cccueeuveennen. 41
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erythromycin lactobionate ..............cccccoueeeeevecunne 41
ERZOFRI....uo oottt 91
escitalopram oxalate...............ccceeeveeeeeeveeeceeeceennene 84
eslicarbazepine acetate..............ccccvecueennen. 99, 100
esomeprazole magnesium.............ceeceeeeeeveennen. 147
esomeprazole SOdium.............cceeeeeceeeveeceeecreennnn. 147
EStArYlla.......u.eeeeeeeeeeeeeee e 125
ESEFAQUOL ... 131
estradiol/norethindrone acetate.......................... 131
estradiol valerate ...............cceeeeeeeeeveeeeeeeereeveennn 131
ESTRING ...ttt 132
ethambutol hydrochloride................cccoueeeeevennnne 34
EthOSUXIMIC@........ccueeeeeeeeereieereeeeeeeereeeereeeereeeeraeeane 100
ethynodiol diacetate/ethinyl estradiol................. 125
ELOAOIAC ..o 16
ELOAOIAC ©F ..o 16
etonogestrel/ethinyl estradiol..................cccueun. 125
ELTAVIIING ..ueeeveeeeereeeeeeeeeeceeeeecteeeecreeeeeveeessaeaeens 29
EUCRISA ...ttt 192
EULEXIN ....oootietecteeeeeecteete ettt 47
EVEIOLIMUS .ooooveeeeeiieeeeeeeeeeeeeeeeeeeeesraeeees 53, 158
EVOTAZ ...ttt et 33
EXEMESTANE ...t cctree e e raaee e e e 47
EXTENCILLINE ..ottt 43
EYSUVIS ...ttt 176
©ZELIMUDE ...t veeeeeens 1
ezetimibe/simvastatin .............cceeeveveeeveeevereecveeennen. 1
F

FAIMING.....ooccueeeeeeeeeeeeeeeeeeceeeeeeetee e 125
FAMCICIOVIF ..o 36
FAMOLIAING. ...cccooeeeeeeeiieeeeeieiieeeeeeeeeeeeeeeaeees 143, 200
famotidine original strength.............cccccceeueeuennen. 200
famotidine premixed.............ccceeveeveeecveeveeeceeenenne 142
FANAPT ..ottt ettt eereeeaeeeae e 92
FANAPT TITRATION PACK A ..o, o1
FANAPT TITRATION PACK C ..o, 92
FARXIGA ...ttt eae e e 118
FASENRA ...ttt 181
FEDUXOSLAL .....ccevveeereeeereeeeeecereeeteeeeree et eeree e e 15
fEIrZa 1.5/30 ... 125
FOIFZA 1/20 vt 125
felbamate...........ccceeeeveeeceeeeeeeeeeeeeeeeee e 100
fElOAIPING ©F ...t 74
FENOTIBIate .......ueeeeeeereieeeeeeeeeeeeeeeee e 69
fenofibrate micronized..............ccoveevuveevveervveennnen. 69
fenofibric aCid A ..........ccueeeveeeeveeeeereeeeeeeeeerreeenns 69

Drug Name Page #
fenoprofen calcium ............cccceeveeeereeceeeceeeieeeennen. 16
FENOPROFEN CALCIUM.......uuvieeiieeieeeeeeeeeeeee 16
FENEANY ... 17
ferrous fumarate ..............eeeveevveeerveeeeeeceeeeveeenens 128
fesoterodine fumarate er ............ccueeeveeeveeerveennen. 148
FETZIMA ..ottt ettt 84
FETZIMA TITRATION PACK.....ooveieeeeeeeeeeeveennn. 84
feverall childrens suppository ............coeeeeeuene.. 200
feverall infants SUPPOSILOrY ........ccoueeveeeveeeeecenanne. 200
feverall junior strength suppository.................... 200
FIASP ...ttt eane e 116
FIASP FLEXTOUCH .....coooiieieeeeeeeeeeeeeeeeeee, 116
FIASP PENFILL......ooovveeteeeeeeeneeeereeteeee e eereeeneenns 116
FIASP PUMPCART ...ttt 116
FIDEIAX oottt e e evee e eens 200
fiber laxative + calCium ...........cc.oeeeveeevrveeerveennnnnn. 200
FIDEI tADS ...ttt e eens 200
FINASTEIIAE ... 147
fingolimid hydrochloride................ccceeeueeveenennen. 12
FINTEPLA ...ttt eanens 100
FINZALA ..o 125
FIRMAGON .....covioteeeetecteeteee ettt 47
FLAC oottt 177
FLAREX ..ttt ettt eeaeeeseeeaneenne e 173
flecainide acetate .............ccceeeveveeereeeceeeereeeereeennn. 68
Fleet @NEMA........occcueeeeeeeeereeeereeeeeeecreeeeree e 200
fleet liquid glycerin suppositories....................... 200
fleet pediatric enema. ............cccoeeeeeceeceeceesenanne. 200
FIUCONAZOIE ... 26
fluconazole in sodium chloride.............................. 26
fluconazole/sodium chloride....................occuun.... 26
FIUCYTOSING ...ttt 26
fludrocortisone acetate ............ceueeevveeevvreeveennen. 133
FIUNISOLIAE. ... 183
fluocinolone acetonide ...........ccuueeeveeeennnnn.. 177,190
fluocinolone acetonide body...............cccueeeuvene.. 189
fluocinolone acetonide scalp ..............cccuueeeuuen.... 189
FIUOCINONIAE. ..ot 190
fluocinonide emulsified base.................ccueeueene. 190
FIUOKIC@ ... 165
fluoridex daily defense...........ccueeeveeecveeevreeveennn. 194
FLUORIDEX SENSITIVITY RELIEF/SLS FREE .....194
fluorimax 5000.........c.uueeueeeereeecreeerreesreeereeeeveeenens 195
FLUORIMAX 5000 SENSITIVE......ccovvvreeeeernennn. 195
fluorometholone ..............eeeceeeeeeeecrveeeeeeceeeeeeene 174
fLUOIOUFACIL........ooceeeeeeeeeeeecreeeeeecteeeeeeeeee e 192
FLUOXELING A ... 84
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fluoxetine hydrochloride..............c.cccoueeeeeveceeennns 84
fluphenazine decanoate .............ccccceueeveeveeeenunens 92
fluphenazine RCl..............cueeeeeeeeeeeeeeeeeeeeeeeeeeene 92
fluphenazine hydrochloride................coceveeueeeunnne. 92
L (UTg o) oo (=T o H S 16
flurbiprofen soditum............ccecceeeveeveeeceeeieeceeenenne 174
fluticasone propionate..............ccccceevveeuennen. 183, 190
fluticasone propionate/salmeterol...................... 184
fluticasone propionate/salmeterol diskus........... 184
FLUTICASONE PROPIONATE/SALMETEROL

HEA .ottt 184
flUVASTALIN.......co.oeeeeeeeeieieeeeteesee s 70
fluvastatin SOQiUM €r ..........ccueeeeeeeeeeereeeeeeeeeenne 70
fluvoxamine maleate ...............ccceeeeeeceecueecreerenne. 81
fluvoxamine maleate er ..............cuueeeeceeeceeecrearennne 81
FOUKA-DC ...ttt 200
fOMEPIZOLE ... 135
fondaparinux SOdium ..........cccccoveeeeceeceeecreecreannen. 150
fosamprenavir calcium ...............ceoceeeeeeveeeennnnne 29
fosfomycin tromethamine ...............cccoeevveeveeunnne 22
foSiNOPril SOAIUM .......cceeeeeeeeieeeeeeeeeeeeecee e 66
fosinopril sodium/hydrochlorothiazide................ 65
fosphenytoin sodium.............cccoeeeeeceeceeeceeecreannen. 100
FOTIVDA ..ottt 53
FRAGMIN ..ottt ettt 150
fraiche 5000 dental............cceeeueeveeeeeeceeeieeeeenenne 195
FRUZAQLA......ooeteeeeteteteeeeseete et 53
ft aCid rEAUCET ..ot 200
ftall day allergy ........uuceeceeeeeceeceeceeceeceeeeeenen. 200
ft all day allergy 24 hour ............cccueeeueecueeceeerennen. 200
ft all day allergy relief ...........uueeeeeeeeeceeeevenen. 200
ft all day pain relief...........ueeeeeeeeeeceeeeeeee. 200
ftallergy relief ... 201
ft allergy relief childrens ...............ccueeeueeeeevvennnene 201
ft antacid & antigas..........cceeeeeueeveeeveerceesieeseesnenne 201
ft antacid extra Strength ...........ccceeveeeeveeceecceennenne 201
ft antacid regular strength.................ccceeeueeuennen. 201
ft anti-diarrheal .............cccceeeeevenveeceeceeeeeeenen, 201
FEQSPIFIN e ae e neas 201
ft aspirin [OW dOSE.........cceueeeeeeeeeeeeeeeveeeeeeeveenne 201
ft clearlax POWAETS ...........ueeeeeeeceeeeeeeeeeeeeeeeveenen 201
ft enteric coated aspPirin ..........cceeeveeeevveeevveeecveeenne. 201
ft fiber [aXatiVe..........cccueecueeceeeeeeieeceeeeceeee e 201
ft gentle [axative..............ccueeceeeveeceeeceeieeceeereennen, 201
FEIDUDIOTEON .. 201
FEIAXALIVE ...ttt 201
ft Migrain@ relief.............uueeeeeeceeeeeeieeeeeeeeeeeeenne 201
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ft milk Of MAgNESIa ........cccueeeueereeeeeieeieeeeeeeenenne 201
ft MOLION SICKNESS......ccueeeeeeieiieereeieseeseetesienene 201
ft nasal decongestant maximum strength......... 201
FENICOLING ..ottt 201
ft PAIN FELIET ... 201
ft pain relief adult extra strength ................cc...... 201
ft SENNA [aXALIVE ......cuoeueeeiiieeeeeeeeeeeeeeeeene 201
fE SENNA-S ..ottt 201
ft SEOMACH rEUET ....coooeeeeeeeeieeeeeeeeeeeeeeene 201, 202
ft SLOOL SOFtENEN ...t 202
ft tussin adult liQuid .............ceeeueeeueeceeecieeieerenen. 202
full spectrum b/vitamin C...........ccoeeeueevueecveecvennnen. 202
fUrOSEMIAE ...ttt 76
FUZEON ...ttt 29
FYQVOLV ...ttt 132
FYCOMPA ...ttt 100
G

gabapentin...........ecceeceeeceeeeeeieeeeeee e 100, 101
galantamine hydrobromide..............cccoeevveeveeunene 81
galantamine hydrobromide er ...............ccueeueeunene. 81
galbriela ... 125
Lo L= 11114 138
GAMASTAN ..ottt 157
GAMMAKED. ..ottt 157
GAMUNEX-C ..ottt 157
GANCICIOVIF ... 36
GARDASIL 9 ...ttt 160
[ L= 141 () ¢ Lo | o N 172
GATTEX ittt sae s 145
QaVilaX POWAET .........eccueeeeeeeeeeeeeeceeeeee e eee e 202
QAVIIYEEC et 144
QAVIIYEE=Q oot 144
gavilyte-n/flavor pacK.............cecceeeeeeveeeveeevveenenne 144
GAVRETO ..ottt ettt saeees 53
GETIEINID ..ttt 53
GEMFIDIOZIl.......ooeeeeeeeeeeeeee e 70
GEMTESA ...ttt 148
GENEIIAC ... 144
o L= g1 - T 159
GENOTROPIN.....c.ootrireieieteeeereseteeee e 135
GENOTROPIN MINIQUICK ......ccocereieirireriennene 135
gentamicin sulfate. ...............ceeeveevuennnne. 22,172,185
gentamicin sulfate pediatric.............ccccceeeueeuvennen. 22
gentamicin sulfate/sodium chloride .................... 22
gentle [axatiVe ...........ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeneane 202
GENVOYA ..ottt 33
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GILOTRIF....oiiiiteteteeeteereeteee et 53
glatiramer acetate .............cccceeveeceeceeceeeeeenne 12
GlAtOPA ... 12
GLEOSTINE.......iiteiereeteeneetceereet e 45
o 1[0 1=] o) 4 [0 L= 2 18
o 11 o] 74 Lo L= T 119
GlPIZIAE €F ... 118, 119
glipizide/metformin hydrochloride....................... 19
GIUCOSE......eeeeeeeeeeeeee e 170
GLUCOSE (DEXTROSE) 50%.....c.coceevevrerrenrennene 170
GLUCOSE (DEXTROSE) 70% ....coceevevveireeeerrenene 170
glycerinadult................ooeeeeeeeeeeeeeieeeeeeeeeeeaenne 202
glycerin childrens ..............cueeeeeeeeeeeieeeeeeeeeenne 202
glycolax pOWdEr ............cceeeeeeeeeeecieeeeeieeeeeaeane 202
glycopyrrolate .............ueeeeeeeceeeeeeeeee e 142
GLYXAMBI ...ttt 119
gnp acetaminopPhen .............oceeceeeveeeceeeceeeieesinenne 202
gNP aCid rEAUCET .........uceceeeeeeeeeeeeeeeeeeeeeeeeeeene 202
gnp adult aspirin low strength ...................c....... 202
gnp allday allergy .............uueeeeeeeeeeceeeeeereenenne 202
gnp all day allergy childrens....................ccuuuuu..... 202
gnp all day allergy relief.............ooeeeevueeveeevveenane 202
GNP AUEIGY ..ot 202
gnp allergy relief ... 202
gnp allergy relief maximum strength................. 202
[ [0] o =111 - To] Lo F SRS 203
gnp antacid and anti-gas/maximum strength..202
gnp antacid anti-gas/maximum strength.......... 202
gnp antacid & anti-gas/regular strength............ 202
gnp antacid extra strength................ccccceueeveeunne 203
gnp antacid/regular strength..............ccceeueeueen. 203
gnp anti-diarrheal...............cccoueeveeeveeeveeeceeeeeenenne 203
gnp anti-nausea relief ............oceeeeeeveeevveeveennenne 203
[ o] o X- 1) o[ I 203
gnp aspirin low dOoSe.............ccueeveeeeeeceeeeeeieeenenne 203
gnp childrens allergy.............cuceeeeeeveeeceeeceeenenne 203
GNP Clearlax..........ueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaene 203
gnp clotrimazole 3 cream............cccvueeveeeveennene 203
gnp fiber tRErapy ...........ceceeeceeeveeeveeeceeeeeseeenenne 203
gnp gentle [axative................ocueeeeeeeeceeeceeeeaenenne 203
gnp gentle laxative SUPPOSItOry ..........ccceevueeunne 203
gnp glycerin adult ..............cooeeeeeeeeeeieeeieeeeenenne 203
gnp glycerin Child .............ccueeeeeeeeiieieeeeeeeeeenne 203
gnp headache relief extra strength..................... 203
GNP IDUPIOTEN ...t 203
gnp infants pain/fever ..............veeceeveeeceeeenenne 203
gnp loperamide hydrochloride ........................... 203

Drug Name Page #
gnp loratadineg .............coceeeeeeeeeeeeeeeeeeeeeeeenenne 203
gnp loratadine childrens...............ccocoveeeeeeeennne 203
gnp miconazole 1 combination pack.................. 203
gnNp Miconazole 3 ............eeeeeeeeeeeeeeeeeeeeeeeenne 203
GNP MICONAZOIE T ... 204
gnp migraine relief...............eeeeeeeeeeeeieeeeenenne 204
gnp milk of MagNesia...........cceeeeeeeeeevreeceeecreenenne 204
gNP MOtioN SICKNESS ........cceeeeeeeeeieereeieereenenne 204
GNP NAPFOXEN c.eveerevveieeereersrreereieeesssseessssseesssnnees 204
gnp nasal decongestant..............cccceevueeveeevveenene 204
gnp nasal decongestant/maximum strength ...204
gnp nasal moisturizing solution.......................... 204
gnp nausea relief solution ..............ccceeveeevveenene 204
GNP NICOLING QUM .....ceeeeeeeeeeeeeeeeeieeeee e vee e 204
gnp nicotine mini lozenge................cccceevueevveenene 204
gnp nicotine polacrilex gum............ccceeeevveenene 204
gnp nicotine polacrilex lozenge........................... 204
gnp nicotine polacrilex mini lozenge.................. 204
gnp nicotine transdermal system patch............ 204
gnp nicotine transdermal system step 2 patch 204
gnp pain & fever childrens................ccceueeveeunen. 204
gnp pain & fever infants .............cccoeeveeveeeceeenenne 204
GNP PAIN FEUET ...t 204
gnp pain relief extra strength..............ccceeveeunene 204
gnp Pink BiSMULh ...........c.cooeeeeeeiecieeeeeeeeeeeeeae 204
gnp pink bismuth ultra strength ......................... 204
GNP SENNA [AX ..o cee e eesaaene 204
gNP SENNA PIUS .........cceeeeeeeeeeeeeeeeeeeeee e 204
gnp stomach relief.............uuceeeeeeeecceeeeeeeeenenne 204
GNP StOOl SOFtENET .......ueceeeeeeeeeeieeeeeeeeee e 204
gnp stool softener/stimulant laxative................. 205
gnp tussin dm cough............cceeeeeeeecvreeieeeeeeenne 205
gnp tussin mucus & chest congestion............... 205
gnp womens gentle laxative..............ccueeveeunen. 205
GOMEKLI ..ottt 53, 54
goodsense all day allergy ..........cceeveeeveeecveenene 205
goodsense all day allergy childrens................... 205
goodsense allergy relief..............ueeeveeeceeeeeennne 205
goodsense allergy relief childrens ..................... 205
goodsense anti-diarrheal .................ccoceueeeeeunnn. 205
GOOASENSE ASPIIIN ....eeeeeeereaeeeeeeeeeereeeeeaaeaens 205
goodsense aspirin adults..............ccccceveeveeevveenene 205
goodsense clearlax powder .............ccceeueeveeunnne 205
goodsense ibuprofen .............eceeeceeeveeeieennenne 205
goodsense migraine formula............................... 205
goodsense naproxen sodium............ccccceevveenene 205
goodSENSE NICOLINE .........eeceeeeeeeeeeeereeeeereeeenne 205
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goodsense nicotine polacrilex ..............ccccueeuen.. 205
goodsense nicotine polacrilex gum................... 205
goodsense pain & fever childrens....................... 205
goodsense pain & fever infants...................c....... 205
goodsense pain relief............eeeveeeveeeceeeceeenenne 205
goodsense pain relief extra strength ................. 205
granisetron hydrochloride...............cceeeueevueennnne 140
griseofulvin MiCroSize ............ccceeveevveeveeenennes 26, 27
griseofulvin ultramicrosize ............ccoeceeceecvene. 27
QUAITENESIN ...t 205
guaifenesin/dextromethorphan.......................... 206
guaifenesin/dextromethorphan hydrobromide 205
guaiIfenesin=-am ..........c.cceeeeeeveeeieeeeeeeeeeeeeeeeene 206
QUANTACINE ...t 107, 108
guanfacine hydrochloride..................cccuueueeuuen.n. 77
H

HADLIMA ...ttt 154
HADLIMA PUSHTOUCH ..o, 154
HAEGARDA ..ottt 152
hailey 1.5/30 ...t 126
RaIlEY 24 fE ... 126
hailey fe 1.5/30 ... 126
hailey e 1/20........ueeeeeeeeeeeeeceeeeee e 126
halobetasol propionate..............ccccceveeveeeveeecreenenne 190
NAIOBTLLE ...ttt 126
haloperidol............ocueeeeeeeeieeeeeeee e 92
haloperidol decanoate..............ccouceeeeeeceeecreecveanen. 92
haloperidol lactate.............cuceeeveeecreeceeeieereeeeennen. 92
HAVRIX ..ottt 160
headache relief ............oeevevencencieeeeeierenenne 206
headache relief/extra strength............................ 206
healthylaXx...........eeeceeeeeeeieeeeeeeeeceee e 206
heartburn relief ............oeeeceevencencieneneneeseenene 206
heartburn relief extra strength...............ccuuuu..... 206
NEALAET ...ttt 126
heparin SOAIUM ..........c.ooceeeeeeeeeeecieeeeeee e 150
HEPARIN SODIUM .....ccccviieiieiieeeeeeeeee e 150
HEPARIN SODIUM/D5W .....ccoeeieeiecreeieereneenne 150
HEPARIN SODIUM/DEXTROSE ..........ccueeeuue.... 150
HEPARIN SODIUM/NACL 0.45% ......cccvveeuvene.. 150
HEPARIN SODIUM/SODIUM CHLORIDE........... 150
HEPLISAV-B.......occtrireieieieirenenenteneeteesesaenaens 160
REI SEYLE....eeeeeeeeeeeeeee e 206
HIBERIX ..ottt 160
hm all day allergy childrens.................ccueeuueuen.. 206
hm antacid extra strength ...............ccceevveeveeunne 206
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hm enema saline laxative .............ccccceevevveenuennenne. 206
hm loratading ............ccoeeeevviinencencieeneneeseesene 206
hm nicotine polacrilex............ceeveeeveeeveeeveeenene 206
HUMIRA ..ottt 154
HUMULIN R U-500 (CONCENTRATED).............. 116
HUMULIN R U-500 KWIKPEN.......cccceovvevrrrreernnnns 116
hydralazine hcl................ooeueeeeeeeieeeeeeeeeeeeen, 78
hydralazine hydrochloride..................ccecuveuvvuennenne 78
hydrochlorothiazide...............ccccovueeueecueeceeecreeeenen. 76
9] Yo [goToToTo (o] o 1= S 18, 19
hydrocodone/acetaminophen ....................cuuuu.... 19
hydrocodone bitartrate er.............ccccoueeeeeeeecreennn. 17
hydrocodone/ibuprofen................cecveeeeeeeeceennnne 19
hydrocortisone.......... 133, 143, 171, 177, 190, 191, 192
hydrocortisone/acetic acid..............cccocueceecuenuenne. 177
hydrocortisone perianal................ccccoueeeecueenennee. 192
hydrocortisone sodium succinate........................ 133
hydrocortisone valerate................cceeueeeeeveennne 190
hydromorphone hcl...............uoeeeeeecieeeeeceeeenn, 19
HYDROMORPHONE HYDROCHLORIDE.............. 19
hydroxychloroquine sulfate................ccecuevueuene. 157
AYAroXYUra.........uecueeeeeieeieeeeeeeeteeee et 49
hydroxyzing NClL .............eeocueecueeceeeeceeceeceeeeee 179
hydroxyzine hydrochloride.................ccecueeueuenen. 179
hydroxyzine pamoate..............ccceveeveervenvensueneennen. 179
|

ibandronate SOdium ............ccccceevevveenencenceeneenennen. 122
IBRANCE.......ccoiieirieteieeteteeeeseete et 54
IBTROZ ..ottt 54
DU oottt 16
IBUPIOfeN........ceeeeeeeeeeeeeeeeeeeeeee e 16, 19, 206
icatibant acetate ............ccocevueveevvenieenienienieeen. 152
OBVttt 126
ICLUSIG . ..ottt sttt 54
IDHIFA ..ottt 54
imatinib mesylate...............cccceeveeceeceeceereeeeenen. 54
IMBRUVICA ...ttt 54, 55
imipenem/Cilastatin...............cceeceveeevuenenienseesennenne 22
IMiPraming NCl .............ocevevveevienenieieseeeeeesenene 84
imipramine hydrochloride .............ccccoevevvevvuenenenne 84
IMIQUIMOQ....c.ooiiiiniieieieeteteieeee et 192
IMIQUIMOD PUMP ..ottt 192
IMKELDI ..ottt 55
IMOVAX RABIES (H.D.CV.) ot 160
IMPAVIDO .....ccoeieieieieieieeeteeeesteste et sae s 22
INBRIJA ...ttt 88
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JNCASSIA ceccvvveeeiveeeeereeeeitreeesiraeeeeseeeessseeeeeseseensnens 126
INCRELEX ..ottt eeee v eeneen 135
INCRUSE ELLIPTA ...ttt 178
INAaPAMIAE.......c.eeeeeeeeeeeeeeeeeeeee e 76
INFANRIX ..ooieteeeeeeeeeceee et 160
INLYTA .ottt ereeeerre e reeeenaeeeseeens 55
INQOVI ettt e eeaae e 46
INREBIC ...ttt e eesne e 55
INSULIN ASPART .....oveteeteeeteeeteeeteeereeereeeteeereeeseenns 17
INSULIN ASPART FLEXPEN ....ccoovvevvieeeiieeeenen. 116
INSULIN ASPART PENFILL ...uevveeeeiiiieeeeeeeeeee. 116
INTELENCE.......oo ottt 29
JNEFOVALE ...ttt 126
INVEGA HAFYERA ... 92
INVEGA SUSTENNA ...t 92,93
INVEGA TRINZA ...ttt 93
IPOL INACTIVATED IPV.....eeeeeieeeeeeeeeeeeee, 160
ipratropium bromide .............cccecveeeeeveeceeseeeenne. 178
ipratropium bromide/albuterol sulfate................ 178
JTDESAILAN.......veeeeeveereeecreeeereeeceeeeee e eerareesreeeeneeeans 68
irbesartan/hydrochlorothiazide............................. 67
7o) o J RN 166
ISENTRESS .....ooieeeeeeeeeceeeeeteeevre e 29, 30
ISENTRESS HD.....oootvveteeeereeeteeeree e 29
SIDIOOM ...ttt 126
ISOLYTE-P/DEXTROSE 5% ...eeeveeveeeeeeeeeeeeeeeens 163
ISOLYTE-S...oo oottt v neens 163
ISOLYTE-S PH 7.4 ... 163
ISONIAZIA ...eveeveeeeeeereeecreeeetee e e eeveee e eeeveeeenaeeens 34
iSoSorbide dinitrate..............cceeeeveeeeveveecereeireeeereennns 78
isosorbide dinitrate/hydralazine hydrochloride.. 78
isosorbide mononitrate er ..............ceeeeveeeveeenvenns 78
iSOtONIC GENLAMICIN ......oeeeeeeereeeieeeieeeeeeee e 23
ISOLELINOIN ......veeeeveeeecteeeeecree e tre e rae e e 185
STAAUPINE ..ottt 74
ITOVEBI ...ttt 55
JtrACONAZOIE .......ueeeeeveeereeeereeeceeeeeeeeveeeer e eans 27
ivabradine hydrochloride................ceeeveeereeeeuvenns. 78
J1Y= g a0 L= Lo ¥ o S 23
IWILFIN oottt et e ae e ens 49
IXCHIQ oottt e 160
J

JAIMUESS ettt 126
JAKAF] .ttt et eeree e eaeae 55
22T 101 = o TR 150
JANUMET ...t 19
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JANUMET XR ..ottt 19
JANUVIA ... 19
JARDIANCE ...ttt 19
JASIMUL ... 126
2210870 Lo 136
JAYPIRCA ...ttt 55
JENCYCIA ... 126
JENTADUETO ..ottt 19
JENTADUETO XR....octeeeeeieeeeeeeeeeceeseeee e 19
JINE@U et 132
JOLESSA.......oo et 126
Y01 L=] o= RS 126
JULUCA . ..ttt 33
JUNEL1.5/30 ..t 126
JUN@IT/20 ettt 126
JUNELTE 1.5/30 ... 126
JUNELTE 1/20 e 126
JUN@LTE 2.t 126
Just right 5000..........occueeeeeeeeeeeeeeeceeceecee e 195
JYLAMVO ...ttt 157
JYNARQUE ...ttt 136
JYNNEOS.......o ot 160
K

L T[] o = 2T 126
KALETRA ...ttt 33
L 1o 7 T 126
KALYDECO ...ttt 181
T4 177 BT 126
KCL 0.3%/D5W/NACL 0.9% ...cceevveeueeerrerennne 163
KCL 0.3%/D5W/NACL 0.45%.....ccccoeevrvvecrennne. 163
KCL 0.15%/D5W/NACL 0.2%.....cccveereeerrecreernnne 163
KCL 0.15%/D5W/NACL 0.9%......cceeueeerrecreernnne 163
KCL 0.15%/D5W/NACL 0.45% ......ccoeevrvecrennne 163
KCL 0.075%/D5W/NACL 0.45% ......cccvecvevenne... 163
KEIMPTA ..ot 112
KEINOI 1/35 ..t 126
KEINOK 1/50 ...t 126
KERENDIA.......oe ettt 66
KEtOCONAZOIE c...c.ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenne 27,186
(=] oo L= T o TR 186
ketorolac tromethamine ..........ccooeeeeuveeeeveennn. 16, 174
KINERET ..ottt 154
KINRIX oottt sseeae e 160
([0 1= G 123
KISQALLI ..ottt 56
KISQALI FEMARA 400 DOSE.......cccceceevtvveeerveeenns 55
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KISQALI FEMARA 600 DOSE......ccccceceevvveeeerreeenns 56
KIQYESTA ...t 186
KIOI=CON .ot e eane 165
KIOI=CON 8.t eans 165
KIOr-CON 10 ..ottt eene 165
KIOI=CON/ES ..ot eene 165
KIOr-CON M0ttt 165
KIOr-CON M5 ..ottt 165
KIOr-CON M20......uocueeeeeieeeeeereeeceeeeceeeereeeeree e 165
KLOXXADO ...ttt eereeesee e esnenns 114
KOSELUGO ...ttt ettt 56
(01U 7= o 195
KRAZAT ...ttt et eereeeaeeene e 56
KEISTAIOSE.......eveeeeeeeereeeeecereeeeeeeeee e ee e naee 144
KUIPVEIO . .....eeeeeeeeeeeeeeeeeeeeeecteeeceeeecteeectee e eens 126
L

labetalol hydrochloride..................cccveeueennn... 72,73
[2COSAMUAE ..o 101
lactated rNGErsS .......ccueecueeceeeeeeeceeeece e 163
[ACTUIOSE. ...ttt 144
[@MUIVUAINE ..ot eeeeeaeeees 30, 36
lamivudine/zidovuding.............c.oceveeeeeecveeeeeennen. 33
[@aMOLrigine........ceeeeeeeeeeeeeeeeeeeeeeeee e 101, 102
[@MOLFIQINE €F ...t 101
lamotrigine Odt............cccueeeueeceeeieeceeeeeee e 101
lamotrigine starter kit/blue .................ccceeuevueeuene 101
lamotrigine starter Kit/green .............oeceeeeenne 101
lamotrigine starter kit/orange............c.ccceeeeuenne 101
[anSOPrazole. ............eeeceeeceeeeeceeceeeeceee e 147
LANTUS ..ottt ettt 17
LANTUS SOLOSTAR.......ooteeteeeteeeteeeteeeteeereeeveeereenns "7
lapatinib ditosylate............ccoeevueevreeveeeieeeeeeeneenne 56
[@5IN 1.57/30 ..o 126
[A5IN T/20 e 126
(AN 24 TE oo 126
[@riN f8 1.5/30 ... 126
[@5IN 8 1/20 e 127
[atANOPIOST ...ttt 175
laxative maximum strength.................ccccuveuuen... 206
laxative regular strength.................ccueeuveeuvennnee. 206
LAZCLUZE ...ttt 56
[eflUNOMIAE. ..o 157
[enalidomide...........eeeeeeeeeeeeeeiieeeeieeeeieeeeienens 48, 49
LENTOCILIN ...ttt 43
LENVIMA 4 MG DAILY DOSE. ........cccovvveeeeerreeeenn. 57
LENVIMA 8 MG DAILY DOSE ..o, 57
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LENVIMA 10 MG DAILY DOSE........coovveeeeeereeeeenn. 56
LENVIMA 12MG DAILY DOSE.......ccoovveeeeeeerrreennn. 56
LENVIMA 14 MG DAILY DOSE..........oveeeeeeerennennn. 56
LENVIMA 18 MG DAILY DOSE.........covveeeeeeerereennn. 56
LENVIMA 20 MG DAILY DOSE.........ovvveeeeereeennn. 56
LENVIMA 24 MG DAILY DOSE ........vveeeeeeeeeenn. 57
[ESSING ..ot 127
[EEOZOIE ...t 47
leucovorin calCium..............ccveeveveeeeeeceeecveeereeennn. 49
LEUKERAN......cvtiteeteete ettt ettt 45
leuprolide acetate............ccoueeeeeceeeeeeieeeeeeeeeene 47
[evalbULErOL............uuoeeeeeereeeereeeieeecteeeeeeeeee e 180
levalbuterol RClL..............ceeeeeveeeeeeereeeeeeerveeereeene 180
levalbuterol hydrochloride.....................ccuuu...... 180
LEVALBUTEROL TARTRATE HFA.........cccoeuuue.... 180
[eVetiraCetam.........uueeeueeeeeeeeeeeceeeeeeee e 102
[eVEetiraCetam €r .......cueeeeeeeeereeeeeeeeeeeeeeeeeeeveeenees 102
levetiracetam/sodium chloride............................. 102
LEVETIRACETAM/SODIUM CHLORIDE ............. 102
[evobUNOIOL ACL ...........eeeeeeeereeeeeeceeeeeeeeeeeene 175
[EVOCAINItING .......ccvveereeereeeereeeeeeeeeeeeeeeeee e 136
levocetirizine dihydrochloride.............................. 179
[eVOFIOXACIN ... 41,442,172
levofloxacin in AdBW ..........eeeceeeeeeeeeeeceeeceeeeveeeeen, 41
[EVONEST ... 127
levonorgestrel ...........eeeeeeeeeieeeeieeenen. 127, 206
levonorgestrel and ethinyl estradiol..................... 127
levonorgestrel/ethinyl estradiol............................ 127
[evora 0.15/30-28.......uueeeeeeeeeeeeeeveeeeeeeeeeervreenens 127
LOVO 1.t e 138
levothyroxine sodium ...........ccccceeeeeceeeveeceescreennen. 138
LEVOTHYROXINE SODIUM......ccoovvrvireeeeerennnnn. 138
LEVOXY L.ttt et 139
[~glutamIiNe ........coueeeeeiiieiieeeeeeeeeeee e 152
LIBERVANT ...ttt ettt 102
lIdOCAINE.......uueeeeeeeeeeereeecreeeeeeeereeene, 15, 69, 191, 195
lidOCAINE NCL ... 69
LIDOCAINE HCL ..ottt 69
LIDOCAINE HCL IN DBW. ..., 69
lidocaine hydrochloride .................ccuveuuennn... 15, 195
lidocaine hydrochloride viSCOuUS ............ccceeueeuene 195
lidocaine/prilocaine..............cucceeeeeceeeceeceeecreennen. 191
liIdOCAINE VISCOUS .....cvveereeereeeeneeeereeeeveeeereevreenens 195
lIAOCAN. ...t 191
LILETTA INTRAUTERINE DEVICE........................ 127
lNEZOUIC ...t 23
LINEZOLID ..ottt 23
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LINZESS ...ttt 145
liothyronine sodium............ccceeceeeeeeceeeceeeceeeceeennen. 139
liquid acetaminophen ..............cccccoveeveeceecreesennee. 206
liquid allergy relief ...........uceeeeeeeeeeeeeeeeeeene 206
lisdexamfetamine dimesylate.............................. 108
LSINOPI UL ...ttt 66
lisinopril/hydrochlorothiazide....................cc.c...... 65
LERIUM. ...ttt M
lithium carbonate.............cceceueeeeeeeeecieeieeeeeceeseenne m
lithium carbonate €r ............cueeceeeceeeceeeeeeeeeceesnenne m
LIVTENCITY coetieeeeeeeeeeeeeieseete e 36
[0€eStrin 1.5/30-21 ..ot 127
[0EStrIN 1/20-21 ...t 127
[0€Strin e 1.5/30 ..uueeeeeeeeeeeeeeeee e 127
[0ESLrIN @ 1/20....ueeeeeeeeeeeee e 127
[0JAIMIESS ...t 127
LOKELMA ...ttt 123
LONSUREF ...ttt 46
loperamide hydrochloride............................ 145, 206
lopINAVIr/FItONAVIF ........cceveeeeereeieeieeieeeeeeeeee e 33
loratading..........ueeceeeceeeceeceeceeceeeecee e 206
loratadine childrens..............ccceeveeeveeceeceeseeanne. 206
loratading Odt ..........cceeeeeeeeeeceeceeeeceeceeeee e 206
[0razZEePaM ...ttt 81
lorazepam intensol.............eccueeeeeeeeceeeeeceeeeeeeenne 81
LORBRENA ..ottt 57
LOFYN@....aeoeeeeeeeeeee e 127
losartan potassSium ............ecceeeeeeeceeeceeesieeeeeeeseenns 68
losartan potassium/hydrochlorothiazide ............ 67
LOTEMAX ettt sttt 174
LOTEMAX SM....ouiiiieieieteeeereseetetee e 174
loteprednol etabonate...............cccueeeueevueecueenennnn. 174
[OVASEALIN ... 70
[OW-0GESLrel........uueeeeeeeeeeeeeeeeeee e 127
[OXAPINE ...ttt 93
[0-Zzumandiming............c.ccceeeeeceeceeceeieeceeeeeeeen, 127
LUMAKRAS ..ottt 57
LUMIGAN ...ttt 175
LUPRON DEPOT .....ooeieieieireeeie et 47
LUPRON DEPOT-PED .....ccceeeteeeeereeeeeeeeeeeee 136
lurasidone hydrochloride..............coceueeeveeeneeenen. 93
IULETA ..t 127
IZIEQ e 127
WHANA ... 132
LYNPARZA ...ttt 57
LYSODREN.......cctririieieieteeeeeiesete et 47
LYTGOBI ..ottt 57

Drug Name Page #
LY ZQ.aaeeeeeeeeee e 127
M
MAaG-al PlUS ...t 206
MAG-al PIUS XS .....ueeeeeeeeeeeeeeeeeeeeeeeeee e 207
MagneSiUum..........ccceeeeeeeeeveeeeerenennns 144, 147,163, 164
magnesium hydroxide/aluminum hydroxide/
SIMEthICONE........cueeeeeeeeeeeeeeeeee e 207
mMagnesium OXide ..........cueeveeeeeeveeeeeeireeeeeieennene 207
magnesium sulfate.............ccccceeeveeeeeceeceeceeeeeenne 164
MAGNESIUM SULFATE ..o 163
MAlALRION ... 194
INAOX c.ueierreeeieeeeeeeteeeseteereeesteseneeesateseee e reeeeeens 207
mapap Childrens ............ueeeceeeceeeeeeeeeeeeeeeeenne 207
INAFAVIFOC .....eeveeeeeeeieeeceeeeeeeeseeeesaessseessesssseeeseneenes 30
MAFLISSA ...ttt 127
MARPLAN.....ootitettnteteeeneetetesie sttt 84
MATULANE ..ottt 49
MALZIM (@ 74
MAVYRET ...coiiiiierienteteneeseetetesesee st saee et saesaees 36
IN=AY Lottt 207
MECliZiN€ NCL............uooeeeeeeeeeeeeeeeeeeeee e 140
meclizine hydrochloride .............................. 140, 207
medroxyprogesterone acetate..................... 127,138
mefloquine hydrochloride ...............cuccueeueeuennen. 28
megestrol acetate..............ccccceeeeeeeecreernennen. 48, 138
meijer saline nasal spray............cccccceeeeeveeeveeenenne 207
MEKINIST ..ottt ettt 58
MEKTOVI ..ottt 58
MEIEYA ...t 127
MEIOXICAIM ...ttt 16
memantine hcl titration pak ...........ccceeeeeeveeeveenene 81
memantine hydrochloride...................cccecueeuuen.e. 82
memantine hydrochloride er..................ccuueeuun.... 82
MENQUADF ..ottt 161
MENVEO ...ttt 161
MEIrCAPLOPUIINE ......eeeeeeeeeeeeeeiereeeeeieeeeeeesaeeeneeeenns 46
INEIOPENEIM c...eeeeeeiereeieeeesreeserreeesseaesssreesssneens 23
MESALAMINE ...t 143
mesalaming dr ...........ceeceeeeeceeceeeeecee e 143
INIESNA...ccueeetereiteeeee et e eeteesete s ee et s ee e seeeeeenaee 49
metformin hydrochloride...................cucceecueennn.e. 120
metformin hydrochloride er ..................ouuuueeu...... 120
methadone NCl ... 17
methadone hydrochloride................ccoeueeveeeveennne 17
methazolamide .............ooceeeeeveeceeceeieeeeeeeen, 76
methenamine hippurate ..............ccoeeeeveecreecveanen. 23
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methenamine mandelate ................ccoceevevcuevuennnne 23
MELNEIGINE ...t 136
MEthimazole.............ouoveecenvienieinieeneeieeeeenen 139
MELNOLIEXALE ..ottt 46
methotrexate SOAiUM ...........ueeeeeeeeeecneeeereeenns 46, 157
MEthOXSAlEN ..ottt 187
methscopolamine bromide...................ccccueeunen... 142
MEthSUXIMIAE ..ottt 102
methylergonovine maleate...............ccccocuevueuene. 136
methylphenidate hydrochloride.................. 108, 109
methylphenidate hydrochloride er ..................... 108
METHYLPHENIDATE HYDROCHLORIDE ER .... 108
methylprednisolone...............cccueeeeeeeceeceeeenenne. 133
methylprednisolone acetate....................cuuu....... 133
methylprednisolone dose pack ..............cuueuuuu.... 133
methylprednisolone sodium succinate............... 133
methyltestosterone..............eecceeceeceeceeceeseene 15
metoclopramide hcl.............eeeeeeeeeieeieeieeeene 140
metoclopramide hydrochloride.......................... 140
metoclopramide odkt.............ccoueeeeeeeevreeieeeieenenne 140
MELOLAZONE ...ttt 76
metoprolol/hydrochlorothiazide........................... 72
metoprolol succinate er............ucceeeeeveeecreeceeannen. 73
metoprolol tartrate ............cecceeveeeeeeeceecieereeeeennen, 73
metronidazole ..............ooueeeeeueeeeeveeeennnne, 23,192, 193
metronidazole vaginal.................ccueeveeeeeceeecnennee. 149
IMNELYIOSINE.....oeeeeeeeeeeeeeeeeeeecte e teeeteee e eeaeeeseeeenes 78
MIDEIAS 24 fE ...ttt 127
MUCATUNGIN .ottt 27
MICONAZOIE 3.t 149
miconazole 3 combo pack ...........cceeeueeceeecveennene 207
MICONAZOIE T ... 207
microgestin 1.5/30........uoceeceeceeceeceeeeceeeeene 127
MICrOgeStiN 1/20 ......cocueveeeieirieeeeeeeereeeeceeseeaenn 128
microgestin f& 1.5/30 .....cc.cocvveeverveeveenenieeeeenen. 128
Microgestin f& 1/20.......c.cocuevuevervenceeneenereeeesaeenn. 128
midodrine hydrochloride ..............cccveeeveevrveecneennss 78
MIEBO ..ottt 176
MUFEPIISTONE ...t 136
IUGUEOL. ...t 120
MIGraine relief ............ovevveevevenvenieeneeeeeeseenene 207
VUL et 128
Milk Of MAGNESI@......ccueeceeeeeaeeeeieeeeereeeeeeeeaenne 207
milk of magnesia concentrate.................ccceeu..... 207
0] 00 177=) SRS 132
MINOCYCHNE NCL...........oooueviviieinieieneeeeieseeene 44
minocycline hydrochloride.............................. 44,45
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IMUNOXIQUL......veeeeeeeeeteetee et 78
mintox maximum strength ...............ccccceevveennne 207
MUNEOX PUUS ...ttt 207
MUIEAZAPINE.....c.eeeeeeeeeeceeeeceeeeteeeteeere e ae e aeeesaeeeaes 85
mirtazaping Odt............ccceeeueeeeeeveeecreecieeieeieeeeenns 84
MUSOPIOSTOL......eeeeeeeeeeeeee e 145
M=M-R it 161
M-NATAL PLUS ...t 165
MOAAFINIL ...t 13
moexipril hydrochloride...............ccueeeeveeecreerennen. 66
molindone hydrochloride................cccuecueeueeuennen. 93
mometasone fUuroate..............eeeeeeeeeveeeerveenne 183, 191
MONAOXYNE Nl......oeveeeeerecreeeeeeeeteere e 45
MONO-lINYARN......ceeeeeeieeeeeeeee e 128
montelukast sodium.............cceeeeeveeceeceeceeeereanne. 181
MOIPAINE......ooeeeeeeeeeteeeete et ee e 20
morphine sulfate...............cceeeveeeeeveeecveeeeenene 19, 20
MORPHINE SULFATE ......ooveeveeeeeeeeeteeeeevee e, 19
morphine sulfate er ..............cceeeeeeeeceeceecreannen. 17,18
MORPHINE SULFATE/SODIUM CHLORIDE......... 18
motion SICKNESS relief ..........eeeeeeeeeeeeeeeeenne 207
motion sickness relief/less drowsy .................... 207
MOLION-TIME.....c..eeeeeeeeeeieeceeeeeeeeee e 207
MOUNUJARO ...ttt 120
MOVANTIK ..ottt 145, 146
moxifloxacin hydrochloride ........................... 42,172
moxifloxacin hydrochloride/sodium
hydrochloride.............uocueeeeeeeeeeeceeceeeeeeeeeeenne 42
INIPAP ceeeieeieeeeeieieeeeirteeseieteessseteessireeessssseessssseessssnees 207
MRESVIA ...ttt 161
mucinex fast-max chest congestion maximum
SEENGLA.....eeeeeeeeeeeeeee e 207
MULTAQ ..ttt sttt 69
multiple electrolytes injection type 1................... 164
MUILI=VIEAMIN ...t 166
MUIEIVIERMIN ... 166
multi vitamin/fluoride................cueeeeeeceeceeecnnnne. 165
multivitamin/fluoride.............ccoceeeeeceeceeceecnenne. 166
multi-vitamin/fluoride/iron...............ccccoueeueenen... 166
104107 0] 0T} o FO SRS 186
IMYCAIMINE ....eeeeeeeeeeeeeeeeeesteee e eseeeseeessseeeseeeenes 27
MY CROICE. ...ttt 207
mycophenolate mofetil.................ccceeeeeceeennenee. 159
mycophenolic acid dr............ceecveeeeeceeceeceeeeeeenne. 159
INY WAY cooceviieieieeeeiieeeesieeeesssneesssseeesssssessssssessssnses 207



2026 B2 26010 v7 effective 01/01/2026

Drug Name Page #
N
NADUMETONE ..ottt 16
NAAOIOL.......ceeeeiiieeeeeeeeee et 73
narcillin SOAIUM ........cc.ooeeerueeieeienieeieeieeeeeeeeeen. 43
NAloXONE NClL......c..eeveeeieiiiieiieeeeeee e 14
naloxone hydrochloride .................ucuuuenn..... 114, 207
NAMZARIC ..ottt ettt 82
NAPFOXEN «...euvveeeeeeeeirreeeereeenrreeeeessessreeeesssssssseeesssnsns 17
[0F=T 0] g0 (=T o | S 16, 17
NAPIroxXen SOAIUM .........ccceeeueecueecreecreeireeiaeeieeens 17, 207
JoL= 1= 1 g o] =T o SRS 110
NAFCAN ..ottt e ste st e ete s ee e reeeeeeas 208
nasal decongestant..............ccceeveeeeeevreeveesveennenne 208
NASAI MOIST......ccveveeeieiereeieiereeee et 208
nasal moisturizing SPray ........cccccceeceeveeeveeeveessuenns 208
nateglinide ..............cooceeeeeeceeceeceeeeecee e 120
NAUSEA FEUIET .......cueeeeieeiieieeeeeeeeee e 208
NAYZILAM ..ottt sse st sae e 102
nebivolol hydrochloride ..............ocueeeeeeceeereeeennee. 73
NECON 0.5/35-28 ......ccuvveeciriiieniriesieneseesiesennens 128
nefazodone hydrochloride .................cccueeueeuuenen. 85
neomycin/bacitracin/polymyxin.......................... 172
neomycin/polymyxin/bacitracin/
hydroCortiSONe............ccueeeeeceeeeeeieceeeeeereeeenne 17
neomycin/polymyxin/dexamethasone................ 17
neomycin/polymyxin/gramicidin......................... 173
neomycin/polymyxXin/hc ...........cuceeeveeceecvecnnnne. 177
neomycin/polymyxin/hydrocortisone.......... 171,177
neomycin sulfate..............cccoueeeeveeceeceeieeeceeceeeeen, 23
NEONATAL PLUS. ..ottt 166
NEO-POIYCIN ..t 172
NEO-POLYCIN NC......ceeeeeeeeeeeeceeeeee e 17
NEPRAIONEX.....ccueeeeeieeceeeeeeeeeeeeee e s eeeaa e 208
NEPAIo VItamins .........c.coceeeeeeeeeeeeeeeeeeeeeeeenenne 208
NEPRAIO-VILE ...ttt 208
NERLYNX ..ottt st 58
NEUDEXTA. ..ottt se et st m
NEVIFPINE ....eveeeeeeeeeeeceeeeeeecteeeeeesseeesaeessseaeseneenes 30
NEVIFPINEG ©F c.eeeeeeeeeeeeeeeeeeieeeteeseeessaesssaeeeseeeenes 30
NEW Q@Y .eveeeeereeeeeeeceeeeeeee e e s eese e s s e seesaesanenns 208
NEXLETOL ..oveiieteienieeteieneeeetesie st seesaene 7
NEXLIZET ..ooieiteteeeeeteteseeeeetesee sttt 7
NEXPLANON......oooititeereeteieneete et 128
DUACHN .ottt ete ettt et se et e esaeeeneenne 71
DUACHN ©F c.eeeneeeeeeieeeeeieeteeee et ete st et e st e st esaeesseenne 71
DUACTO.eeteeteeeeeteete et ete st estesaeesseesstesaeesseesneenne 71
nicardiping NCL...........occuueeeeeeeieeeeeeeeeeeee e 4
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NUCOTINE ..ottt ettt 208
nicotine mini loZenge ............cucoeeeveeceeeceeecveenenne 208
nicotine PolacrileX..............cuueeeeeeeeeeeveeeeeereenenne 208
nicotine polacrilex Mini ...............cccoeeevevveenennenne. 208
nicotine transdermal system Kit ..............c.......... 208
nicotine transdermal system patch.................... 208
nicotine transdermal system step 1/clear

PALCH ... 208
nicotine transdermal system step 1 patch......... 208
nicotine transdermal system step 2/clear

PALCH ... 208
nicotine transdermal system step 2 patch......... 208
nicotine transdermal system step 3 patch........ 208
nicotine transdermal syststem step 3/clear

PALCH ... 208
NICOTROL NS ..ottt 14
NIFEAIPING €F ...t 75
DUKKI oottt sttt 128
NUIOEINID ..ottt 58
NILOTINIB ...ttt 58
NIlULAMIAE ...t 48
NINLARO ..ottt 58
NISOIAIPING ©F ... 75
NItAZOXANIAE ......ooeeeeiiierenieiereeeeteseeeeee e 23
NUEISINONE......oooneeeieeieeieeieeeeeeeeee e enes 137
NITRO-BID......ootetreeieieeeeeeeerete et 78
nitrofurantoin macrocrystats........................... 23,24
nitrofurantoin monohydrate/macrocrystals........ 24
NIEFOGLYCEIIN. ..ot 79,193
NITROGLYCERIN ....ccoerieieiririnienieieeeeeeeeeeesaenen 79
nitroglycerin transdermal patch ..................ccc..... 78
nitroglycerin translingual.................cccceveevurvenenne 79
NIVA-PLUS......ooiieeeeeeerereee e 166
NIZALIAINE ..ottt 143
NORA-BE ...ttt 128
norelgestromin/ethinyl estradiol ......................... 128
NOrethindronNe ............oceeveeveeveenveneesieneeeeeeseennn 128
norethindrone acetate ............ccoeeceeeeeeeeceeecnenne. 138
norethindrone acetate/ethinyl estradiol .....128, 132
norethindrone acetate/ethinyl estradiol/ferrous

fUMArAte .......couevueeeeeeeeeeeeeeeeee e 128
norgestimate/ethinyl estradiol............................. 128
NORITATE ...ttt 193
NOFIYIOC ..ottt eete et eree e eans 128
NORPACE CR ...ttt 69
NOrtrel 0.5/35 (28) ..o 128
NOPEIELT/3E oot eeeeeveee e e e 128, 129
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[0l e = N A S 129
nortriptyline RCL...............ooooueeeeeeeeeeeeeeeeeeee e, 85
nortriptyline hydrochloride...................ccccueeuuen... 85
NORVIR ...ttt et 30
NOVOLIN 70/30 ..ot 17
NOVOLIN 70/30 FLEXPEN........ccouveevreerreerreennen. 17
NOVOLIN N .ot 17
NOVOLIN N FLEXPEN.......cocooiveeeereeeeereeeeectree e 17
NOVOLIN Rt 17
NOVOLIN R FLEXPEN .....coooeitteeecreeeecneeeeectvee e 17
NOVOLOG......cccieeeeeeeeee e seesenens 118
NOVOLOG FLEXPEN........ccoeeteeeeereeeeeee e 17
NOVOLOG FLEXPEN RELION .......ccceevveeeerreeennns 17
NOVOLOG MIX 70/30.....cceeieieeeereceeeeeeecaesaenes 118
NOVOLOG MIX 70/30 FLEXPEN ...........ccoeeueue... 17
NOVOLOG PENFILL ..ot 18
NOVOLOG RELION.......cceeeeteeeeereeeeeeee e 18
NUBEQAL ...ttt 48
NULOUIX ..ottt see e seneane 159
NUPLAZID.......ootteeeeeeeeetee ettt 94
NURTEC ...ttt 110
NUTRILIPID.....oeteeeeeeeeeeeteee et 170
NUELISOUICE fIDEF ...eeeeeeeeeeeeeeeeeieeeeeeeeeeenne 208, 209
NUZYRA ...ttt 45
10722110 USSR 187
NYLA T/35 et 129
YU T/ T/T ettt 129
0] 1 €= 11 o 27,187,195
0] 7251 (o] o TP PSRRI 187
(o)

(0 o=T-Ta Il (0] gl (o 209
0Cean NAasal SPray .........cuceeeveeeveeeeecveeseeseesreenns 209
OCELLA. ... et 129
OCTAGAM ...ttt 157
octreotide acetate ...........ccoeeeeveeceeceeireecreeereenn. 137
ODEFSEY ...ttt san s 34
ODMZO ...ttt sae e 58
OFEV ..ttt 182
() [0 C=To) | o F SRR 173,177
OGSIVEO.....co ittt 58, 59
OJEMDA ...ttt 59
OUJJAARA ...ttt 59
OlaNZAPINE ...ttt 94
olanzaping Odt..........cc.eecueeveeeceeeieeieeeeeeeeee e 94
olmesartan medoxomil..............ccccceeeeeeeeeceeeveennnne 68
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olmesartan medoxomil/amlodipine/
hydrochlorothiazide .............ccueeeeeeeeeeeeeennnne 67
olmesartan medoxomil/hydrochlorothiazide...... 67
olopatading NCL................ooueeeeeeveeeeeeeeeereeen, 179
OIMEGA 3 ..eeeieiieieeieeiesiieeessteessirreesssreessssseessssnessnns 1
omega-3-acid ethyl esters ...........cccveeveeceecreennene. T
OMEPIaZOlE.........eeeeeeeeeeeeeeeceeee e 147
OMEPIazole dr ........uueeeeeeeeeeeeeeceeeeeee e 147
ONCASPAR.......otitrereneeteteeeeste et 49
oNdansetron NCL..............oceveeveeceenenenieesieneenn. 140
ondansetron hydrochloride....................cuuuuuu..... 141
oNAdansetron Odt ...........coeecuevererieeneniesienseesenenne 141
ONUREG ..ottt see et ns 46
OPIPZA.....ooeeeeeeesete ettt 94
OPSUMIT ..ottt 79
(0] 011 0] o 1~ USSR 209
oralone dental paste...........cccceceveeeeecreeceecreecreennen. 195
ORGOVY X eitetetrtrienienieietetseseseesee st sessessessenes 48
ORKAMBIL....c.ooctetrteerieieteteteeeeste sttt saeaens 182
ORSERDU.L......ctititiieieieteteeseseesee e 48
OFSYLRIA ..ottt 129
oseltamivir phosphate..............ccccceevueeeveeveeeveenennne 36
0XaCillin SOQIUM ......c.oovueeeeiiiirenieieeeeeeeeeeeae 43
(0 ¢:1 0] (0 o IR 17
OXAZEPAIN ..ceeeveirerrereeireeessreessereesssssteessssnessssseesens 81
OXCArbAZEPINE......c..eeeeveereereeeeecreeieeere e eaeeae e 102
oxybutynin chloride...............ccceeeeceeveeieerenen. 148
oxybutynin chloride er ..............oeeeeeveeceeerenne. 148
oxycodone/acetaminophen .............cceeeueevveenene 20
OXYCOAONE NClL ...t 20
oxycodone hydrochloride................ccoeevueeuennnne 20
OZEMPIC ...ttt 120
P
| o= To7=] g0 4 1= HS RSP 69
pain & fever childrens................ceeeeeeeeceeecreenene 209
pain & fever infants.............cccceeveeveeceeeceeeceeenenne 209
pain reliever PlUS...............ccceeeeeceeceeecieeeeeceeeeenne 209
Paliperidone €r ............ucceeeeeeeeceeeeeceeeee e 94
pamidronate disodium............ccccceeevveeveeeceeeveesnanne 122
PAMIDRONATE DISODIUM ......cccovveeervreeereeeenns 122
PANRETIN ...ttt 193
pantoprazole sodium .............ceceeeeveeeveeeceesieesnenne 147
PAriCAICIEOL ...t 139
paroxeting NCl.............ccuocueeeeeeceeeeeeeceecee e 85
ParoxXeting NCLer ...........eceeeeeeeeeeceeceecee e 85
paroxetine hydrochloride.................cccueeueecueennenee. 85
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PAXLOVID.....ccoiiririenieieieeeeeeeeseeste st eeese e saeees 36
pazopanib hydrochloride...............c.cccvueeueecueennenee. 59
PEAIA[AX ... 209
PEDIARIX ..ttt sttt 161
PEDVAX HIB ..ottt 161
PEG 3350.....cuiiiiiiiiiiieceeeeree e 209
peg-3350/electrolytes.........eeceecreeeeereenenne 144
peg-3350/nacl/na bicarbonate/kcl.................... 144
PEQG 3350 POWAES .......eveeeeeeeeieeeeeieereeeeeaeeaenne 209
PEGASYS ...ttt ettt 36
PEMAZYRE ...ttt 59
PENBRAYA......oootitreteieteteeeeee ettt sae e 161
PENICIlAMINE ... 123
penicillin g potasSium ...........cccceeeeeveeceeseecreene 43
PENICILLIN G POTASSIUM IN ISO-OSMOTIC
DEXTROSE ..ottt eeessenaens 43
penicillin g SOAiUM............ooceeveeceeceeieeeeeceeeeeee 44
penicillin v potassium.............cccceeeeeveeceeseeecrennne 44
PENMENVY ...oooiiiiinieieieeresesieeeteeee e 161
PENTACEL ...ttt 161
pentamidine isethionate.................cccccoeeeveecueenennee. 24
PENLOXIFYIING €F ...t 152
PEraMPANEL .......c..ueeeeeeeeeeeeeeeeeeeeee e saens 102
perindopril erbumine..............ccccoeeeeeveecreeceeecnennne. 66
PErIOGAId ...ttt e e saaens 195
PEIMELAIIN ...t enene 194
PEIrPNENAZINE ........c.coeeeeeeeeeeeeeecee e 94
perphenazine/amitriptyline...................ccceeueeunen... 85
phenelzine sulfate...............ccoeeeeeceecenceeceerenne 85
phenobarbital................ccceeoeeceeeceeieecieeieeieeeenne 103
phenobarbital SOdium ..............ccoueeeeeevreeceecreenenne 103
PRENYLEK ...ttt 103
PRENYLOIN ...ttt 103
phenytoin SOAiUM ............cocceeceeeceeeieeiteeeeeceeeeenne 103
phenytoin sodium extended.................ccceeueeueenn. 103
PRIIIER ..o 129
PHOSPHOLINE IODIDE..........ccecevvereieirerereeanes 175
PhYtONAAIONE .......ccuveeeeeeeeeeereeereeeeeeeeeeeeeaee 209
PIFELTRO ...ttt 30
pilocarping RCl.............cceeeeeveeeceeeeeeeeeeeeceeeireeennen. 175
pilocarpine hydrochloride............................. 175, 195
PIMECIOLIMUS ......oveeeveeereeeereeeieeeeeeeeee e eneens 193
PIMOZICE ...t eeteee e eree e 94
PUMEIEA.c......eveeeeeeeeeecreeeecteeeeecee e eecee e e e e e e e eraeeeanes 129
PUN=AWAY ......vveeeerreeeecrereeeirereeeiteeeeesseeeeisseeessaseennns 209
PINAOIOL ... 73
PINWOITT c...oeveeeeeeeeeteeeteeecte e e ae e s e e eeaeeeeas 209

Drug Name Page #
pioglitazone hel.............oeeeeeeeieeeeeeeeeeeeeeeeeenne 120
pioglitazone hcl-glimepiride ...............c.ccueuenne... 120
pioglitazone hcl/metformin hcl............................ 120
pioglitazone hydrochloride..................ccoueeuenne. 120
piperacillin sodium/tazobactam sodium............. 44
PIQRAY 200MG DAILY DOSE.......ccccocevevererernen. 59
PIQRAY 250MG DAILY DOSE.......ccccoceveveeereenenne 59
PIQRAY 300MG .....coeovereiririenienieieneeeseeessenaennes 59
PIrfENIdONE ........cc.eeeeeeeeeeeeceeee e 182
o] o) (03 1 17
PLENVU...ciiiiiiiieeieteeeesese ettt saens 144
PNV PRENATAL PLUS MULTIVITAMIN................ 166
JoToTe [o] o) USRS 193
POLYCIN 0INEMENT ...t 173
polyethylene glycol 3350.............ccoeeeueecueecreennene 209
polymyxin b sulfate/trimethoprim sulfate .......... 173
POMALYST ..ttt 49
oo g 1T = SR 129
POSACONAZOIE ... 27
POSACONAZOIE A ..o 27
potassium chloride................ccoueeeeeceeecuennnen. 164, 166
POTASSIUM CHLORIDE..........cccovereiririrrerrennenns 164
POTASSIUM CHLORIDE/DEXTROSE................... 164
POTASSIUM CHLORIDE/DEXTROSE/SODIUM
CHLORIDE ......c.teteeteeeteieeeeete et 164
potassium chloride er .............uueeeeeevveceeceeenene 166
potassium chloride/sodium chloride................... 164
POTASSIUM CHLORIDE/SODIUM CHLORIDE ..164
POLasSSIUM Citrat@ €r.........cceeeeveeeeeeeieeeeeeereeeennn. 148
pramipexole dihydrochloride................................. 88
prasugrel hydrochloride................ccueevueeeeecueennane 153
pravastatin SOQAiUM ............cceeeeecreeceeceeereeceeereene 70
PraziqUantel.............ceecueeeeeeeeeseecreeceeseeereeseee e 24
prazosin hydrochloride ..............cccceeveeereecueenenee. 66
PrednisSOloNe .............ueeeeeeeeeeeieeeeeeeeeeee e 133
prednisolone acetate .............cceeeeeeeeveeereeeeveennn. 174
prednisolone sodium phosphate.......................... 133
PREDNISOLONE SODIUM PHOSPHATE ............ 174
PredniSONE.......uueeeeeeeeeeeeeeeeireeeiereecreeeerreeereeesaeeennes 134
PREDNISONE INTENSOL ....cccveveieeieeeeeeeieeeeeene 133
prednisone tablet therapy pack............c.ccuueen.... 134
Pregabalin..............eceeceeceeeceeceeeece e 103
Pregabalin ©r ...........eeceeceeeeeeeeeeeceeeeeeee e m
PREMARIN......ootiiriteeteteeeeee sttt 132
PREMASOL.....coctiirieieieieeeeeeeeseetetee e saens 170
PREMPRO.......ooiiiriteieeeeeeeeeseetete e 132
PRENATAL ..ottt 167
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PRENATAL PLUS VITAMIN AND MINERAL........ 167
PRETOMANID ......ooiteieieteteeeenieie e 34
PrEVALILE ...ttt 71
PREVIDENT 5000 ENAMEL PROTECT ............... 195
PREVYMIS ...ttt 37
PREZCOBIX ....ootiieienieieieeeeeeeesesieneeeeeeessessenes 34
PREZISTA ..ottt 30, 31
PRIFTIN oottt 34
primaquine phosphate...............ccoceeveeveeceeceecnenee. 28
PrIMICONE.......c.eeeeveeecteeeeeteete et et enene 103
PRIORIX ..ttt sttt 161
PRIVIGEN ...ttt 157
ProbeNECId ........cuveeeeeeeeieeeeee et 15
probenecid/colchicine..............cceeeeeceeceeceeereanen. 15
Prochlorperazine................uceeeceeeeecveeceeeeeseeenenne 141
prochlorperazine edisylate...............ccceevueevueeunnn. 141
prochlorperazine maleate .................ccccveeveenenn. 141
PROCRIT ..ottt 151
PrOCEOCOI T ..eeieivieieieeieceeeseseee e e ereesssseneessaneessanns 193
ProCto-MEd NC ........ueeueeeeeeeceeceeeeeeeeeee e 193
ProCtOSOLNC.......ceeeeeeeeeeeeeceeceeeee e 193
ProCtOZONE-NCi.......ccuveueetieeeeceeceeeeeeeeeeee e e 193
PrOgESLEIONE. .....ceeveerieieciiererieeeeeieeessieeeessreessnns 138
PROGRAF ...ttt 159
PROLASTIN-C ..ottt 182
promethazine/codeine..............cceceeeeueeveeecreenenne 209
promethazine hcl...............eeeeveeeeieeeeeeeeeeeeenne 141
promethazine hydrochloride....................ccuuuun... 141
Promethegan............ecceeceeceeceeeeeceeeeeseeseesnens 141
propafenone hcl.................eeceeceeceeieeeeeceeceene 69
propafenone hydrochloride.....................ccuuu...... 69
propafenone hydrochloride er .............................. 69
proparacaing NCl................ocueeveeeeeeeeeceeeeeeeeenenne 176
propranolol RCL..................oocueeceeceeeeeeeeeeeceeecaeeee 73
propranolol hydrochloride...................cuueeueeunen... 73
propranolol hydrochloride er ................oucueeenene. 73
Propylthiouracil ................coveeeeeeeeeeeecereeeeeecreeennen. 139
PROQUAD........cootitreeieeteteeeee ettt 161
Protriptyling ACL..............eeeeeeeeeeeeeeeeereeeceeeereeecneeenne 85
pseudoephedring hcl .............ueeceeeeervecceeeecreeenne. 209
pseudoephedrine hydrochloride......................... 209
PULMOZYME ....c.ooireieieieeeereneeeteeeeeesie e 182
PURIXAN ...ttt sttt 46
PYCHIVA ..ottt 154
PYrazinamide............ccceecueeeueeceecreeeeeeseeeeeeseeesseees 35
pyridostigmine bromide..............ccceveeeeecueenennee. m
pyridostigmine bromide er ...............ccueeueeeueennenen. m
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PYridoxing NCL............oceeeeeeeeeieeeecieeeeeee e 209
PYrimethamineg..............cceeeeeceeceeceeceeeeeceeecaeeees 24
PYZCHIVA ...ttt 154
Q

gc saline nasal relief .............uuceeeeeceeceeeeeennne 209
gc saline Nnasal SPray .............uceeveeeveeceeeeesenenne 209
QINLOCK ..ttt 59
QUADRACEL ...ttt 161
quetiapine fumarate..............ccccceeeveeceeeceeeceeeieesnenns 95
quetiapine fumarate er.............ccecceeveeeveeecveeveesnenns 95
quinapril hydrochloride...............cuceeeeeeeereennns 66
quinapril/hydrochlorothiazide .............................. 65
quinidine sulfate............ccceeeeeeceeeveeeieeieeeeeceeeeenne 69
QUININE SULfate.........ccuueeeeeeeeeeeeeeeeeetee e 28
QULIPTA . ..ottt 110
R

RABAVERT ......ootiiretenteteeeeeeee ettt saene 161
rabeprazole sodium...............cecveeeeeceeceeceeeereanne 147
RALDESY ..ottt 86
raloxifene hydrochloride...................ccueeueeueennn... 137
FAMUPL AL ettt 66
FANOIAZINEG €F ..ottt 78
rasagiline mesylate................cccoeeeeeceeveecreecreennnn. 88
ra saline nasal Spray ............ccceeeeeveeeveeeveeeveeecnenne 209
[=To 1] 0 X-T=] o B 129
RECOMBIVAX HB ......coveieieirererieieeeeeeeeseeanns 161
reeses pinworm medicine .............cccceeeveeveeenene 209
REGRANEX ..ottt 194
RELENZA DISKHALER .......oooeeiieieeeeeeeeeeieeeenne 37
renal Vitamin ...........ococeeeeceecienenieenieneneeseeseeseeenes 209
FENA-VITE ..ottt et saeene 209
FENA-VITE X ettt seeeeeeeseeseesaeene 209
FENO CAPS .evveeereieerereeieeiereesssreessieeessssseessssseessssnees 209
repaglinide...............ooceeeeeceecieceeeecee e 120
REPATHA PUSHTRONEX.......cccoeitieeieeeeeeereeeeeeee 4l
REPATHA SURECLICK .......ooieieeieeeeeceeeeeeeeeee T2
REPATHAT ...ttt 72
RESTASIS ...ttt 176
RESTASIS MULTIDOSE........ccccovimirieieirerrenreaenes 176
RETEVMO ...ttt 59, 60
REVCOV ..ottt 137
REVUFORUJ....cetiiiiiieteeeeetceeseseeeeseeee et 60
REXULTI oottt sae s 95
REYATAZ ...ttt sseaens 31
REZDIFFRA ...ttt 137
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REZLIDHIA ...ttt 60
REZUROCK ......ctrireieieteteteesieseesteteeeeese e saens 159
RHOPRESSA.........ooieieeeeteeeertete et 175
FIDAVIFIN.....oeceveeeeeeieeieeieeteetee et re e ae e aeas 37
FIFABDULIN ...t 35
12 Ta ] o o F SRS 35
FIUZOLE ... 12
riMantading ...........cceeeeeceeceeeeeeeieeceeee e 37
RINGERS INJECTION.......ceeiteeeeeeeeeeeee e 164
RINVOQ......iieieiereteieete ettt 155
RINVOQ LQ ..ttt 154
risedronate SOAiUM ..........ccceeceeeeeceeceeceeceeeceeanne 122
risedronate sodium dr...........ccccceeeeeceeceeceeesennnne. 122
FISPEIIAONE. ...ttt 96
FISPEIIAONE €F ...t 95
risperidone Odt...........cccceeeeecreecieeieeeieeeeenennns 95, 96
FIEONAVIE c...veeeeeeteeeeeeeteee et reeeesee e st e sae e e e e eeeas 31
FIVArOXaban ............ccveeueecueeceeceeeceeeeeesee e seee e 151
rivastigming tartrate .............ccceeeeeeeeceeeeceeeseeeseennns 82
rivastigmine transdermail.................ccceueevueeuennn. 82
rizatriptan benzoate...............cccecveeeeeeeeceeseesreane 110
rizatriptan benzoate odft............ccceeeeveeceesreennenne. 110
ROCKLATAN. ..ottt 175
FOflUMILAST ... 182
FOMUAEPSIN ..ottt ere et ae e 60
ROMVIMZA ...ttt 60
FOPINITOLE ©F ... 88
ropinirole RCL...............eeeveeeeeeeeeeee e 88
ropinirole hydrochloride................ccccveceeeueeuennen. 88
rosuvastatin calCium ............cccceveeeeeceeeceeecrencreennen. 70
(053 - 1o T 129
ROTARIX .ottt 161
ROTATEQ ...nieeeeeeeee ettt 161
FOWEEPDI QA ..eveeeeieeeeieeeeeereesssteeseiseeessssseesssseesssnnes 103
ROZLYTREK ......cteeteeeeteeeeteeeeteere e ae e enees 60
ROZYLTREK ......cveeteeeeteeeeteeeeteeeeee e see e ae e e 60
RUBRACA ...ttt 60
[a V1 10Tz Ta 0] (o (=SSR 103, 104
RUKOBIA......ooitteeteteteeeeeeste et 31
RYBELSUS ...t 120, 121
RYDAPT ...ttt 60
S

Rz 12 | SRS 152
SAlINE MUST ...t 209
saline Nasal SPray .............ccceeeceeeceeceeceeseeseeenne 210
saline nasal spray infants/childrens .................... 210

Drug Name Page #
SANTYL ittt eeaeae 194
sapropterin dihydrochloride......................uccu....... 137
SD SAlINE NOSE......c..uvveeeeeeeereeteeecereeeeeeeeeeree e 210
SCEMBLIX ..ttt 61
scopolaming PatCh ..........eeceeceeceeceeeeeceeene 142
SECUADO ...ttt enee v e eaeas 96
selegiling NCL............ueeeeeeeeeeeeeeeeeee e 88
selenium SUIfide............ueceueeeeeeeiereeceeeceeeereeeeeeene 187
SELZENTRY ..ottt ettt 31
SENEXON=S ...uvveeeeeeecerreeeeeeecireeeeeeeeesseeeeeasesssaseeaanns 210
£ T=T 0] 4= RN 210
SENNAAX «eeeceveereeeeereeeeeeeeeecteeecereeeteeeereeeereeeesee e 210
SENNA PIUS ... 210
SENNATIME......euveeeecreeeecteeeeecreeeeeireeeerireeeeraeeeeseees 210
SENNATIME S....uveeeetveeeecteeeecreeeeereeeerrrre e rae e e aaeas 210
SENOKOL.....uveeetvieeeeeeteeeeeeeeereecreeeirreeeaeeeseeeeseeesneeenns 210
senokot extra strength..............ccccceeeeeceeceeennennne. 210
senokot kids laxative gummies................cceuu...... 210
senokot laxative gumMMIES............cccveeeeeceeecunanne. 210
SENOKOL S..uveevveeeeeeteeeeeeeeeeeecteeeieeeeeteeereeeereeeeneeeens 210
SEREVENT DISKUS........ooooieiereetecreeereeeteevrene 180
SErtralin@ NClL...........ueeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeneeenns 86
sertraline hydrochloride...............ccuceeeveeecueevennn. 86
SEOUAKIN «oveeeveeeeeeeeeeeeeeeeeeeere et eane 129
sf195

SRAIODEL ... 129
SHINGRIX ..ottt e 161
SIGNIFOR......oe ittt 137
SIKLOS ...ttt et e eeneae 152
SHACNALIL........eveeeeveereeecreeeereeeeeeeeeeeecreeer e eeraeeans 79
SIlAenafil CItrate...........cueeeeeeeveeereeeecrreeiereecreeeereeenns 79
SHOAOSIN ...ttt et e eans 147
Silver sulfadiazineg.............cueeeeeeeeveeeeeeceeeceeeieennne 186
SIMBRINZA ...ttt 175
SIMUYA ..ot 129
SIMPESSE ..ueeeeeveeeectreeeectreeeeiraeeeereeeesseeeeesaeeeeseens 129
SIMVASTALIN .......eeveeeveeeecieeeecree et vee e 70
SIFOLIMUS ...ttt eeree e eans 159
SIRTURO ...ttt e e 35
SIVEXTRO ..ottt eeennenns 24
SKYRIZI ..ottt e 155
SKYRIZIPEN......oieeeeeeeteeeeeeeeeetee e 155
sm 3-day vaginal................ceceeeeeeeeceeeeeeeeeeeene 210
SM ACIA FEAUCEN .....uueeeeeeeeereereeeereeeteeeiteeeereeeereeeane 210
smallday allergy ..........eeceeeceeeeeceeceeceeceene 210
sm all day allergy relief ............eeeeeeceeceenennee. 210
sm allergy childrens ..............cccveeeeceeceeceeeenne. 210
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sSmallergy relief ... 210
sm allergy relief childrens ..............cccocuvceevuennenne. 210
SM ANLACIA ...t 210
sm antacid extra strength................cccceeveeueenennee. 210
sm anti-diarrheal................coccvevveeeeeceeceeeeeeeeenne 210
sm aspirin adult low strength...............ccuueuuen... 211
SM aspirin low dOSe...........ceeceeceeceeceeceeceeeenne 211
sm calcium antacid extra strength...................... 211
sm clearlax powder ..............ccueeveeeeeceeceeceeceeenne 211
sm clotrimazole vaginal cream............................ 211
SIT NEIMA ceeeeeevieeeireeeeieeeessreeessreeesssaressssnessssnnens 211
R 0 o T= 21
SM fIbEr [aXatiVe ..........uuccueeeeeeeeeceeeeeeeceecee e 21
sm gentle [axative...............eeceeceeceeceeeeeceeceenne 21
SM IBUPIOfEN ...t 211
sSm loratadine.............cceecueeeeeeceeeceeeeeceeceecee e 21
SM MiconNazole 3 Kit..........cceeceeeeeceeceeceecreeeeeene 21
SM MICONAZOLE T ... 21
SM MIQraine relief ............eeeeeeeeeeceeeeeceeceeenne 21
SM milk of MAgNESIa .......cccueeeueeeeeeeeceeceeceeceeenne 21
SM MOLION SICKNESS........ueeeeeeeeeeeeeceeceeceeeeeenne 21
SM NAProxen SOAIUM ...........ccceeceeeeeeceeceeereeereannes 21
sm nasal spray saline .............cccoeeeeeveeeeeceeecennnne. 21
SIM NICOLINE ...ttt et ce e seeeesaee s 21
SM nicotine Polacrilex ...........cuceeeeeceeceeceeeseeanne 21
sm nicotine transdermal system/step 1/clear
PALCH ... 211
sm nicotine transdermal system/step 2/clear
PALCH ... 21
sm nicotine transdermal system/step 3/clear
PALCH ... 21
smooth antacid extra strength............................. 212
sm pain & fever childrens .................cuceeeeueennen.e. 212
sm pain & fever infants............c.coeceeeveeceeceeneeenne. 212
SM PAIN FELIEVET ... 212
sm pain reliever extra strength ................uuuu...... 212
SM SENNA [aXALIVE ........cccueeeeeeeeeceeeeceecee e 212
SIT SENNA=S ccoceueviereireereieeerssieesssreessssseesssseessssnnens 212
sm stomach relief ............eeeeceeceeceeceeceeeeene 212
SM SOOI SOFtENET ... 212
sm stool softener/stimulant laxative.................... 212
SM tiIOCONAZOIE-T ... 212
SM EUSSIN AIM .ot 212
sm tussin dm cough/chest congestion............... 212
sm tussin mucus + chest congestion adult........ 212
sodium bicarbonate ...............eoeeeeveuveeeveeenns 164, 212
SODIUM BICARBONATE........cceoeeeeiereeeereeieeeene 164
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sodium chloride ....18, 21, 22, 26, 102, 150, 152, 162,
163, 164, 165, 194

SODIUM CHLORIDE .......coeeteeeeeeeeeeeeeeereaeeeene 165
sodium chloride 0.9%.........cccueeveeeeecceeceeceeceeane 194
sodium chloride 0.45% .........uucceeeeeceeceeceeeenne 165
SOAIiUM flUOKIE ... 167
sodium fluoride 5000 ppm...........cceeveeeeeceeeceenne. 196
sodium fluoride 5000 ppm dry mouth............... 195
SODIUM FLUORIDE 5000 PPM SENSITIVE....... 196
SODIUM FLUORIDE/POTASSIUM NITRATE/
SENSITIVE ...t 196
SODIUM OXYBATE ..ot 13
sodium phenylbutyrate...............cccoveeeeceecreenennee. 137
sodium polystyrene sulfonate............................... 123
SODIUM SULFATE/POTASSIUM SULFATE/
MAGNESIUM SULFATE.........coceceeeeereeeeeee 144
solifenacin succinate.............cccccoeeeeeeeeceeseeeseeenne 148
SOLIQUA 100/33.....cooiiieieeeirenienienteeeeeesessenaens 118
SOLTAMOX ...oiieieirierienieieeeteesie et e e saens 48
soluble fiber powder ..............ceeveeeeeceeceecreecreanne 212
SOLU-CORTEF ..ottt 134
SOMATULINE DEPQOT.......oooeeeeeeeeeseeeereceeeeene 137
SOMAVERT ...ttt sseans 137
sorafenib toSylate .............oceeeeeeeeceeceeeeeeeeeeeeen, 61
sorbitol oral SOlUtioN ............ccceeeeeceeceeceeceeeenne. 212
SOLAIOL NCL........eeeeeeeeeeeeeeee e 69
sotalol hydrochloride...............cccueeeeereeceeereerene. 69
sotalol hydrochloride (af).........cccceeeeeveeecreecvenn. 69
SOTYKTU ettt 155
SPIRIVA RESPIMAT ...ttt eeereeeeeveeens 178
SPIroNOIaCtONE .........ceueeeeeeeeeeeeeeeee e 66
spironolactone/hydrochlorothiazide.................... 76
SPIINEEC 28.....ooeveeeeeeeeeeeeeete et cee e seeeesene e 129
SPRITAM ..ottt 104
SPS COMDINALION.......ccueeeeeieereeceeeeecee e 123
R o =11 - 1 123
SFONYX ceveirereeireireerssreeseieeesssseesssseessssssessssseessssnnes 129
SSD et 186
STELARA ..ottt 155
sterile water for irrigation solution....................... 194
stimulant [axative................coeeceeceeceeceeceeceeeeeene 212
STIVARGA ...ttt 61
StOMACKH rEUIES ... 212
stomach relief extra strength...............cccueeuuen... 212
stomach relief ultra...............cceeeeeeeveceeceecreeeenee. 212
StOOl SOFtENEN ... 213
stool softener + stimulant laxative....................... 212
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streptomycin sulfate.............cccoeeeueeeeeceeecreecreennen. 24
STRIBILD. ...ttt 34
SUBVENILE. ...ttt 104
subvenite starter kit/blue.................ccueeueeveennnn. 104
subvenite starter Kit/green..............cceeveeecveennene 104
subvenite starter Kit/orange..............cceeeevveenene 104
SUCTAlfate ... 146
SUAOGEST ...ttt 213
sudogest maximum strength...................c.ccu....... 213
sulfacetamide sodium ............eoeeeeeevveeeveeenn. 173, 185
sulfacetamide sodium/prednisolone sodium
PhOSPhALE........cueeveeeeeeeeeeeee e 17
SUIFadaZINe..........ueeueeeeeeeeieeeeceeceete e 24
sulfamethoxazole/trimethoprim........................... 24
sulfamethoxazole/trimethoprim ds...................... 24
SULFAMYLON ..ottt 186
sulfasalazine..............cceeceeceeceeceeeeeceeceecee e 143
SULINAAC ..ottt 17
SUMALTIPEAN ..ot eee e e et seeeseee s 110
sumatriptan SUCCINALE...........cceeveeeeeeeceeeeeeeieenans 110
sumatriptan succinate refill..................ccueeunn.... 10
SUNTEINID ..ottt 61
SUNLENCA ...ttt 31
SUNLENCA TABLET THERAPY PACK................... 31
SUPREP BOWEL PREP.........ccoeeeerereeeeeereerenene 144
SUTAB ...ttt 144
R =0 - TR 129
SYMLINPEN B0.....cccoriieieieirenienienieeeeseeesaeene 121
SYMLINPEN 120......coiiiieiiirenenienieeeeeeeesieene 121
SYMPAZAN.....cooieteieeieieeetetsesestete e 104
SYMTUZA ...ttt 34
SYNAREL ..ottt 138
SYNTHROID ..ottt 139
T
TABLOID......cviieieteeetenteteteeeeeeesee et 46
TABRECTA ...ttt 61
LACTOUIMUS ..ot eeeeeeeee e 159, 193
12210 =1 =1 1 DO 80, 147
TAFINLAR ..ottt 61
TAGRISSO. ...ttt 61
TALZENNA ..ottt 61
tamoxifen Citrate...............ceeeeeeeeeeeeeeeeeeeceeeeenns 48
tamsulosin hydrochloride..................cccueeveeeeennnn. 148
tarNA 24 f@ ..ottt 129
tarina fe 1/20 €Qq ....ueuueeeeeeeeeeeeeeeeeeeetee e 129
tasimelteon.............uceeecueeceeeceeceeceeee e 109
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TAVNEOS ...ttt 152
Iz VA2 1 (0] (=) o 1= 187, 188
(= V4 [07=] USRS 40
TAZVERIK ...ttt 62
TECVAYL .ttt 62
TEFLARO ..ottt 40
telMISAItaN......ceeeeeeeeeeeeeeee et 68
telmisartan/amlodipine...............cccoueeeeecvecveesenens 67
telmisartan/hydrochlorothiazide........................... 68
LOMAZEPAM....ccccceeeieeiiiiecieererree e ecree s eeee s seeee e 109
TENIVAC ..ottt ettt 161
tenofir disoprixil fumarate .............cccoceevueverceenuenne. 31
TEPMETKO ..ottt 62
=] = V0 1Y o U 66
terazosin hydrochloride..............ccueeveeeveeeeeceeennene 66
terbinafin@ NCl ............eeeeeeueeeeeceeeeeeeeeeeeee e 27
terbutaline sulfate.............coueeeveeueeeeeeeeecneennn. 180, 181
terconNazole............ueeeeeeeeeeeeeeeeeee e 149
teriflunomide..........oceeeeeeeeeeieeeeeeeeete e 13
teriparatide ...........coeeeeveeveneeiieneeeeeeseeeeee e 122
LESTOSTEIONE .....eeveeeeeeieeieeeeeeeetee e eeeeee e e e e esnnes 115
testosterone cypionate............ccceeeveeeeeeeveeevennen 115
testosterone enanthate...............cccoeeeueecveecveennenne 115
teStOSIEroNE PUMP .....ceevveveeieeieeiereeeesreeseseeeees 15
tetrabenazineg .............occeeceeeeeeeceeeieeeeeee e 12
tetracycline hydrochloride..................ccccuvvevuenen... 45
THALOMID ...ttt 49
theophylling ............cceeeeeeeeeieeeeeeeeeeete e 182
theoPhylling €r...........ucceeeeeeeeeeeeeeeeeteeee e 182
thiaming NCL...........eoeeeeeeeeeeeeeeeeeeeeee e 213
thiamine hydrochloride................ccccvvevvenvuevenenne 213
thioridazine hydrochloride.................ccueeeeeveeunnn. 96
tRIOLRIXENE ...ttt 96
HAAYIE ©F ettt 75
tiagabine hydrochloride................ccccvveevervuenuenne. 104
TIBSOSVO......oiiiieieeereetetesese et 62
HICAQGIEION ...t 153
TICOVAC ...ttt sttt 161
HGECYCHINE.....oeeeeeeeieeeeteeeee e 45
BlIA FE ettt 129
timolol maleate ...............ccueeeeeveeeeeeeeeeeene 73,176
tiNIAAZOIE. ...t 25
tiIOCONAZOIE Tt 213
TIVICAY ..ottt sttt st 31
TIVICAY PD ..ottt 31
tizaniding NCL ............ueeeeeeeeeeeeeeeeeeeeeeee e 13
tizanidine hydrochloride ...............cccooeeveveuenuenenne 113
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TOBI PODHALER.......ooceiceeteeeeeeeeeeeee e 25
TOBRADEX ...ttt 172
TOBRADEX ST ...ttt 171
10) oT¢= 1)V o7 | o FO S 25,173
tobramycin/dexamethasone...............ccccceeeveeunen. 172
tobramycin sulfate..............ccueeeeeveeeveeeeeeeeeeeeeenne 25
tolterodinge tartrate ............ccceeeeeeveeeceeecveeceeseeenenne 148
tolterodine tartrate er...........ccceeveeeeeeecveeveeeceeenenne 148
tolvaptan tablet therapy pack ...........ccceceueecveeunene 138
LOPIrAMALE ...ttt 105
0] o) =10 F= 1= = 104
toremifene Citrate ............coceeeeeeeeceeeeeceeeeeenenns 48
(0] 01 o V-4 U PPPRRRPPTRN 62
LOrSEMIUAE. ...ttt 76
TOUJEO MAX SOLOSTAR .....oooeeeeveceeeereieeene 118
TOUJEO SOLOSTART ...ttt 118
TPN ELECTROLYTES.....ccoceeeeeeeereeeeree e, 165
TRADUJENTA ...ttt 121
tramadol...........cueeueeeeeeeeeeee e 18
tramadol hydrochloride ..............cccceeeeeeeeeeeennnns 20
tramadol hydrochloride/acetaminophen ............ 20
tramadol hydrochloride er ..............uuuueecueeueannanee. 18
trandolapril ............eeeeeeeeeeeeeeeceeeeeeeeeee e 66
trandolapril/verapamil hcler................oueeeueenne. 65
tranexamiC QCIA........coouuveeeeeevevceeeeeeeeeeeneenenns 152, 153
tranexamic acid/sodium chloride......................... 152
tranylcypromine sulfate .............coceeveeeeeeceeevennnnne 86
TRAVASOL ..ottt sttt 171
LV2=17 0] o] (0 1] SONU SRR 176
trazodone hydrochloride ...............ccoeeeeeveeeenenane 86
TRECATOR.....ciitrteeeeteteteee ettt 35
TRELEGY ELLIPTA ...ttt 178
TREMPFEYA ...ttt 156
TREMFYA INDUCTION PACK FOR CROHNS
DISEASE ...ttt 155
110111 0 10) ] o J R RRRRRRURRRRN 50, 185
triamcinolone acetonide....................... 134,191, 196
triamcinolone acetonide dental paste................. 196
triamterene/hydrochlorothiazide.......................... 76
L2V 0] - 1 o S 109
tri-buffered aspirin..............c.eceveeeveeereeecrveenrvneennn. 213
trIAACAINE ..ottt 191
trIAACAINE l weeveeveeeeeieeteeeeteete et 191
trientine hydrochloride...............cceeeueeeveecveecveennene 123
tri-Starylla ...........eeeeeeeeeeeeeeeeeeeeeee e 129
trifluoperazing hcl.............ueeeeeeeeeeeeeeeeeeeeeceeeeene 96
trifluoperazine hydrochloride.................cueeuueunnn.. 96

236
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ErIflULIAING. ..ottt 173
trihexyphenidyl hel ..............oouvveveniiiinenieieene. 89
trihexyphenidyl hydrochloride............................... 89
TRIJARDY XR ..ottt 121
TRIKAFTA TABLET THERAPY PACK............uu..... 183
TRIKAFTA THERAPY PACK ......ooveveeieeeeeeeeee 183
Eri=1EGEST FE .ottt 129
Eri=liNY@R ..ot 129
tri-lo-estarylla.............ueeceeeeeeeeeeeeeeieeeeeeeeeenne 129
tri=l0-MAIZI@ ..ot 130
B[Ol 130
tri=l0-SPIINEEC ... 130
trimethobenzamide hydrochloride...................... 142
trIMELROPIIM ...t 25
LIl o 130
trimipramine maleate...............cccocevveeveeverceeneeneenne. 86
TRINTELLIX oottt 86
ErI=SPIINTEC ..ottt 130
TRIUMEQ ..ottt 34
TRIUMEQ PD ...ttt 34
tri-VIte/flUOKIAE ..ottt 167
Eri=VYlIDIa ...ttt 130
Eri=VYlDra lO.......cueeeeeieeieieieeeeeeeeee e 130
TROGARZO.......ooteieiieieteeeeniesietetete et 31
trospium chloride...............ocueeeeeceeeceeeieeeeeeeeeenne 149
trospium chloride €r ...........uecueeeeeeceeeieeeeeeeenenne 148
trueplus glucose gel...........ueeeeeceeeceeeeeeieeeeeeenne 213
TRULICITY ettt 121
TRUMENBA ..ottt 161
TRUQAP ...ttt 62
TRUQAP TABLET THERAPY PACK.......ccovveeereen. 62
TRUXIMA Lottt 62
TUKYSA .ottt 62
TURALIO ..ottt 62
(0] g0 [0 V-4 SRR 130
tusnel diabetiC.........co.uevueveeeeeiiieeeeeieeeeeeeeene 213
BUSNEI=EX .ttt 213
EUSSIN QM .ttt 213
tussin mucus + chest congestion................ccuu.... 213
tussin mucus & chest congestion adult.............. 213
TWINRIX ..ottt 161
TYBOST ..ottt 32
1§50 (=11 1) VRS 130
TYENNE ...ttt 156
TYPHIM VI oottt 161
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U

UBRELVY ..ttt 110
UNTEAFOI ...ttt 139
UPTRAV L.ttt sttt 80
UPTRAVI TITRATION PACK ..ottt 80
UFSOQOL ...ttt 146
USTEKINUMAB .......ootiieieeeteieneeteseeseseeseesiene 156
\"/

valacyclovir hydrochloride.................ococveeeuveennen. 37
VALCHLOR ..ottt 193
(V721 {0 F-Tg Lol (0] Lo V7 | L 37
valganciclovir hydrochloride...................ccuuen..... 37
valproate SOAiUM ...........ueeeceeeceeeceeeeeeeeeeeeveeeees 105
ValProiC @cCid ..........eeueeeueeeeeieeieeeeeeeecte e 105
VAISArtaN .......cc.oocveveerieiiiereeieieneet et 68
valsartan/hydrochlorothiazide.............................. 68
VALTOCO 5 MG DOSE .......cccoveririeienenieieneenne 105
VALTOCO 10 MG DOSE.........cocvvtrieerereeeeneennes 105
VALTOCO 15 MG DOSE........cccocevirieeenereeieneenne 105
VALTOCO 20 MG DOSE.........cocevvirieeeneriereeneenne 105
VAltYa 1/50 ..ottt 130
value plus glucose gel............uueeeeeeveeeeeeeennenne 213
VANCOMYCIN ...oveeeeeeereeeeeeereeecaeeeaeeeseeeesseeenseens 25, 26
vancomycCin NCl.............ooceeeeeceeceeceeeeeceeeee e 25
VANCOMYCIN HCL....cooveveieiriieieieee e 25
vancomycin hydrochloride...................ccueueeunen... 25
VANCOMYCIN HYDROCHLORIDE.............ccu..... 25
VANFLYTA .ottt sttt s saeene 62
VAQTA ..ttt ettt 161
varenicline starting month................cccceeeueeveeunene 15
varenicline tartrate ............coceceeeeeeeeeevecieeseeenenne 15
VARIVAX ..ottt sttt sae e 161
VASCEPA ...ttt sttt sre st 72
VAXCHORA ...ttt 161
VEUIVEL ...ttt 130
VELSIPITY ittt 156
VENCLEXTA. ..ottt ene e 63
VENCLEXTA STARTING PACK ......ccovvvveeerrreennneen, 63
VENLAFAXINE BESYLATEER ......ooeeevveerreenee, 86
venlafaxine hydrochloride ..................cccueeueennen... 87
venlafaxine hydrochloride er ........................... 86, 87
VEOZAH ...ttt ettt 138
verapamil RCL................occeeeeeeeceeceeceecee e 75
verapamil RCLEr.............ueeeeeeeeeeceeeeeceeee e 75
verapamil NCLSK .............oceeeeeeeeeeeceeceecee e 75
VERAPAMIL HCL SR .....oootviiienienieieneneeeesienaene 75
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verapamil hydrochloride..................cccoueeueeueennenee. 75
verapamil hydrochloride er ...............couvceevueeuene. 75
VERQUVO ...ttt 78
VERSACLOZ ...ttt 96
VERZENIO......ooiiiriieieieteeeeeesieste et 63
VESTUIA....coneieeeeeeeeeeneee ettt 130
VIENVA ...ueneitieieeeeeteeeeeteeteste st stestesaeesaeesanenne 130
VIQADALIIN ..ottt 105
VIQAAIONE ..ottt ettt 105
VIGAFYDE......ocoiiirieieieteeeereieste et 105
VIKTRAVL ..ttt 63
vilazodone hydrochloride ................cccveeueeueennenee. 87
VIMKUNYA ..ottt 162
VIOT@IE.....oeeeeieeeeteteeee ettt 130
VIRACEPT ...ttt 32
VIREAD ...ttt sttt saeans 32
ViItaMIN A ...t 213
VItQIMIN KT .ottt 213
VITRAKVI c.ouviteeeeeetcteteesiete et 63
VIVITROL .ottt 15
VIVOTIF .ttt 162
VIZIMPRO ..ottt sseaens 63
VOIN@A ...ttt 130
VONUO ..ttt ettt 63
VOQUEZNA DUAL PAK .....ccovereeeeeeeeereeeeeeeveenn 146
VOQUEZNA TRIPLE PAK .....ooveeveeeeeeeeteee e, 146
VORANIGO ...ttt 63
VOFICONAZOIE ... 27
VOSEV ..ttt ettt 37
VOWST ..ttt ettt 146
VRAYLAR ..ottt 96
VYTEMI@ ...ttt 130
VYUDIa ...ttt 130
VYZULTA ..ottt sttt 176
w

7z T - Vo ISR 151
WELIREG........ooiiirieieeeeeteeeeeee et 50
WK ..eeeueteeeeeeeteeeee et eeeeeere e et e s st e s st e seseessneesenees 130
WESTAB PLUS ..ottt 167
WINREVAIR.......ooteitieteeeteeeeeeste et 80
WiXEla iINAUD...........oceeeeeeeeeeeeeeeeeeeeee e 184
WYMZYA FE.cueeieieniieieienieeeesiesiestestesiestesaessesaeens 130
WYOST ..ttt ettt 122
X

XALKORI ..ottt 64
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XAraRN fE...uvoiiiiiiiieeieteeete ettt 130
XARELTO.....ooiiieieeeeeeeeeeteeeeste et 151
XARELTO STARTER PACK ......vtreereeeecveeeeeieeenn, 151
XATMEP ...ttt 157
XCOPRI .ottt 106
XCOPRI MAINTENANCE THERAPY PACK........ 106
XCOPRI TABLET TITRATION THERAPY PACK . 106
XCOPRI TITRATION THERAPY PACK................ 106
XDEMVY .ottt sttt sseans 173
XELJANZ ...ttt 156
XELJANZ XR.ceveieieeieieieteteeeesie sttt ssenaens 156
XEIITA FE .ottt 130
XERMELO ..ottt 146
XHANCE EXHALER ...t 183
XIFAXAN Lottt sttt 146
XIGDUO XR...ootiiriiriirieieieteeeesesiesteeeeeeeessenaens 121
XIDRA ..ottt 176
XOLAIR .ottt ettt 183
XOSPATA. ...ttt ettt sttt 64
XPOVIO 60 MG TWICE WEEKLY ......ccccoveverenenee. 64
XPOVIO 80 MG TWICE WEEKLY ......ccccoveverennenee. 64
XPOVIO TABLET THERAPY PACK......cccvvveecreenn. 64
XTANDL....ootiiiieteteeeete ettt 48
XULANE ...ttt 130
XULTOPHY ..ottt 118
Y

YESINTEK .ottt 157
YF-VAX oottt sttt 162
YONSA .ttt sttt sae e 48
YUVATEIM.....veieeeeeeeteetee et e et eesnensnens 132
Z

ZAFEIMY ..ottt 131
ZAFIMIUKAST ..ottt 181
ZAIEPION ... 109
ZARXIO ... ittt 151
ZEGALOGUE........ccoeiieieieeeeeeeeiesee et 134
ZEJULA ..ottt ettt 64
ZELBORAF ...ttt 64
ZENATLANE ...ttt 185
ZENZEAi .ottt sttt 109
ZERVIATE ...oteteteeeeeieteeeteeeeste st sneans 174
ZIdOVUQAINE ...ttt 32
Ziprasidone NClL..............ocevevceevienenieieneneecieseenenn o7
Ziprasidone mesylate ...............ccocvceeveevcencenneeneennen. o7
ZIRABEV ..ottt 65
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ZIRGAN ...ttt eve e aeeaeeane s 173
Zoledronic acCid............ccueeeeeeeueeceeeeereeereereeenenens 122
ZOLEDRONIC ACID......uvteveeeeeeeeeeeeeeecee e 122
ZOLINZA ...ttt eaeenns 65
zolpidem tartrate ............cccceeeeeeveeeceeecreeeeeeeenenne 109
ZONISADE ...ttt 106
ZONISAMICE ....uoeeeeeeeeeeeeeeeeeeeecreeereeeteeecere e eaeees 106
ZOVIA 1/35 oot et e 131
ZTALMY oottt ere s 106
ZUMANAIMINEG......uvveeereeereeeereeeeeeeereeeeereeereniseeesseens 131
ZURZUVAE ...t eaeeaeenns 87
ZYCLARA ...ttt 193
ZYDELIG ...ttt eneenns 65
ZYKADIA ...ttt eaeenns 65
ZYLET oottt ettt e 172



Notice of Availability (NOA)

TTY: 711

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

ACNP DR, ALD M PLTYL AARETY AGDLZA NHYU M€ AL DL&AR €M
2@ (Amharic)

Aol 030 8 )sSiall @8l Juail (Ll dlll iless Lle Josaxll (Arabic)

MEREAREES IR » AREAXXMH EREFEIRHE o (Chinese)

Tajaajila afaanii bilisaan argachuuf, lakkoofsa doookumentii kanarra
jiru irratti bilbilaa. (Cushite)

Pour accéder gratuitement aux services linguistiques, appelez le
numéro indiqué sur ce document. (French)

Pou jwenn sevis lang san ou pa peye anyen, rele nimewo ki sou
dokiman sa a. (French Creole)

Um kostenlos auf Sprachdienste zuzugreifen, rufen Sie die Nummer in
diesem Dokument an. (German)

Ina ake oe e ili mai no ke kokua manuahi me ka unuhi, e kelepona be i
ka helu ma kéia palapala. (Hawaiian)

Kom tau txais cov kev pab cuam txhais lus yam tsis sau nqgi ntawm koj,
thov hu rau tus xov tooj ntawm daim ntawv no. (Hmong)

Per accedere gratuitamente ai servizi linguistici, chiama il numero
riportato in questo documento. (Italian)
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EE22 A MH|AE 0|E5I2H O] EM0f| Y= MetHS = HMolSHM| .
(Korean)

wWis2ugmuoamuuwantastigeaiizonglas, ntinmiGlnluien=sui.
(Laotian)

iHyjsgrumsiunignmanimwssAnigignnvgiunisiueinumsisiubing
fU11824 (Mon-Khmer, Cambodian)

80 Ol i Gl 3 e s e b (8 (A ledd 4s o i ) e (Persian)

Aby uzyskac¢ bezptatny dostep do ustug jezykowych, zadzwonh pod
numer podany w tym dokumencie. (Polish)

Ligue para o numero indicado neste documento para receber
assisténcia linguistica gratuita. (Portuguese)

YT06bI NONYyUNTb 6ecnnaTHble A3bIKOBbIe YC/1Yyr1, MO3BOHUTE NO
HOMepy TeniepoHa, yKa3zaHHOMY B 3TOM AokymeHTe. (Russian)

Para acceder a servicios de idiomas sin costo alguno, llame al niumero
que aparece en este documento. (Spanish)

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

Pé truy cap dich vu ngdn ngir mién phi, hdy goi dén s6 dién thoai ghi

trén tai liéu nay. (Vietnamese)
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