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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
HIDE (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 HIDE (HMO D-SNP).

% You can always check Aetna Medicare HIDE (HMO D-SNP)’s up-to-date List of Covered Drugs online
at AetnaMedicare.com/MICHDSNP or by calling Member Services at 1-855-676-5772 (TTY: 711). This
call is free.

<+ You can get this document for free in other formats, such
as large print, braille, or audio. Call Member Services at
1-855-676-5772 (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 HIDE (HMO D-SNP) is a health plan that contracts with both Medicare and Michigan
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 1-855-676-5772. This is a free service.

% This document is available for free in Spanish and Arabic.

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

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

% 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)

<+ MREEAEXLIIIMIGES @ ZFNSRHRENES HEIRIS - FEERFIBVELEEEFT AU PRSI
TEEESRAE - (Traditional Chinese)

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

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

< NE&u quy vi néi mdt ngdén ngit khac vai Ti€ng Anh, ching téi c6 dich vu ho trg ngdn nglr mién phi.
Xin vao trang mang cua ching t6éi hodc goi s6 dién thoai ghi trong tai liéu nay. (Vietnamese)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

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

o Goj7l obd QlojE 2l B, /1o XY MB|AS REZ o] 8514 4= &L th A3 Ao ES
ESHAIAY 2 240 7| E e o2 Aztsl] =4 A 2. (Korean)

% Ecnu BbI He Bnageete aHIMMNCKAM 1 TOBOPUTE Ha APYroM A3biKe, BaM MOTYT MpesoCcTaBUTb
6ecnnaTHyo A3bIKOBYHO MOMOLLb. [oceTuTe Hall Be6-CaliT UK MO3BOHUTE NO HOMepY,
yKa3aHHOMY B AaHHOM gokymeHTe. (Russian)

of sl Lle Liadgo 8yl Judas .d> i dsiloall dgalll 8aclunall loas ol cdpilaidl yue dsl Crams S 3] 2
(Arabic) .zl 13 L3 z)aell Caslgll @dy Juail

% 3R ATY 3ISH o HAATAT I H= HINT dIeTd 6, dl Hord HTHT FEIdT Ha1d IUeTsy 8 | FANT 9873 UG a1 38 S&dlas J
T 7 B 98 W it &2 (Hindi)

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

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

< Si ou pale yon 16t lang ki pa Anglé, wap jwenn sévis asistans pou lang gratis ki disponib. Vizite sitwéb
nou an oswa rele nan nimewo telefon ki make nan dokiman sa a. (Haitian Creole)

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

& WEEZ B LIRLRWVWHIE, BEOFHE IR — A 2%ZIT2 e TEFT, BHtov =791 b
W7 7R RT B0, RREAFRCHBOEFES ITBHWEDE {ZE W, (Japanese)

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

< NATTAHT AA 2712 2995714 Y 1R R1R EI& A4+ 9917 ©FAd: PAZT £4-1& £101F @L9° (H.Y
1€ AL CTHCH®T (idh ¢MC NPMPI° LD+ (Amharic)

% Gpb funund Bp wbgtpkihg pugh day wy (kgqyny, wyu Qg Audwn Awuwdth G jquljub
wowgdwd waybwp swunwynmpnibdbn: Uyghtp dbp tp uypp ud quiquirwptp wyu thuunwpn poud
toywé AknwhunuwAwdwpny: (Armenian)

& I AT 22CTHN IS T (FICAT ST FA AN RANTATT (Arstfig gt To=y
IR SN STIIARE (WY 932 98 AfITT OIfTSgT® (FF T9(I (FI4 FF| (Bengali)

<> IUIHﬂﬁHﬁSHﬂ[ﬁﬁﬁﬂiﬁj-ﬁi{)ﬁﬂﬁlﬁﬂﬁﬁiﬁﬁj IﬁjﬁﬁﬁﬁStﬁiﬁﬁﬁ]ﬁﬂU]Sﬁ[UﬁSiuﬂtﬁﬁﬁﬁﬁiﬁ 1
ﬁiﬁﬁMiﬁﬂiiﬁiﬂ?ﬂﬁUﬁji[ﬁﬁ2 UIUﬂIﬂﬁ]Siﬂi?GiﬁjmummSﬂﬁiiﬂﬁ{ﬁﬂﬁﬁﬂﬁS 1 (Khmer)

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

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MIDSNP
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72
L4

Na ye jam thuandét téné thorn é Dinlith, ke kudony luilooi € thok é path aa t3 thin. Nem yot tén
internet t€dé ke yi cal akuén ctmec ci gat thin né athor du yic. (Dinka)

72
L4

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

72
L4

Eav opteite ANAN yAwooa €KTOG TNG AYYALKAG, UTIAPXOULV SwPEAV LTINPECLEG 0T YAwooa oag,.
EriokedBeite tnv Lotooehida pag f) kakéote tov aplBuo tnAedwvou Tou avaypddetal 6To apov
gyypado. (Greek)

K7
%*

ol i 2iA%) Rl el ollddl €l dl Hgd GRS AL Al GUAod 8. IR doiiige-l HAlsld dl ™dl
exclldoyul Alotg SAML e 5l el UR sld 5. (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)

& Hanaubawagavenoiieaansyfio, nwognaw éamﬁjaﬁﬂnmaﬂinsﬁtﬁﬁsﬁmujnm%ﬁﬂn.
Wiidutgnzegwani$s G Tunwiiluazduiiasyluenzgauil. (Lao)

% Bilagaana bizaad doo bee yanitti'da d66 saad naana ta’ bee yanitti'go, ata’ hane’ t'aa jiik'e bee
aka i'doolwotigii hél9. 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 Calung 4 .0l Lo ealyd HBl) Gib) SaS a6S Lo 83385 LSl j2g ()% Oby 4 31
(Farsi) .23, Gulod 0o cad J33 3iw o dS el 0)laus
& 7 3 g 3 fewrer €t 99 I 9w 9, 3t HE3 ST et AT AeTet QUBET Ia | Wl SaATEle ‘38 AT € X
TH3eA feu f¥3 &99 3 aw ad | (Punjabi)

Daca vorbiti o alta 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)

72
%*

72
%*

<M P Kiddad Hy< s <A LY <eEd M) KLwR KLE) @d PIRm; <uny LN 4

<17 D)1 PO A (G610 (G P i LAY K8ax ) (drowo KL <Ghpay
Ko, K a\ (Syriac)

¢ WINAMWANIBIDULIN TN BISING B AINITAYSIVEAstswRsd U B lENWT W [Uf Ty luduas
151 wialnshnaavanuavlnsdwinuanalilutenarsil (Thai)

*,

72
L4

SIKLLO BV He roBOpUTE aHMNiNCbKO, A0 BaLLMX NOCAYr 6€3KOLTOBHA CNyXX6a MOBHOI MiATPUMKN.
BiaBigalniTe Hall Beb6-caT abo 3aTenePoHyinTe 3a HOMEPOM TenledOoHY, LLIO 3a3HAYEHWNI Y LibOMY
AOokymeHTi. (Ukrainian)
s S)lar -om Oliws Wless Cude (S 330 @laio cw O 195 Lw o2 LI Srwgs gde S (5383l LT ST
(Urdu) -5a)S JB s xad 099 223 o Sagliuws yol b oS ala>o Edlw
70"72VI1 TUNIN VIITNA .7AV7'VIIN DVUDNINYD §7'N INIDY JVIVT, P17V TWOIN INIO X UTUD N QNN %
(Yiddish) .02unI7NT DVUT §'IN UOY DNII TVNI1 |NOVY7V0V DVUT UDIN TN

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MIDSNP
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B. Frequently Asked Questions (FAQ)

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

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

The drugs on the Drug List that starts in Section C1 are the drugs covered by Aetna Medicare HIDE (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.”

Other drugs, such as some over-the-counter (OTC) medications and certain vitamins, may be covered

by Michigan Medicaid. Please visit the Michigan Medicaid website www.michigan.gov/imdhhs/
assistance-programs/medicaid for more information. You can also call the Michigan Medicaid Beneficiary
Help Line at 1-800-642-3195 8:00 AM — 7:00 PM Monday through Friday (except holidays) or email

beneficiarysupport@michigan.gov. Please bring your Member ID Card when getting prescriptions
through Michigan Medicaid.

e Aetna Medicare HIDE (HMO D-SNP) will cover all medically necessary drugs on the Drug List if:
e your doctor or other prescriber says you need them to get better or stay healthy,
°  Aetna Medicare HIDE (HMO D-SNP) agrees that the drug is medically necessary for you, and
o you fill the prescription at a Aetna Medicare HIDE (HMO D-SNP) network pharmacy.

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

You can also find an up-to-date list of drugs that we cover on our website at
AetnaMedicare.com/MICHDSNP or call Member Services at 1-855-676-5772 (TTY: 711).

B2. Does the Drug List ever change?

Yes, and Aetna Medicare HIDE (HMO D-SNP) must follow Medicare and Michigan 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:

¢ Decide to require or not require prior authorization for a drug. (Prior authorization is permission from
Aetna Medicare HIDE (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 have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MIDSNP
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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.

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 AetnaMedicare.com/MICHDSNP.
Updates to the Drug List are posted on the website monthly.

e You can also call Member Services 1-855-676-5772 (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.

° 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.

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

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

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

> 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.

e 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.

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

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MIDSNP
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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.

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:

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

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

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

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

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

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

o Step therapy: Sometimes Aetna Medicare HIDE (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 AetnaMedicare.com/MICHDSNP. 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.

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MIDSNP
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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.”

B6. What happens if Aetna Medicare HIDE (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 you can search alphabetically, or

e you can search by medical condition.

To search alphabetically, look for your drug in the Index of Covered Drugs section. You can find it 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 1-855-676-5772 (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

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

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MIDSNP
Updated 09/01/2026 9
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B9. What if I’'m a new Aetna Medicare HIDE (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 HIDE (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.

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 HIDE (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 This is in addition to the temporary supply during the first 90 days you’re a member of Aetna
Medicare HIDE (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 HIDE (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 HIDE (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.

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

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MIDSNP
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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
1-855-676-5772 (TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week or visit AetnaMedicare.com/MICHDSNP.

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 HIDE (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 HIDE (HMO D-SNP) covers some OTC drugs when
they’re written as prescriptions by your provider.

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

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MIDSNP
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B16.Does Aetna Medicare HIDE (HMO D-SNP) cover non-drug OTC products?

Aetna Medicare HIDE (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 alcohol swabs. You can read the Aetna Medicare HIDE (HMO
D-SNP) Drug List to find out what non-drug OTC products are covered.

B17.Does Aetna Medicare HIDE (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.

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

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 HIDE (HMO D-SNP) members have copays for prescription as long as the member follows
the plan’s rules. Refer to questions B14 and B15 for more information about OTC drugs and non-drug
products.

Tiers are groups of drugs on our Drug List.

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

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

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

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

OTCs have a $0 copay.
If you have questions, call Member Services at 1-855-676-5772 (TTY: 711).

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MIDSNP
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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 HIDE (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 Delivery: Generally, the drugs available through mail order are drugs that you take on a
regular basis, for a chronic or long-term medical condition.§

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

EA: Each

ML: Milliliter

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

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

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

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

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 HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MIDSNP
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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 Michigan Medicaid.

If you or your prescriber disagrees with our decision, you can appeal. If you ever have a question,
call Member Services 1-855-676-5772 (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 HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MIDSNP
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C1. List of Drugs by Medical Condition

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

That’'s where you'll find drugs that treat heart conditions.

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

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ANALGESICS
GouTt
allopurinol tablet 100mg, 300mg $0 (Tier 1) MO
colchicine tablet 0.6mg $0 - QL (120 EA per 30 days) MO
$12.65
(Tier 4)
febuxostat tablet 40mg, 80mg $0 - ST MO
$12.65
(Tier 4)
probenecid/colchicine tablet 0.5mg; 500mg $0 (Tier 2) MO
probenecid tablet 500mg $0 - MO
$12.65
(Tier 4)
MISCELLANEOUS
JOURNAVX TABLET 50MG $0 - QL (29 EA per 14 days) PAMO
$12.65
(Tier 3)
lidocaine hcl injection 0.5%, 1.5%, 4% $0 -
$12.65
(Tier 4)
lidocaine hydrochloride injection 1% pf, $0 -
100mg/5ml, 2% $12.65
(Tier 4)
lidocaine hydrochloride injection 1% $0 - MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

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

celecoxib capsule 400mg $0 (Tier 2) QL (30 EA per 30 days) MO
celecoxib capsule 100mg, 200mg, 50mg $0 (Tier 2) QL (60 EA per 30 days) MO
diclofenac potassium tablet 50mg $0 (Tier 2) QL (120 EA per 30 days) MO
diclofenac sodium dr tablet delayed release $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/bml $0 (Tier 2) MO
ibuprofen tablet 400mg, 600mg, 800mg $0 (Tier 1) MO
ibu tablet 400mg, 600mg, 800mg $0 (Tier 1) MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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What

the drug

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
ketorolac tromethamine tablet 10mg $0 (Tier2) QL (20 EA per 30 days) PAMO
meloxicam tablet 15mg, 7.5mg $0 (Tier 1) MO
nabumetone tablet 500mg, 750mg $0 (Tier 2) MO
naproxen dr tablet delayed release 375mg $0 (Tier 2) QL (120 EA per 30 days) MO
naproxen dr tablet delayed release 500mg $0 (Tier 2) QL (90 EA per 30 days) MO
naproxen sodium tablet 275mg, 550mg $0 (Tier 2) MO
naproxen suspension 125mg/5ml $0 - QL (1800 ML per 30 days) PA

$12.65 MO
(Tier 4)
naproxen tablet 250mg, 375mg, 500mg $0 (Tier 1) MO
oxaprozin tablet 600mg $0 (Tier 2) QL (90 EA per 30 days) MO
piroxicam capsule 20mg $0 (Tier 2) QL (30 EA per 30 days) MO
piroxicam capsule 10mg $0 (Tier 2) QL (60 EA per 30 days) MO
sulindac tablet 150mg, 200mg $0 (Tier 2) QL (60 EA per 30 days) MO
OPIOID ANALGESICS, LONG-ACTING
buprenorphine patch weekly 10mcg/hr, 15mcg/ $0 - QL (4 EA per 28 days) PA MO
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/hr, $12.65
76mcg/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 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/ml $0 - QL (90 ML per 30 days) PA MO
$12.65
(Tier 3)
methadone hydrochloride solution 10mg/5ml $0 - QL (450 ML per 30 days) PAMO
$12.65
(Tier 3)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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What

the drug

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
morphine sulfate er tablet extended release $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)
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 1MG/ML $12.65

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

(Tier 4)
tramadol hcl er tablet extended release 24 hour $0 - QL (30 EA per 30 days); HRM
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/bml; $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 1mg/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)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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What

the drug

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
endocet tablet 325mg; 10mg, 325mg; 2.5mg, $0 - QL (180 EA per 30 days)
325mg; 7.5mg $12.65

(Tier 4)
hydrocodone bitartrate/acetaminophen solution $0 - QL (2700 ML per 30 days) MO
300mg/15ml; 10mg/15ml, 3256mg/15ml; $12.65
10mg/15ml, 3256mg/15ml; 7.5mg/15ml (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) MO
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, 4MG/ML, 50MG/ML, SMG/ML, 8MG/ $12.65
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/ml iv vial (Tier 4)
morphine sulfate injection 1Tmg/ml $0 - B/D MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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What

the drug

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
morphine sulfate oral solution 10mg/5ml, $0 - QL (900 ML per 30 days) MO
20mg/5ml $12.65

(Tier 3)
morphine sulfate oral solution 100mg/bml $0 - QL (180 ML per 30 days) MO
$12.65
(Tier 4)
morphine sulfate tablet 15mg, 30mg $0 - QL (180 EA per 30 days) MO
$12.65
(Tier 3)
oxycodone hcl capsule 5mg $0 - QL (180 EA per 30 days) MO
$12.65
(Tier 3)
oxycodone hydrochloride capsule 5mg $0 - QL (180 EA per 30 days) MO
$12.65
(Tier 3)
oxycodone hydrochloride concentrate $0 - QL (180 ML per 30 days) MO
100mg/5ml $12.65
(Tier 4)
oxycodone hydrochloride solution 5mg/5ml $0 - QL (900 ML per 30 days) MO
$12.65
(Tier 3)
oxycodone hydrochloride tablet 30mg $0 - QL (120 EA per 30 days) MO
$12.65
(Tier 3)
oxycodone hydrochloride tablet 10mg, 15mg, $0 - QL (180 EA per 30 days) MO
20mg, 5mg $12.65
(Tier 3)
oxycodone/acetaminophen tablet 325mg; $0 - QL (180 EA per 30 days) MO
10mg, 325mg; 2.5mg, 3256mg; 5mg, 325mg; $12.65
7.5mg (Tier 3)
tramadol hydrochloride/acetaminophen tablet $0 (Tier2) QL (240 EA per 30 days) MO;
325mg; 37.5mg HRM
tramadol hydrochloride tablet 50mg $0 (Tier2) QL (240 EA per 30 days) MO;
HRM

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
ANTI-INFECTIVES
ANTI-INFECTIVES - MISCELLANEOUS
albendazole tablet 200mg $0 - MO
$12.65
(Tier 4)
amikacin sulfate injection 1gm/4ml, 500mg/2ml $0 - MO
$12.65
(Tier 4)
ARIKAYCE SUSPENSION 590MG/8.4ML $0 - PA; LD
$12.65
(Tier 5)
atovaquone suspension 750mg/5ml $0 - MO
$12.65
(Tier 4)
aztreonam injection 1gm, 2gm $0 - MO
$12.65
(Tier 4)
BLUJEPA TABLET 750MG $0 - QL (20 EA per 5 days)
$12.65
(Tier 3)
CAYSTON SOLUTION RECONSTITUTED $0 - PA; ACS LD
75MG $12.65
(Tier 5)
chloramphenicol sodium succinate injection $0 -
1gm $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/b5ml $12.65
(Tier 4)
clindamycin phosphate/dextrose injection $0 -
300mg/50ml; 5%, 600mg/50ml; 5%, $12.65
900mg/50ml; 5% (Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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clindamycin phosphate injection 300mg/2ml, $0 -
900mg/6ml $12.65
(Tier 4)
clindamycin phosphate injection 600mg/4ml $0 - MO
$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 - PAMO
$12.65
(Tier 4)
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)
700MG/100ML; 0.9%
daptomycin 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 1gm $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%, 1mg/mi; 0.9%, 2mg/ $12.65
ml; 0.9% (Tier 4)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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)
isotonic gentamicin injection 0.8mg/ml; 0.9% $0 -
$12.65
(Tier 4)
ivermectin tablet 6mg $0 (Tier2) QL (10 EA per 90 days) PA MO
ivermectin tablet 3mg $0 (Tier2) QL (12 EA per 90 days) PAMO

LINEZOLID INJECTION 600MG/300ML; 0.9% $0 - PA
$12.65
(Tier 4)

linezolid injection 600mg/300ml| $0 - PA
$12.65
(Tier 4)

linezolid suspension reconstituted 100mg/5ml $0 - QL (1800 ML per 30 days) MO
$12.65
(Tier 5)

linezolid tablet 600mg $0 - QL (56 EA per 28 days) MO
$12.65
(Tier 4)

meropenem injection 2gm $0 -
$12.65
(Tier 4)

meropenem injection 1gm, 500mg $0 - MO
$12.65
(Tier 4)

methenamine hippurate tablet 1gm $0 - MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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methenamine mandelate tablet 0.5gm, 1gm $0 - MO
$12.65
(Tier 4)
metronidazole capsule 375mg $0 (Tier 2) MO
metronidazole injection 500mg/100m| $0 -
$12.65
(Tier 4)
metronidazole tablet 250mg, 500mg $0 (Tier 2) MO
neomyecin sulfate tablet 500mg $0 (Tier 2) MO
nitazoxanide tablet 500mg $0 - QL (6 EA per 30 days) MO
$12.65
(Tier 5)
nitrofurantoin macrocrystals capsule 100mg, $0 (Tier 2) MO
50mg
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)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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 400mg; $0 (Tier 2) MO
80mg
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/ml $0 -
$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

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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TYZAVAN INJECTION 1000MG/200ML, $0 -
1250MG/250ML, 1500MG/300ML, $12.65
1750MG/350ML, 2000MG/400ML, (Tier 4)
500MG/100ML, 750MG/150ML
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 $0 -
INJECTION 1000MG/200ML, 1250MG/250ML, $12.65
1500MG/300ML, 1750MG/350ML, (Tier 4)
2000MG/400ML, 500MG/100ML,
750MG/150ML
vancomycin hydrochloride injection 1.25gm, $0 -
1.5gm, 1.75gm, 1gm, 2gm, 500mg, 5gm, $12.65
750mg (Tier 4)
VANCOMYCIN INJECTION 0.9%; $0 -
500MG/100ML, 0.9%; 750MG/150ML $12.65
(Tier 4)
ANTIFUNGALS
ABELCET INJECTION 5MG/ML $0 - B/D
$12.65
(Tier 4)
amphotericin b liposome injection 50mg $0 - B/D MO
$12.65
(Tier 5)
amphotericin b injection 50mg $0 - B/D MO
$12.65
(Tier 4)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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caspofungin acetate injection 50mg, 70mg $0 -
$12.65
(Tier 4)
CRESEMBA CAPSULE 74.5MG $0 - QL (175 EA per 30 days) MO
$12.65
(Tier 5)
CRESEMBA CAPSULE 186MG $0 - QL (70 EA per 30 days) MO
$12.65
(Tier 5)
fluconazole in sodium chloride injection $0 -
200mg/100ml; 0.9%, 400mg/200ml; 0.9% $12.65
(Tier 4)
fluconazole/sodium chloride injection $0 -
100mg/50ml; 0.9% $12.65
(Tier 4)
fluconazole suspension reconstituted 10mg/ml,  $0 (Tier 2) MO
40mg/ml
fluconazole tablet 100mg, 150mg, 200mg, $0 (Tier 2) MO
50mg
flucytosine capsule 250mg, 500mg $0 - PA MO
$12.65
(Tier 5)
griseofulvin microsize suspension 125mg/bml $0 - MO
$12.65
(Tier 4)
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

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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micafungin injection 100mg, 50mg $0 -
$12.65
(Tier 4)

MYCAMINE INJECTION 50MG $0 -
$12.65
(Tier 4)

nystatin tablet 500000unit $0 (Tier 2)

posaconazole dr tablet delayed release 100mg $0 -
$12.65
(Tier 5)

posaconazole suspension 40mg/ml $0 -
$12.65
(Tier 5)

terbinafine hcl tablet 250mg $0 (Tier 2)

VORICONAZOLE INJECTION 200MG/20ML $0 -
$12.65
(Tier 4)
voriconazole injection 200mg $0 -
$12.65
(Tier 4)
voriconazole suspension reconstituted 40mg/ $0 -
ml $12.65
(Tier 5)
voriconazole tablet 200mg $0 -
$12.65
(Tier 4)
voriconazole tablet 50mg $0 -
$12.65
(Tier 4)

ANTIMALARIALS

atovaquone/proguanil hcl tablet 62.5mg; 25mg $0 -
$12.65
(Tier 4)
atovaquone/proguanil hydrochloride tablet $0 -
250mg; 100mg $12.65
(Tier 4)
chloroquine phosphate tablet 250mg, 500mg $0 (Tier 2)

MO

MO
QL (93 EA per 30 days) PAMO

QL (630 ML per 30 days) PA MO

QL (90 EA per 365 days) MO
PA

PA

PA MO

QL (120 EA per 30 days) MO

QL (480 EA per 30 days) MO

MO

MO

MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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COARTEM TABLET 20MG; 120MG

mefloquine hydrochloride tablet 250mg
primaquine phosphate tablet 26.3mg

quinine sulfate capsule 324mg

ANTIRETROVIRAL AGENTS
abacavir solution 20mg/ml

abacavir tablet 300mg

APTIVUS CAPSULE 250MG

atazanavir sulfate capsule 300mg

atazanavir capsule 150mg, 200mg

darunavir tablet 600mg

darunavir tablet 800mg

EDURANT PED TABLET SOLUBLE 2.5MG

$0 -
$12.65
(Tier 4)

$0 (Tier 2)

$0 -
$12.65
(Tier 3)

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

MO

MO

PA MO

MO

MO

MO

MO

MO

QL (60 EA per 30 days) MO

QL (30 EA per 30 days) MO

MO

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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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

ISENTRESS TABLET CHEWABLE 25MG

ISENTRESS TABLET CHEWABLE 100MG

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

MO

MO

MO

MO

MO

MO

MO; LD

MO

MO

MO

MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP

30

Updated 09/01/2026




2026 B2 26010 v17 effective 09/01/2026

What
the drug
will cost

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

ISENTRESS TABLET 400MG $0 - MO
$12.65
(Tier 5)

lamivudine solution 10mg/ml $0 - MO
$12.65
(Tier 3)

lamivudine tablet 150mg, 300mg $0 - MO
$12.65
(Tier 3)

maraviroc tablet 150mg, 300mg $0 - MO
$12.65
(Tier 5)

nevirapine er tablet extended release 24 hour $0 - MO

400mg $12.65
(Tier 4)

nevirapine suspension 50mg/5ml $0 - MO
$12.65
(Tier 4)

nevirapine tablet 200mg $0 (Tier 2) MO

NORVIR PACKET 100MG $0 - MO
$12.65
(Tier 4)
PIFELTRO TABLET 100MG $0 - MO
$12.65
(Tier 5)
PREZISTA SUSPENSION 100MG/ML $0 - QL (400 ML per 30 days) MO
$12.65
(Tier 5)
PREZISTA TABLET 150MG $0 - QL (240 EA per 30 days) MO
$12.65
(Tier 4)
PREZISTA TABLET 75MG $0 - QL (480 EA per 30 days) MO
$12.65
(Tier 4)
REYATAZ PACKET 50MG $0 - MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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rilpivirine hydrochloride tablet 26mg $0 - MO
$12.65
(Tier 5)

ritonavir tablet 100mg $0 - MO
$12.65
(Tier 3)

RUKOBIA TABLET EXTENDED RELEASE 12 $0 - MO

HOUR 600MG $12.65
(Tier 5)

SELZENTRY SOLUTION 20MG/ML $0 - MO
$12.65
(Tier 5)

SUNLENCA INJECTION 463.5MG/1.5ML $0 - QL (3 ML per 180 days) MO; LD
$12.65
(Tier 5)

SUNLENCA TABLET THERAPY PACK 300MG $0 - MO; LD
$12.65
(Tier 5)

SUNLENCA TABLET 300MG $0 - MO; LD
$12.65
(Tier 5)

tenofovir disoproxil fumarate tablet 300mg $0 - MO
$12.65
(Tier 4)

TIVICAY PD TABLET SOLUBLE 5MG $0 - MO
$12.65
(Tier 5)

TIVICAY TABLET 50MG $0 - MO
$12.65
(Tier 5)

TROGARZO INJECTION 200MG/1.33ML $0 - MO; LD
$12.65
(Tier 5)

TYBOST TABLET 150MG $0 - MO
$12.65
(Tier 3)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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)

efavirenz/emtricitabine/tenofovir disoproxil $0 - MO
fumarate tablet 600mg; 200mg; 300mg $12.65
(Tier 5)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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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; 26mg,; 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 167mg; $0 - QL (30 EA per 30 days) MO
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)
IDVYNSO TABLET 100MG; 0.25MG $0 - MO

$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, 200mg; $0 - MO
50mg $12.65

(Tier 4)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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ODEFSEY TABLET 200MG; 25MG; 25MG

PREZCOBIX TABLET 150MG; 675MG,
150MG; 800MG

STRIBILD TABLET 150MG; 150MG; 200MG;
300MG

SYMTUZA TABLET 150MG; 800MG; 200MG;
10MG

TRIUMEQ PD TABLET SOLUBLE 60MG;
5MG; 30MG
TRIUMEQ TABLET 600MG; 50MG; 300MG

ANTITUBERCULAR AGENTS
cycloserine capsule 250mg

ethambutol hydrochloride tablet 100mg, 400mg

isoniazid injection 100mg/ml

isoniazid syrup 50mg/5ml

isoniazid tablet 100mg, 300mg
PRETOMANID TABLET 200MG

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

$0 (Tier 1)

$0 -
$12.65
(Tier 4)

MO

MO

MO

MO

MO

MO

MO

MO

MO

MO

QL (30 EA per 30 days) PAMO

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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PRIFTIN TABLET 150MG

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/bml
acyclovir tablet 400mg, 800mg
adefovir dipivoxil tablet 10mg

BARACLUDE SOLUTION 0.05MG/ML

entecavir tablet 0.5mg, 1mg

$0 -
$12.65
(Tier 4)
$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)

MO

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

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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EPCLUSA PACKET 150MG; 37.5MG, 200MG; $0 - PA; ACS
50MG $12.65

(Tier 5)
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 (Tier 2) QL (22 EA per 180 days) MO
150MG; 100MG AND 300MG; 100MG

PAXLOVID TABLET THERAPY PACK 150MG;  $0 (Tier 2) QL (40 EA per 180 days) MO

100MG

PAXLOVID TABLET THERAPY PACK 300MG; $0 (Tier2) QL (60 EA per 180 days) MO
100MG

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

(Tier 5)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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PREVYMIS PACKET 120MG, 20MG $0 - QL (120 EA per 30 days) PA MO
$12.65
(Tier 5)
PREVYMIS TABLET 240MG, 480MG $0 - QL (28 EA per 28 days) PAMO
$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 1gm, 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 $0 - MO
RELEASE 12 HOUR 500MG $12.65
(Tier 4)
cefaclor capsule 250mg, 500mg $0 (Tier 2) MO
cefaclor suspension reconstituted 250mg/5ml $0 (Tier 2)
cefadroxil capsule 500mg $0 (Tier 2) MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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cefadroxil suspension reconstituted $0 (Tier 2) MO
250mg/bml, 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/5mil, $0 (Tier 2) MO
250mg/5ml
cefepime injection 1gm, 2gm $0 - MO

$12.65

(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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cefixime capsule 400mg

cefixime suspension reconstituted 100mg/bmi,
200mg/bml

cefotetan injection 1gm, 2gm

cefoxitin sodium injection 10gm, 1gm, 2gm

cefpodoxime proxetil suspension reconstituted
100mg/5ml, 50mg/5ml

cefpodoxime proxetil tablet 100mg, 200mg

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

cefprozil tablet 250mg, 500mg
ceftaroline fosamil injection 400mg, 600mg

ceftazidime injection 2gm, 6gm

ceftazidime injection 1gm

ceftriaxone in iso-osmotic dextrose injection

1gm/50ml, 2gm/50m|

CEFTRIAXONE SODIUM INJECTION 100GM

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

MO

MO

MO

MO

MO

MO

MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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ceftriaxone sodium injection 1gm $0 -

$12.65

(Tier 4)
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 7560mg $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 2560mg, 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
clarithromyecin er tablet extended release 24 $0 - MO
hour 500mg $12.65

(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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clarithromycin suspension reconstituted $0 - MO
125mg/5ml, 250mg/5ml $12.65

(Tier 4)
clarithromyecin tablet 260mg, 500mg $0 (Tier 2) MO
DIFICID SUSPENSION RECONSTITUTED $0 - MO
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 250mg, $0 - MO
333mg, 500mg $12.65

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

$12.65

(Tier 5)
fidaxomicin tablet 200mg $0 - MO

$12.65

(Tier 5)

FLUOROQUINOLONES

ciprofloxacin hcl tablet 750mg $0 (Tier 2) MO
ciprofloxacin hydrochloride tablet 2560mg, $0 (Tier 2) MO
500mg
ciprofloxacin i.v.-in d5w injection 200mg/100mi; $0 -
5% $12.65

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

(Tier 4)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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levofloxacin in d5w injection 5%, 250mg/50mi, $0 -
5%, 500mg/100ml, 5%, 750mg/150ml $12.65

(Tier 4)
levofloxacin injection 26mg/ml $0 -

$12.65

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

$12.65

(Tier 4)
levofloxacin tablet 2560mg, 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/bml; 28.5mg/5ml,
400mg/bml; 57mg/5ml, 600mg/5ml;
42.9mg/5ml
amoxicillin/clavulanate potassium suspension $0 - MO
reconstituted 250mg/bml; 62.5mg/5ml $12.65

(Tier 4)
amoxicillin/clavulanate potassium tablet $0 (Tier 2) MO
500mg; 1256mg, 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

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP

Updated 09/01/2026



2026 B2 26010 v17 effective 09/01/2026

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

amoxicillin suspension reconstituted $0 (Tier 2) MO
400mg/5ml
amoxicillin tablet chewable 1256mg, 2560mg $0 (Tier 1) MO
amoxicillin tablet 500mg, 875mg $0 (Tier 1) MO
ampicillin sodium injection 10gm, 1256mg, 1gm $0 -
i.v., 260mg, 2gm i.v. $12.65

(Tier 4)
ampicillin sodium injection 1gm, 2gm, 500mg $0 - MO

$12.65

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

(Tier 4)
ampicillin/sulbactam injection 1gm; 0.5gm, $0 -
2gm; 1gm $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)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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 20000000unit, $0 - MO
5000000unit $12.65

(Tier 4)
penicillin g sodium injection 5000000unit $0 -

$12.65

(Tier 4)
penicillin v potassium solution reconstituted $0 (Tier 2) MO
1256mg/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, 50mg, $0 (Tier 2) MO
75mg
doxycycline monohydrate tablet 150mg $0 - MO

$12.65

(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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
50mg
minocycline hydrochloride tablet 50mg $0 - ST MO
$12.65
(Tier 4)
mondoxyne nl capsule 100mg $0 -
$12.65
(Tier 4)
NUZYRA INJECTION 100MG $0 - ACS LD
$12.65
(Tier 5)
NUZYRA TABLET 150MG $0 - ACS LD
$12.65
(Tier 5)
tetracycline hydrochloride capsule 250mg, $0 - MO
500mg $12.65
(Tier 4)
tigecycline injection 50mg $0 -
$12.65
(Tier 5)
ANTINEOPLASTIC AGENTS
ALKYLATING AGENTS
cyclophosphamide capsule 25mg, 50mg $0 - PA MO
$12.65
(Tier 3)
CYCLOPHOSPHAMIDE TABLET 25MG, $0 - PA
50MG $12.65
(Tier 3)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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GLEOSTINE CAPSULE 10MG, 40MG $0 - ACS
$12.65
(Tier 4)
GLEOSTINE CAPSULE 100MG $0 -
$12.65
(Tier 5)
LEUKERAN TABLET 2MG $0 - MO
$12.65
(Tier 5)
lomustine capsule 10mg, 40mg $0 -
$12.65
(Tier 4)
lomustine capsule 100mg $0 -
$12.65
(Tier 5)

ACS

ACS

ACS

ANTIMETABOLITES

INQOVI TABLET 100MG; 35MG $0 - QL (5 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)
LONSURF TABLET 6.14MG; 15MG, 8.19MG; $0 -
20MG $12.65
(Tier 5)
mercaptopurine suspension 2000mg/100ml $0 -
$12.65
(Tier 5)
mercaptopurine tablet 50mg $0 - MO
$12.65
(Tier 3)

PA; ACS LD

ACS

methotrexate sodium injection 1gm/40ml|

methotrexate sodium injection 250mg/10mi,
50mg/2ml

methotrexate sodium injection 1gm

methotrexate injection 50mg/2ml

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

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

MO

MO

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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ONUREG TABLET 200MG, 300MG

PURIXAN SUSPENSION 2000MG/100ML

TABLOID TABLET 40MG

HORMONAL ANTINEOPLASTIC AGENTS
abiraterone acetate tablet 250mg, 500mg

abirtega tablet 250mg

AKEEGA TABLET 500MG; 100MG, 500MG;
50MG

anastrozole tablet 1Tmg
bicalutamide tablet 50mg

ELIGARD INJECTION 22.5MG, 30MG, 45MG,

7.5MG

ERLEADA TABLET 240MG, 60MG

EULEXIN CAPSULE 125MG

exemestane tablet 256mg

$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 (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)

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

MO

PA; ACS

PA; ACS

QL (60 EA per 30 days) PA; LD

MO
MO

PA; ACS

PA; ACS LD

MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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FIRMAGON INJECTION 80MG $0 - PA; ACS

$12.65

(Tier 4)
FIRMAGON INJECTION 120MG/VIAL $0 - PA; ACS

$12.65

(Tier 5)
INLURIYO TABLET 200MG $0 - QL (56 EA per 28 days) PA; LD

$12.65

(Tier 5)
letrozole tablet 2.5mg $0 (Tier 2) MO
leuprolide acetate injection 1mg/0.2ml $0 - PA; ACS

$12.65

(Tier 4)
LIFYORLI CAPSULE THERAPY SUPPLY $0 - QL (18 EA per 28 days) PA
125MG 1 DOSE SUPPLY AND 3 DOSE $12.65
SUPPLY (Tier 5)
LIFYORLI CAPSULE THERAPY SUPPLY $0 - QL (18 EA per 28 days) PA MO;
15MG 9 DOSE SUPPLY $12.65 LD

(Tier 5)
LIFYORLI CAPSULE THERAPY SUPPLY $0 - QL (27 EA per 28 days) PA
150MG 1 DOSE SUPPLY AND 3 DOSE $12.65
SUPPLY (Tier 5)
LIFYORLI CAPSULE THERAPY SUPPLY $0 - QL (27 EA per 28 days) PA MO;
150MG 9 DOSE SUPPLY $12.65 LD

(Tier 5)
LUPRON DEPOT (1-MONTH) INJECTION $0 - PA; ACS
3.75MG $12.65

(Tier 5)
LUPRON DEPOT (3-MONTH) INJECTION $0 - PA; ACS
11.25MG $12.65

(Tier 5)
LYSODREN TABLET 500MG $0 - LD

$12.65

(Tier 5)
megestrol acetate tablet 20mg, 40mg $0 - MO

$12.65

(Tier 3)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP

Updated 09/01/2026

49




2026 B2 26010 v17 effective 09/01/2026

What
the drug
will cost

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

nilutamide tablet 150mg $0 - MO
$12.65
(Tier 5)
NUBEQA TABLET 300MG $0 - PA; ACS LD
$12.65
(Tier 5)
ORGOVYX TABLET 120MG $0 - PA; LD
$12.65
(Tier 5)
ORSERDU TABLET 345MG $0 - QL (30 EA per 30 days) PA; LD
$12.65
(Tier 5)
ORSERDU TABLET 86MG $0 - QL (90 EA per 30 days) PA; LD
$12.65
(Tier 5)
SOLTAMOX SOLUTION 10MG/5ML $0 - MO
$12.65
(Tier 5)
tamoxifen citrate tablet 10mg, 20mg $0 (Tier 2) MO

toremifene citrate tablet 60mg $0 - PA MO
$12.65
(Tier 4)
VEPPANU TABLET 200MG $0 - QL (30 EA per 30 days) PA; LD
$12.65
(Tier 5)
VEPPANU TABLET 100MG $0 - QL (90 EA per 30 days) PA; LD
$12.65
(Tier 5)
XTANDI CAPSULE 40MG $0 - PA; ACS LD
$12.65
(Tier 5)
XTANDI TABLET 40MG, 80MG $0 - PA; ACS LD
$12.65
(Tier 5)
YONSA TABLET 125MG $0 - QL (120 EA per 30 days) PA;
$12.65 ACS LD
(Tier 5)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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IMMUNOMODULATORS

lenalidomide capsule 20mg, 25mg $0 - QL (21 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)

lenalidomide capsule 10mg, 15mg, 2.5mg, 5mg $0 - QL (28 EA per 28 days) PA; ACS
$12.65 LD
(Tier 5)

pomalidomide capsule 1mg, 2mg, 3mg, 4mg $0 - QL (21 EA per 28 days) PA; ACS
$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;
$12.65 ACS 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)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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MATULANE CAPSULE 50MG

mesna tablet 400mg

MODEYSO CAPSULE 125MG

ONCASPAR INJECTION 750UNIT/ML

tretinoin capsule 10mg

WELIREG TABLET 40MG

MOLECULAR TARGET AGENTS
ALECENSA CAPSULE 150MG

ALUNBRIG TABLET THERAPY PACK 90MG;

180MG

ALUNBRIG TABLET 30MG

ALUNBRIG TABLET 180MG, 90MG

AUGTYRO CAPSULE 40MG

AUGTYRO CAPSULE 160MG

$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)

LD

MO

QL (20 EA per 28 days) PA; LD

PA; LD

MO

QL (90 EA per 30 days) PA; LD

QL (240 EA per 30 days) PA;

ACS LD

PA; LD

QL (120 EA per 30 days) PA; LD

QL (30 EA per 30 days) PA; LD

QL (240 EA per 30 days) PA; LD

QL (60 EA per 30 days) PA; LD

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP

52

Updated 09/01/2026




2026 B2 26010 v17 effective 09/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
AVMAPKI FAKZYNJA CO-PACK THERAPY $0 - QL (66 EA per 28 days) PA; LD
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)
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;
$12.65 ACS LD
(Tier 5)
BOSULIF CAPSULE 50MG $0 - QL (360 EA per 30 days) PA;
$12.65 ACS LD
(Tier 5)
BOSULIF TABLET 100MG $0 - QL (180 EA per 30 days) PA;
$12.65 ACS LD
(Tier 5)
BOSULIF TABLET 400MG, 500MG $0 - QL (30 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
bosutinib tablet 100mg $0 - QL (180 EA per 30 days) PA
$12.65
(Tier 5)
bosutinib tablet 400mg, 500mg $0 - QL (30 EA per 30 days) PA
$12.65
(Tier 5)
BRAFTOVI CAPSULE 75MG $0 - QL (180 EA per 30 days) PA;
$12.65 ACS LD
(Tier 5)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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BRUKINSA CAPSULE 80MG $0 - QL (120 EA per 30 days) PA; LD
$12.65
(Tier 5)

BRUKINSA TABLET 160MG $0 - QL (60 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;
$12.65 ACS LD
(Tier 5)

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)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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)

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

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

erlotinib hydrochloride tablet 256mg $0 - QL (90 EA per 30 days) PA; ACS
$12.65
(Tier 5)

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

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

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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everolimus tablet soluble 3mg

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

FOTIVDA CAPSULE 0.89MG, 1.34MG

FRUZAQLA CAPSULE 5MG

FRUZAQLA CAPSULE 1MG

GAVRETO CAPSULE 100MG

gefitinib tablet 250mg

GILOTRIF TABLET 20MG, 30MG, 40MG

GOMEKLI CAPSULE 1MG

GOMEKLI CAPSULE 2MG

GOMEKLI TABLET SOLUBLE 1MG

HERNEXEOS TABLET 60MG

$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 (30 EA per 30 days) PA; ACS

QL (21 EA per 28 days) PA; LD

QL (21 EA per 28 days) PA; LD

QL (84 EA per 28 days) PA; LD

QL (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

QL (84 EA per 28 days) PA; LD

QL (168 EA per 28 days) PA; LD

QL (120 EA per 30 days) PA; LD

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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HYRNUO TABLET 10MG

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

IMBRUVICA SUSPENSION 70MG/ML

$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 (120 EA per 30 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

QL (216 ML per 27 days) PA; LD

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP

Updated 09/01/2026

57




2026 B2 26010 v17 effective 09/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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;
$12.65 ACS LD
(Tier 5)
INLYTA TABLET 1MG $0 - QL (180 EA per 30 days) PA;
$12.65 ACS LD
(Tier 5)
INREBIC CAPSULE 100MG $0 - QL (120 EA per 30 days) PA;
$12.65 ACS 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 XR TABLET EXTENDED RELEASE 24 $0 - QL (30 EA per 30 days) PA; ACS
HOUR 11MG, 22MG, 33MG, 44MG, 55MG $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; LD
$12.65
(Tier 5)
JAYPIRCA TABLET 100MG $0 - QL (60 EA per 30 days) PA; LD
$12.65
(Tier 5)
KISQALI TABLET THERAPY PACK 200MG $0 - PA; ACS LD
$12.65
(Tier 5)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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KOMZIFTI CAPSULE 200MG $0 - QL (90 EA per 30 days) PA; LD
$12.65
(Tier 5)
KOSELUGO CAPSULE SPRINKLE 5MG, $0 - PA; LD
7.5MG $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;
$12.65 ACS
(Tier 5)
LAZCLUZE TABLET 240MG $0 - QL (30 EA per 30 days) PA; LD
$12.65
(Tier 5)
LAZCLUZE TABLET 80MG $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; ACS LD
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 HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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;
$12.65 ACS 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;
$12.65 ACS 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 Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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;
$12.65 ACS LD
(Tier 5)
NERLYNX TABLET 40MG $0 - QL (180 EA per 30 days) PA;
$12.65 ACS LD
(Tier 5)
NILOTINIB D-TARTRATE CAPSULE 150MG, $0 - QL (112 EA per 28 days) PA; LD
200MG $12.65
(Tier 5)
NILOTINIB D-TARTRATE CAPSULE 50MG $0 - QL (120 EA per 30 days) PA; LD
$12.65
(Tier 5)
nilotinib hydrochloride capsule 150mg, 200mg $0 - QL (112 EA per 28 days) PA;
$12.65 ACS
(Tier 5)
nilotinib hydrochloride capsule 50mg $0 - QL (120 EA per 30 days) PA;
$12.65 ACS
(Tier 5)
NINLARO CAPSULE 2.3MG, 3MG, 4MG $0 - PA; ACS LD
$12.65
(Tier 5)
ODOMZzO 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 HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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

pazopanib hydrochloride tablet 400mg

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

$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

QL (60 EA per 30 days) PA; ACS

QL (28 EA per 28 days) PA; LD

QL (28 EA per 28 days) PA; LD

QL (56 EA per 28 days) PA; LD

QL (56 EA per 28 days) PA; LD

QL (90 EA per 30 days) PA; LD

QL (240 EA per 30 days) PA;
ACS LD

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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RETEVMO TABLET 120MG, 160MG, 80MG $0 - QL (60 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
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 27.5MG/5.5ML $0 -
$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;
$12.65 ACS 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 ACS LD
(Tier 5)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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)
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;
$12.65 ACS
(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;
$12.65 ACS
(Tier 5)
TAFINLAR CAPSULE 50MG, 75MG $0 - QL (120 EA per 30 days) PA;
$12.65 ACS 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)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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TALZENNA CAPSULE 0.1MG, 0.35MG, $0 - QL (30 EA per 30 days) PA; ACS
0.5MG, 0.75MG, 1MG $12.65 LD
(Tier 5)
TALZENNA CAPSULE 0.25MG $0 - QL (90 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
TECVAYLI INJECTION 153MG/1.7ML, $0 - PA; LD
30MG/3ML $12.65
(Tier 5)
TEPMETKO TABLET 225MG $0 - QL (60 EA per 30 days) PA; LD
$12.65
(Tier 5)
TIBSOVO TABLET 250MG $0 - PA; LD
$12.65
(Tier 5)
torpenz tablet 10mg, 2.5mg, 5mg, 7.5mg $0 - QL (30 EA per 30 days) PA; LD
$12.65
(Tier 5)
TRUQAP TABLET THERAPY PACK 160MG, $0 - QL (64 EA per 28 days) PA; LD
200MG $12.65
(Tier 5)
TRUQAP TABLET 160MG, 200MG $0 - QL (64 EA per 28 days) PA; LD
$12.65
(Tier 5)
TRUXIMA INJECTION 100MG/10ML, $0 - PA; ACS
500MG/50ML $12.65
(Tier 5)
TUKYSA TABLET 150MG $0 - QL (120 EA per 30 days) PA; LD
$12.65
(Tier 5)
TUKYSA TABLET 50MG $0 - QL (240 EA per 30 days) PA; LD
$12.65
(Tier 5)
TURALIO CAPSULE 125MG $0 - QL (120 EA per 30 days) PA; LD
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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VANFLYTA TABLET 17.7MG, 26.5MG $0 - QL (56 EA per 28 days) PA; LD
$12.65
(Tier 5)
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;
$12.65 ACS 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)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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VORANIGO TABLET 10MG $0 - QL (60 EA per 30 days) PA; LD
$12.65
(Tier 5)
XALKORI CAPSULE SPRINKLE 50MG $0 - QL (120 EA per 30 days) PA;
$12.65 ACS LD
(Tier 5)
XALKORI CAPSULE SPRINKLE 150MG $0 - QL (180 EA per 30 days) PA;
$12.65 ACS 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;
$12.65 ACS 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 - QL (4 EA per 28 days) PA; LD
ONCE WEEKLY (4 TABLET PACK), 60MG $12.65
ONCE WEEKLY, 80MG ONCE WEEKLY (Tier 5)
XPOVIO TABLET THERAPY PACK 100MG $0 - QL (8 EA per 28 days) PA; LD
ONCE WEEKLY, 80MG ONCE WEEKLY, $12.65
40MG TWICE WEEKLY (Tier 5)
yulithira tablet 10mg, 2.6mg, 5mg, 7.5mg $0 - QL (30 EA per 30 days) PA; ACS
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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ZEJULATABLET 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 ACS LD
(Tier 5)
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
(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
16mg, 25mg; 25mg, 50mg; 15mg, 50mg; 26mg
enalapril maleate/hydrochlorothiazide tablet $0 (Tier 1) MO
10mg; 26mg, 5mg; 12.5mg
fosinopril sodium/hydrochlorothiazide tablet $0 (Tier 1) MO
10mg; 12.6mg, 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

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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quinapril/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) MO
20mg, 25mg; 20mg
trandolapril/verapamil hcl er tablet extended $0 (Tier 1) MO
release 1mg; 240mgqg, 2mg; 180mg, 2mg;
240mg, 4mg; 240mg
ACE INHIBITORS
benazepril hydrochloride tablet 10mg, 20mg, $0 (Tier 1) MO
40mg, 5mg
captopril tablet 100mg, 12.5mg, 26mg, 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 1mg, 2mg, 4mg $0 (Tier 1) MO
ALDOSTERONE RECEPTOR ANTAGONISTS
eplerenone tablet 25mg, 50mg $0 - MO
$12.65
(Tier 4)
KERENDIA TABLET 10MG, 20MG, 40MG $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 1Tmg, 2mg, 4mg, $0 (Tier 2) MO
8mg
prazosin hydrochloride capsule 1mg, 2mg, 5mg $0 (Tier 2) MO
terazosin hcl capsule 10mg, 1mg, 5mg $0 (Tier 1) MO
terazosin hydrochloride capsule 2mg $0 (Tier 1) MO

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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amlodipine besylate/valsartan tablet 10mg;
160mg, 10mg,; 320mg, 5mg; 160mg, dmg;
320mg

amlodipine/olmesartan medoxomil tablet 10mg;
20mg, 10mg; 40mg, b5mg; 20mg, 5mg; 40mg
amlodipine/valsartan/hydrochlorothiazide tablet
10mg; 12.6mg; 160mg, 10mg; 26mg; 160mg,
10mg; 256mg; 320mg, dmg; 12.5mg; 160mg,
5mg; 26mg; 160mg

candesartan cilexetil/hydrochlorothiazide tablet
32mg; 12.6mg, 32mg; 25mg

candesartan cilexetil/hydrochlorothiazide tablet
16mg; 12.5mg

EDARBYCLOR TABLET 40MG; 12.5MG,
40MG; 25MG

ENTRESTO CAPSULE SPRINKLE 15MG;
16MG, 6MG; 6MG

irbesartan/hydrochlorothiazide tablet 12.5mg;
300mg

irbesartan/hydrochlorothiazide tablet 12.5mg;
150mg

losartan potassium/hydrochlorothiazide tablet
12.5mg; 100mg, 12.5mg; 50mg, 256mg; 100mg
olmesartan medoxomil/amlodipine/
hydrochlorothiazide tablet 10mg; 12.5mg;
40mg, 10mg; 25mg; 40mg, 5mg; 12.5mg;
20mg, 5mg; 12.5mg; 40mg, 5mg; 25mg; 40mg
olmesartan medoxomil/hydrochlorothiazide
tablet 12.5mg; 20mg, 12.5mg; 40mg, 26mg;
40mg

sacubitril/valsartan tablet 24mg; 26mg, 49mg;
51mg, 97mg; 103mg

ANGIOTENSIN Il RECEPTOR ANTAGONIST COMBINATIONS

$0 (Tier 1)

$0 (Tier 1)

$0 (Tier 1)

$0 (Tier 1)
$0 (Tier 1)

$0 -
$12.65
(Tier 4)

$0 -
$12.65
(Tier 3)
$0 (Tier 1)
$0 (Tier 1)
$0 (Tier 1)

$0 (Tier 1)

$0 (Tier 1)

$0 -
$12.65
(Tier 3)

QL (30 EA per 30 days) MO

QL (30 EA per 30 days) MO

QL (30 EA per 30 days) MO

QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO

QL (30 EA per 30 days) MO

MO

QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO
QL (30 EA per 30 days) MO

QL (30 EA per 30 days) MO

QL (30 EA per 30 days) MO

MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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telmisartan/amlodipine tablet 10mg; 40mg, $0 (Tier 1) QL (30 EA per 30 days) MO
10mg; 80mg, 5mg,; 40mg, 5mg, 80mg
telmisartan/hydrochlorothiazide tablet 12.5mg;  $0 (Tier 1) QL (30 EA per 30 days) MO
40mg, 256mg; 80mg
telmisartan/hydrochlorothiazide tablet 12.5mg;  $0 (Tier 1) QL (60 EA per 30 days) MO
80mg
valsartan/hydrochlorothiazide tablet 12.5mg; $0 (Tier 1) QL (30 EA per 30 days) MO
160mg, 12.5mg; 320mg, 12.5mg,; 80mg, 25mg;
160mg, 26mg; 320mg

ANGIOTENSIN Il RECEPTOR ANTAGONISTS
AZILSARTAN MEDOXOMIL TABLET 40MG, $0 - QL (30 EA per 30 days) MO
80MG $12.65
(Tier 4)
candesartan cilexetil tablet 32mg $0 (Tier 1) QL (30 EA per 30 days) MO
candesartan cilexetil tablet 16mg, 4mg, 8mg $0 (Tier 1) QL (60 EA per 30 days) MO
EDARBI TABLET 40MG, 80MG $0 - 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 150mg/3ml, $0 -
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)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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dofetilide capsule 125mcg, 250mcg, 500mcg $0 - ACS

$12.65

(Tier 4)
flecainide acetate tablet 100mg, 150mg, 50mg  $0 (Tier 2) MO
LIDOCAINE HCL IN D5W INJECTION 5%; $0 -
4MG/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 $0 - MO
RELEASE 12 HOUR 100MG, 150MG $12.65

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

ANTILIPEMICS, FIBRATES

fenofibrate micronized capsule 134mg, 200mg, $0 (Tier 2) MO
67mg
fenofibrate capsule 130mg, 150mg, 43mg, $0 (Tier 2) MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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fenofibrate tablet 145mg, 160mg, 40mg, 48mg, $0 (Tier 2) MO
54mg
fenofibric acid dr capsule delayed release $0 (Tier 2) MO
135mg, 45mg
gemfibrozil tablet 600mg $0 (Tier 2) MO

ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS

atorvastatin calcium tablet 10mg, 20mg, 40mg, $0 (Tier 1) QL (30 EA per 30 days) MO
80mg
fluvastatin sodium er tablet extended release $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, 40mg, $0 (Tier 1) QL (30 EA per 30 days) MO
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)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP

Updated 09/01/2026



2026 B2 26010 v17 effective 09/01/2026

Name of drug

What
the drug
will cost

you
(tier
level)

Necessary actions,
restrictions,
or limits on use

colesevelam hydrochloride tablet 625mg

colestipol hydrochloride granules 5gm

colestipol hydrochloride packet 5gm

colestipol hydrochloride tablet 1gm

ezetimibe/simvastatin tablet 10mg; 10mg,
10mg; 20mg, 10mg; 40mg, 10mg, 80mg

ezetimibe tablet 10mg
NEXLETOL TABLET 180MG

NEXLIZET TABLET 180MG; 10MG

niacin er tablet extended release 1000mg,
750mg

niacin er tablet extended release 500mg
niacin tablet 500mg

niacor tablet 500mg

omega-3-acid ethyl esters capsule 3756mg;

465mg; 1gm

prevalite packet 4gm

$0 -
$12.65
(Tier 3)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 -
$12.65
(Tier 4)
$0 (Tier 1)

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

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

MO

MO

MO

MO

QL (30 EA per 30 days) MO

MO
QL (30 EA per 30 days) MO

QL (30 EA per 30 days) MO

MO

QL (60 EA per 30 days) MO
MO

MO

QL (120 EA per 30 days) MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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prevalite powder 4gm/dose $0 -

$12.65

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

(Tier 3)
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 tablet  $0 (Tier 2) MO
10mg; 6.25mg, 2.5mg; 6.25mg, 5mg; 6.25mg
metoprolol/hydrochlorothiazide tablet 25mg; $0 (Tier 2) MO
100mg, 26mg; 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)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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carvedilol tablet 12.5mg, 25mg, 3.125mg, $0 (Tier 1) MO
6.25mg
labetalol hydrochloride injection 5mg/ml $0 -

$12.65

(Tier 4)
labetalol hydrochloride tablet 100mg, 200mg, $0 (Tier 2) MO
300mg, 400mg
metoprolol succinate er tablet extended release $0 (Tier 1) MO
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
37.5mgqg, 50mg, 75mg
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 1Tmg/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 extended  $0 (Tier 2) MO
release 24 hour 120mg, 160mg, 60mg, 80mg
propranolol hydrochloride solution 20mg/5ml $0 (Tier 2) MO
propranolol hydrochloride tablet 10mg, 20mg,  $0 (Tier 2) MO
60mg, 80mg
timolol maleate tablet 10mg, 20mg, 5mg $0 (Tier 1) MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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
120mg, 180mg, 240mg
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 hour $0 (Tier 2) MO
(generic Cardizem LA) 240mg, 300mg, 360mg,
420mg
DILTIAZEM HCL INJECTION 100MG $0 -

$12.65

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

$12.65

(Tier 4)
diltiazem hcl tablet 30mg, 60mg $0 (Tier 2) MO
diltiazem hydrochloride er capsule extended $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

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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matzim la tablet extended release 24 hour $0 (Tier 2)
420mg
matzim la tablet extended release 24 hour $0 (Tier 2) MO
180mg, 240mg, 300mg, 360mg
nicardipine hcl capsule 20mg, 30mg $0 - MO

$12.65

(Tier 4)
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 -
17mg $12.65

(Tier 4)
nisoldipine er tablet extended release 24 hour $0 - MO
34mg, 8.5mg $12.65

(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 $12.65
SR) 360MG (Tier 3)
verapamil hcl sr capsule extended release 24 $0 (Tier 2) MO

hour (generic Verelan SR) 120mg, 180mg,
240mg

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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 SR $0 - MO
CAPSULE EXTENDED RELEASE 24 HOUR $12.65
360MG (Tier 3)
verapamil hydrochloride sr capsule extended $0 (Tier 2) MO
release 24 hour 240mg
verapamil hydrochloride injection 2.5mg/ml $0 - MO

$12.65

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

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; 50mg $0 (Tier 2) MO
bumetanide injection 0.25mg/ml $0 - MO

$12.65

(Tier 4)
bumetanide tablet 0.5mg, 1mg, 2mg $0 (Tier 2) MO
chlorthalidone tablet 25mg, 50mg $0 (Tier 2) MO
furosemide injection 10mg/ml $0 - MO

$12.65

(Tier 4)
furosemide oral solution 10mg/ml, 40mg/bml $0 (Tier 1) MO
furosemide tablet 20mg, 40mg, 80mg $0 (Tier 1) MO
hydrochlorothiazide capsule 12.5mg $0 (Tier 1) MO

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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 25mg;  $0 (Tier 1) MO
37.5mg
triamterene/hydrochlorothiazide tablet 25mg; $0 (Tier 1) MO
37.5mg, 50mg; 75mg

MISCELLANEOUS

aliskiren tablet 150mg, 300mg $0 (Tier 1) MO
amlodipine besylate/atorvastatin calcium tablet  $0 (Tier 1) MO
10mg; 10mg, 10mg; 20mg, 10mg, 40mg,
10mg; 80mg, 2.5mg; 10mg, 2.5mg; 20mg,
2.5mg; 40mg, 5mg; 10mg, 5mg; 20mg, 5mg;
40mg, 5mg; 80mg
clonidine hydrochloride tablet 0.1mg, 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, 0.3mg/24hr $0 - QL (8 EA per 28 days) MO

$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 0.06mg/ml $0 - MO

$12.65

(Tier 3)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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digoxin tablet 125mcg, 2560mcg $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 126mcg, 250mcg $0 (Tier 2) QL (30 EA per 30 days)
droxidopa capsule 200mg $0 - QL (180 EA per 30 days) PA;

$12.65 ACS
(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;
$12.65 ACS
(Tier 5)
guanfacine hydrochloride tablet 1mg, 2mg $0 - PA MO
$12.65
(Tier 4)
hydralazine hydrochloride injection 20mg/ml $0 - MO
$12.65
(Tier 4)
hydralazine hydrochloride tablet 100mg, 10mg, $0 (Tier 1) MO
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)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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VERQUVO TABLET 10MG, 2.5MG, 5MG $0 - MO
$12.65
(Tier 3)
VYNDAMAX CAPSULE 61MG $0 - QL (30 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
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 0.1mg/  $0 (Tier 2) MO
hr, 0.2mg/hr, 0.4mg/hr, 0.6mg/hr
NITROGLYCERIN INJECTION 5MG/ML $0 -
$12.65
(Tier 4)
nitroglycerin transdermal ointment 2% $0 - MO
$12.65
(Tier 3)
nitroglycerin translingual solution 0.4mg/spray $0 - MO
$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, 1MG, $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)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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bosentan tablet soluble 32mg $0 - QL (120 EA per 30 days) PA;
$12.65 ACS LD
(Tier 5)
bosentan tablet 62.5mg $0 - QL (120 EA per 30 days) PA;
$12.65 ACS 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)
macitentan tablet 10mg $0 - QL (30 EA per 30 days) PA
$12.65
(Tier 4)
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)
tadalafil (generic Adcirca) tablet 20mg $0 - PA; ACS
$12.65
(Tier 5)
TYVASO REFILL KIT SOLUTION 0.6MG/ML $0 - PA; ACS LD
$12.65
(Tier 5)
TYVASO STARTER KIT SOLUTION 0.6MG/ML $0 - PA; ACS LD
$12.65
(Tier 5)
TYVASO SOLUTION 0.6MG/ML $0 - PA; ACS LD
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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UPTRAVI TITRATION PACK TABLET $0 - QL (200 EA per 28 days) PA;
THERAPY PACK 200MCG; 800MCG $12.65 ACS LD
(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;
$12.65 ACS 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 MO;
1MG/ML $12.65 HRM
(Tier 4)
alprazolam tablet 0.25mg, 0.5mg $0 (Tier 2) QL (120 EA per 30 days) PA MO;
HRM
alprazolam tablet 1Tmg, 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) PAMO;
$12.65 HRM
(Tier 4)
chlordiazepoxide hydrochloride capsule 25mg $0 - QL (120 EA per 30 days) PAMO;
$12.65 HRM
(Tier 4)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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 (Tier 2) QL (120 EA per 30 days) PA MO;
HRM
lorazepam tablet 1mg, 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) PAMO;
$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
memantine hydrochloride er capsule extended $0 - PA MO
release 24 hour 14mg, 21mg, 28mg, 7mg $12.65
(Tier 4)
memantine hydrochloride solution 2mg/ml $0 (Tier2) QL (360 ML per 30 days) PA MO

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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memantine hydrochloride tablet 10mg, 5mg $0 (Tier2) QL (60 EA per 30 days) PAMO
NAMZARIC CAPSULE EXTENDED RELEASE $0 - MO
24 HOUR 10MG; 14MG, 10MG; 21MG, 10MG; $12.65
28MG, 10MG; 7TMG (Tier 4)
rivastigmine tartrate capsule 1.6mg, 3mg, $0 - QL (60 EA per 30 days) MO
4.5mg, 6mg $12.65

(Tier 4)
rivastigmine transdermal system patch 24 hour $0 - QL (30 EA per 30 days) MO
13.3mg/24hr, 4.6mg/24hr, 9.5mg/24hr $12.65
(Tier 4)
ANTIDEPRESSANTS
amitriptyline hcl tablet 100mg, 150mg, 25mg, $0 - PA MO; HRM
75mg $12.65
(Tier 3)
amitriptyline hydrochloride tablet 100mg, 10mg, $0 - PA MO; HRM
150mg, 25mg, 50mg, 75mg $12.65
(Tier 3)
amoxapine tablet 100mg, 150mg, 25mg, 50mg $0 - MO; HRM
$12.65
(Tier 3)
AUVELITY TITRATION PACK TABLET $0 - QL (102 EA per 365 days) MO
EXTENDED RELEASE THERAPY PACK $12.65
30MG/105MG; 45MG; 105MG (Tier 5)
AUVELITY TABLET EXTENDED RELEASE $0 - QL (60 EA per 30 days) MO
105MG; 45MG $12.65
(Tier 5)

bupropion hydrochloride er (sr) tablet extended $0 (Tier 2) QL (60 EA per 30 days) MO
release 12 hour 100mg, 150mg, 200mg

BUPROPION HYDROCHLORIDE ER (XL) $0 - QL (30 EA per 30 days) MO
TABLET EXTENDED RELEASE 24 HOUR $12.65
450MG (Tier 4)

bupropion hydrochloride er (xl) tablet extended  $0 (Tier 2) QL (30 EA per 30 days) MO
release 24 hour 150mg, 300mg

bupropion hydrochloride tablet 100mg $0 (Tier 2) QL (120 EA per 30 days) MO
bupropion hydrochloride tablet 75mg $0 (Tier 2) QL (180 EA per 30 days) MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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citalopram hydrobromide solution 10mg/5ml $0 (Tier2) QL (600 ML per 30 days) MO;
HRM
citalopram hydrobromide tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO;
HRM
citalopram hydrobromide tablet 40mg $0 (Tier 1) QL (30 EA per 30 days) MO;
HRM
citalopram hydrobromide tablet 20mg $0 (Tier 1) QL (60 EA per 30 days) MO;
HRM
clomipramine hydrochloride capsule 25mg, $0 - PA MO; HRM
50mg, 75mg $12.65
(Tier 4)
desipramine hydrochloride tablet 100mg, $0 - PA MO; HRM
10mg, 1560mg, 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, 50mg HRM
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) PAMO
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 Cymbalta) $0 (Tier 2) QL (60 EA per 30 days) MO;
capsule delayed release particles 20mg, 30mg, HRM
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 HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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EMSAM PATCH 24 HOUR 12MG/24HR, $0 - QL (30 EA per 30 days) PAMO
6MG/24HR, 9MG/24HR $12.65
(Tier 5)
ESCITALOPRAM OXALATE CAPSULE 15MG $0 - QL (30 EA per 30 days) PAMO
$12.65
(Tier 4)
escitalopram oxalate solution 5mg/b5ml $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
EXXUA TITRATION PACK TABLET $0 - QL (64 EA per 365 days) PA MO
EXTENDED RELEASE 24 HOUR 18.2MG $12.65
(Tier 5)
EXXUA TABLET EXTENDED RELEASE 24 $0 - QL (30 EA per 30 days) PA
HOUR 18.2MG $12.65
(Tier 5)
EXXUA TABLET EXTENDED RELEASE 24 $0 - QL (30 EA per 30 days) PAMO
HOUR 36.3MG, 54.5MG, 72.6MG $12.65
(Tier 5)
FETZIMA TITRATION PACK CAPSULE ER 24 $0 - PA; HRM
HOUR THERAPY PACK 20MG; 40MG $12.65
(Tier 4)
FETZIMA CAPSULE EXTENDED RELEASE $0 - QL (30 EA per 30 days) PAMO;
24 HOUR 120MG, 80MG $12.65 HRM
(Tier 4)
FETZIMA CAPSULE EXTENDED RELEASE $0 - QL (60 EA per 30 days) PA MO;
24 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

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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/bml $0 (Tier 2) MO; HRM
fluoxetine hydrochloride (generic Prozac) tablet $0 (Tier 2) MO; HRM
10mg, 20mg, 60mg
imipramine hcl tablet 25mg, 50mg $0 (Tier 2) PA MO; HRM
imipramine hydrochloride tablet 10mg $0 (Tier 2) PA MO; HRM
MARPLAN TABLET 10MG $0 - 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
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 26mg, 76mg $0 - MO; HRM
$12.65
(Tier 3)
nortriptyline hcl solution 10mg/5ml $0 - MO; HRM
$12.65
(Tier 3)
nortriptyline hydrochloride capsule 10mg, 50mg $0 - MO; HRM
$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) PAMO;
hour 12.5mg, 25mg $12.65 HRM
(Tier 4)
paroxetine hcl tablet 40mg $0 (Tier 1) QL (30 EA per 30 days) PA MO;

HRM

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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paroxetine hcl tablet 30mg $0 (Tier 1) QL (60 EA per 30 days) PA MO;
HRM
paroxetine hydrochloride suspension 10mg/5ml| $0 - QL (900 ML per 30 days) PA MO;
$12.65 HRM
(Tier 4)
paroxetine hydrochloride tablet 10mg, 20mg $0 (Tier 1) 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)
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 26mg $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, 150mg, $0 (Tier 1) MO
50mg
trazodone hydrochloride tablet 300mg $0 - MO
$12.65
(Tier 4)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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trimipramine maleate capsule 50mg $0 - QL (120 EA per 30 days) PA MO;
$12.65 HRM
(Tier 4)
trimipramine maleate capsule 26mg $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) PAMO;
$12.65 HRM
(Tier 4)
TRINTELLIX TABLET 10MG, 20MG, 5MG $0 - QL (30 EA per 30 days) PAMO
$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 extended  $0 (Tier 2) QL (30 EA per 30 days) MO;
release 24 hour 37.5mg, 75mg HRM
venlafaxine hydrochloride er capsule extended  $0 (Tier 2) QL (60 EA per 30 days) MO;
release 24 hour 150mg HRM
venlafaxine hydrochloride tablet 100mg, 25mg, $0 (Tier 2) MO; HRM
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
amantadine hydrochloride tablet 100mg $0 (Tier 2) MO
benztropine mesylate injection 1mg/ml $0 (Tier 2) MO

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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benztropine mesylate tablet 0.6mg, 1mg, 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 release  $0 (Tier 2) MO
25mg; 100mg, 50mg; 200mg
carbidopa/levodopa odt tablet disintegrating $0 (Tier 2) MO
10mg; 100mg, 25mg; 100mg, 26mg; 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
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, 0.76mg, 1.5mg, 1mg
rasagiline mesylate tablet 0.6mg, 1mg $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)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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)
trihexyphenidyl hydrochloride solution 0.4mg/ $0 - MO; HRM
ml $12.65
(Tier 4)
trihexyphenidyl hydrochloride tablet 2mg, 5mg  $0 (Tier 2) MO; HRM

ANTIPSYCHOTICS
ABILIFY ASIMTUFII INJECTION 720MG/2.4ML

ABILIFY ASIMTUFII INJECTION 960MG/3.2ML

ABILIFY MAINTENA INJECTION 300MG,
400MG

$0 -
$12.65
(Tier 5)

$0 -
$12.65
(Tier 5)

$0 -
$12.65
(Tier 5)

QL (2.4 ML per 56 days) MO

QL (3.2 ML per 56 days) MO

QL (1 EA per 28 days) MO; HRM

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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aripiprazole odt tablet disintegrating 10mg, $0 - QL (60 EA per 30 days) MO;
15mg $12.65 HRM

(Tier 4)
aripiprazole solution 1mg/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)
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)
BYSANTI TITRATION PACK ATABLET $0 - QL (16 EA per 365 days) PA
THERAPY PACK 1MG; 2MG; 4MG; 6MG $12.65
(Tier 4)
BYSANTI TITRATION PACK B TABLET $0 - QL (24 EA per 365 days) PA
THERAPY PACK 1MG; 2MG; 6MG; 8MG $12.65
(Tier 4)
BYSANTI TITRATION PACK C TABLET $0 - QL (16 EA per 365 days) PA
THERAPY PACK 1MG; 2MG; 6MG $12.65
(Tier 4)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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BYSANTI TABLET 10MG, 12MG, 1MG, 2MG, $0 - QL (60 EA per 30 days) PA
4MG, 6MG, 8MG $12.65
(Tier 5)
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 - MO; 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)
clozapine tablet 25mg, 50mg $0 - HRM
$12.65
(Tier 3)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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clozapine tablet 200mg

clozapine tablet 100mg

COBENFY STARTER PACK CAPSULE
THERAPY PACK 50MG; 20MG & 100MG;
20MG

COBENFY CAPSULE 20MG; 100MG, 20MG;

50MG, 30MG; 125MG

ERZOFRI INJECTION 39MG/0.25ML

ERZOFRI INJECTION 78MG/0.5ML

ERZOFRI INJECTION 117MG/0.75ML

ERZOFRI INJECTION 156MG/ML

ERZOFRI INJECTION 234MG/1.5ML

ERZOFRI INJECTION 351MG/2.25ML

FANAPT TITRATION PACK A TABLET 1MG;

2MG; 4MG; 6MG

FANAPT TITRATION PACK B TABLET 1MG;
2MG; 6MG; 8MG

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

QL (120 EA per 30 days); HRM

QL (270 EA per 30 days); HRM

QL (112 EA per 365 days) MO

QL (60 EA per 30 days) MO

QL (0.25 ML per 28 days) MO

QL (0.5 ML per 28 days) MO

QL (0.75 ML per 28 days) MO

QL (1 ML per 28 days) MO

QL (1.5 ML per 28 days) MO

QL (4.5 ML per 365 days)

PA; HRM

PA

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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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 26mg/ml $0 - MO; HRM
$12.65
(Tier 4)
fluphenazine hcl concentrate 5mg/ml $0 (Tier 2) MO; HRM
fluphenazine hydrochloride elixir 2.5mg/5ml $0 (Tier 2) MO; HRM
fluphenazine hydrochloride injection 2.5mg/ml $0 - MO; HRM
$12.65
(Tier 4)
fluphenazine hydrochloride tablet 10mg, Tmg,  $0 (Tier 2) MO; HRM
2.5mg, 5mg
haloperidol decanoate injection 100mg/mi, $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 HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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)
LYBALVI TABLET 10MG; 10MG, 5MG; 10MG $0 - QL (30 EA per 30 days) MO
$12.65
(Tier 5)
LYBALVI TABLET 15MG; 10MG, 20MG; 10MG $0 - QL (30 EA per 30 days) MO;
$12.65 HRM
(Tier 5)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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molindone hydrochloride tablet 10mg, 5mg $0 - HRM
$12.65
(Tier 3)
molindone hydrochloride tablet 25mg $0 - HRM
$12.65
(Tier 4)
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 1 days) 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) PAMO
$12.65
(Tier 5)
OPIPZA FILM 10MG $0 - QL (90 EA per 30 days) PAMO
$12.65
(Tier 5)
paliperidone er tablet extended release 24 hour $0 - QL (30 EA per 30 days) MO;
1.5mg, 3mg, 9mg $12.65 HRM
(Tier 4)
paliperidone er tablet extended release 24 hour $0 - QL (60 EA per 30 days) MO;
6mg $12.65 HRM
(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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perphenazine tablet 16mg, 2mg, 4mg, 8mg $0 - MO; HRM
$12.65
(Tier 4)
pimozide tablet 1mg, 2mg $0 - MO
$12.65
(Tier 4)
quetiapine fumarate er tablet extended release $0 - QL (30 EA per 30 days) PAMO;
24 hour 150mg, 200mg $12.65 HRM
(Tier 3)
quetiapine fumarate er tablet extended release $0 - QL (60 EA per 30 days) PA MO;
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, 1MG, 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 (90 EA per 30 days) MO;
HRM

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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risperidone odt tablet disintegrating 4mg $0 - QL (120 EA per 30 days) MO;
$12.65 HRM
(Tier 4)
risperidone odt tablet disintegrating 1mg, 2mg, $0 - QL (60 EA per 30 days) MO;
3mg $12.65 HRM
(Tier 4)
risperidone odt tablet disintegrating 0.25mg $0 - QL (90 EA per 30 days) MO;
$12.65 HRM
(Tier 4)
risperidone solution 1mg/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 Tmg, 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, 10mg, $0 - PA MO; HRM
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 1mg $0 - MO; HRM
$12.65
(Tier 3)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP

Updated 09/01/2026

101




2026 B2 26010 v17 effective 09/01/2026

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

VERSACLOZ SUSPENSION 50MG/ML $0 - QL (600 ML per 30 days) PA;
$12.65 HRM
(Tier 5)

VRAYLAR CAPSULE 0.5MG, 0.75MG $0 - QL (30 EA per 30 days) MO
$12.65
(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)

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)

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

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

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

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)

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

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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brivaracetam oral solution 10mg/ml $0 - QL (600 ML per 30 days) MO
$12.65
(Tier 4)
brivaracetam tablet 100mg, 10mg, 256mg, $0 - QL (60 EA per 30 days) MO
50mg, 75mg $12.65
(Tier 4)
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
clobazam suspension 2.5mg/ml $0 - QL (480 ML per 30 days) PA MO;
$12.65 HRM
(Tier 4)
clobazam tablet 10mg, 20mg $0 - QL (60 EA per 30 days) PA MO;
$12.65 HRM
(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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, 1mg $12.65
(Tier 4)
clonazepam tablet 2mg $0 (Tier 2) QL (300 EA per 30 days) MO
clonazepam tablet 0.5mg, 1mg $0 (Tier 2) QL (90 EA per 30 days) MO
clorazepate dipotassium tablet 15mg $0 - QL (180 EA per 30 days) PAMO;
$12.65 HRM
(Tier 4)
clorazepate dipotassium tablet 3.75mgq, 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) PAMO;
HRM
diazepam concentrate 5mg/ml $0 (Tier 2) QL (240 ML per 30 days) PA MO;
HRM
DIAZEPAM GEL 10MG, 2.5MG, 20MG $0 - QL (5 EA per 30 days) MO; HRM
$12.65
(Tier 4)
diazepam injection 5mg/ml| $0 - QL (240 ML per 30 days) PA MO;
$12.65 HRM
(Tier 4)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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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)
EPRONTIA SOLUTION 25MG/ML $0 - QL (480 ML per 30 days) PA MO
$12.65
(Tier 4)
eslicarbazepine acetate tablet 200mg, 400mg $0 - QL (30 EA per 30 days) MO
$12.65
(Tier 4)
eslicarbazepine acetate tablet 600mg, 800mg $0 - QL (60 EA per 30 days) MO
$12.65
(Tier 4)
ethosuximide capsule 250mg $0 (Tier 2) MO
ethosuximide solution 250mg/5ml $0 - MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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felbamate suspension 600mg/5ml $0 - MO
$12.65
(Tier 4)
felbamate tablet 400mg, 600mg $0 - MO
$12.65
(Tier 4)
FINTEPLA SOLUTION 2.2MG/ML $0 - QL (360 ML per 30 days) PA; LD
$12.65
(Tier 5)
fosphenytoin sodium injection 100mg pe/2ml $0 -
$12.65
(Tier 4)
fosphenytoin sodium injection 500mg pe/10ml $0 - MO
$12.65
(Tier 4)
FYCOMPA SUSPENSION 0.5MG/ML $0 - QL (680 ML per 28 days) PAMO
$12.65
(Tier 5)
gabapentin (generic Neurontin) capsule 100mg $0 - QL (180 EA per 30 days) MO
$12.65
(Tier 3)
gabapentin (generic Neurontin) capsule 400mg $0 - QL (270 EA per 30 days) MO
$12.65
(Tier 3)
gabapentin (generic Neurontin) capsule 300mg $0 - QL (360 EA per 30 days) MO
$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)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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lacosamide injection 200mg/20m| $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; 25mg  $0 (Tier 2)
lamotrigine tablet chewable 26mg, 5mg $0 (Tier 2) MO
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 500MG/100ML; 820MG/100ML $12.65
(Tier 4)
levetiracetam/sodium chloride injection $0 -
1000mg/100ml; 750mg/100ml, 1500mg/100mil; $12.65
540mg/100ml, 500mg/100ml; 820mg/100ml (Tier 4)
levetiracetam injection 500mg/5ml $0 -
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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levetiracetam oral solution 100mg/ml| $0 (Tier 2) MO
LEVETIRACETAM TABLET DISINTEGRATING $0 - QL (180 EA per 30 days) MO
SOLUBLE 500MG $12.65

(Tier 4)
LEVETIRACETAM TABLET DISINTEGRATING $0 - QL (360 EA per 30 days) MO
SOLUBLE 250MG $12.65

(Tier 4)

levetiracetam tablet 1000mg, 250mg, 500mg, $0 (Tier 2)
750mg

LIBERVANT FILM 10MG, 12.5MG, 15MG, $0 -
5MG, 7.5MG $12.65
(Tier 5)
methsuximide capsule 300mg $0 -
$12.65
(Tier 4)
NAYZILAM SOLUTION 5MG/0.1ML $0 -
$12.65
(Tier 4)
oxcarbazepine suspension 300mg/5ml $0 -
$12.65
(Tier 4)
oxcarbazepine tablet 150mg, 300mg, 600mg $0 (Tier 2)
perampanel suspension 0.5mg/ml $0 -
$12.65
(Tier 5)
perampanel tablet 2mg $0 -
$12.65
(Tier 4)
perampanel tablet 10mg, 12mg, 4mg, 6mg, $0 -
8mg $12.65
(Tier 5)
phenobarbital sodium injection 130mg/ml, $0 -
65mg/ml $12.65
(Tier 4)
phenobarbital elixir 20mg/5ml $0 -
$12.65
(Tier 4)

MO

QL (10 EA per 30 days) PAMO

MO

QL (10 EA per 30 days) PAMO

MO; HRM

MO; HRM
QL (680 ML per 28 days) PA MO

QL (60 EA per 30 days) PA MO

QL (30 EA per 30 days) PAMO

PA; HRM

QL (1500 ML per 30 days) PA
MO; HRM

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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 150MG, 25MG, $0 - QL (120 EA per 30 days) PA MO
50MG, 75MG $12.65
(Tier 3)
pregabalin capsule 100mg $0 - QL (120 EA per 30 days) PA MO
$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 HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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rufinamide tablet 400mg $0 - QL (240 EA per 30 days) PAMO
$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; 26mg $0 (Tier 2)
SUBVENITE SUSPENSION 10MG/ML $0 - PAMO
$12.65
(Tier 4)
subvenite tablet 100mg, 150mg, 200mg, 25mg  $0 (Tier 2)
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, 1560mg, 200mg, 25mg, 50mg $12.65
(Tier 4)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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topiramate er capsule extended release 24 $0 - MO
hour 100mg, 200mg, 25mg, 50mg $12.65
(Tier 4)
topiramate capsule sprinkle 15mg, 25mg, $0 (Tier 2) MO
50mg
topiramate solution 25mg/ml $0 - QL (480 ML per 30 days) PA MO
$12.65
(Tier 4)
topiramate tablet 100mg $0 (Tier 2) QL (120 EA per 30 days) MO
topiramate tablet 200mg $0 (Tier 2) QL (60 EA per 30 days) MO
topiramate tablet 26mg, 50mg $0 (Tier 2) QL (90 EA per 30 days) MO
valproate sodium injection 100mg/ml| $0 -
$12.65
(Tier 4)
valproic acid capsule 2560mg $0 (Tier 2) MO
valproic acid solution 2560mg/bml $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/0.1ML $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;
$12.65 ACS
(Tier 5)
vigabatrin tablet 500mg $0 - QL (180 EA per 30 days) PA;
$12.65 ACS
(Tier 5)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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)
XCOPRI TABLET TITRATION THERAPY $0 - QL (28 EA per 28 days)
PACK 12.5MG; 25MG $12.65
(Tier 4)
XCOPRI TABLET TITRATION THERAPY $0 - QL (28 EA per 28 days)
PACK 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)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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; 1.26mg, 2.5mg; 2.5mg; 2.5mg; 2.5mg, (Tier 4)
3.75mg; 3.76mg; 3.76mg; 3.75mg, 5mg,; 5mg;

5mg; 5mg, 6.25mg; 6.25mg; 6.256mg; 6.25mg,

7.5mg; 7.5mg; 7.5mg; 7.5mg

amphetamine/dextroamphetamine tablet 5mg, $0 - QL (60 EA per 30 days) MO
7.56mg, 10mg, 12.5mg, 15mg, 30mg $12.65
(Tier 3)
amphetamine/dextroamphetamine tablet 20mg $0 - QL (90 EA per 30 days) MO
$12.65
(Tier 3)
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 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, 20mg, $12.65
25mg, 30mg, 36mg, 40mg, 5mg (Tier 4)
dexmethylphenidate hydrochloride tablet 2.5mg $0 - QL (60 EA per 30 days) MO
$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)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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 (Tier2) QL (30 EA per 30 days) PAMO
release 24 hour 1mg, 2mg, 4mg
guanfacine hydrochloride er tablet extended $0 (Tier2) QL (60 EA per 30 days) PAMO
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) capsule $0 - QL (30 EA per 30 days) MO
extended release (generic Metadate CD) $12.65
10mg, 20mg, 30mg, 40mg, 50mg, 60mg (Tier 4)
methylphenidate hydrochloride er (dif) tablet $0 - QL (30 EA per 30 days)
extended release 27mg, 36mg, 54mg $12.65

(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) tablet $0 - QL (30 EA per 30 days) MO
extended release (generic Concerta) 18mg, $12.65
27mg, 36mg, 54mg, (generic Relexxi) 72mg (Tier 4)
methylphenidate hydrochloride er tablet $0 - QL (30 EA per 30 days)
extended release 24 hour 18mg, 27mg, 36mg, $12.65
54mg (Tier 4)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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)
methylphenidate hydrochloride tablet chewable $0 - QL (180 EA per 30 days) MO
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) PAMO;
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)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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zaleplon capsule 10mg $0 - QL (60 EA per 30 days) PAMO;
$12.65 HRM
(Tier 3)
zolpidem tartrate tablet 10mg, 5mg $0 (Tier 2) QL (30 EA per 30 days) PA MO;
HRM
MIGRAINE
AIMOVIG INJECTION 140MG/ML, 70MG/ML $0 - QL (1 ML per 30 days) PA; ACS
$12.65
(Tier 3)
dihydroergotamine mesylate injection 1mg/ml $0 - PA MO
$12.65
(Tier 5)
dihydroergotamine mesylate nasal solution $0 - QL (8 ML per 30 days) PAMO
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; 1mg $0 - QL (40 EA per 28 days) PA MO
$12.65
(Tier 3)
naratriptan hcl tablet 1mg, 2.5mg $0 (Tier 2) QL (9 EA per 30 days) MO
NURTEC TABLET DISINTEGRATING 75MG $0 - QL (16 EA per 30 days) PAMO
$12.65
(Tier 3)
QULIPTA TABLET 10MG, 30MG, 60MG $0 - QL (30 EA per 30 days) PAMO
$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 4mg/0.5ml, $0 - QL (4 ML per 30 days) MO
6mg/0.5ml $12.65
(Tier 4)
sumatriptan succinate injection 6mg/0.5ml $0 - QL (4 ML per 30 days) MO
$12.65
(Tier 4)
sumatriptan succinate tablet 100mg $0 (Tier 2) QL (12 EA per 30 days) MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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) PAMO

$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 $0 - QL (120 EA per 30 days) PA;
RELEASE 24 HOUR 12MG $12.65 ACS
(Tier 5)
AUSTEDO XR TABLET EXTENDED $0 - QL (30 EA per 30 days) PA; ACS
RELEASE 24 HOUR 18MG, 30MG, 36MG, $12.65
42MG, 48MG (Tier 5)
AUSTEDO XR TABLET EXTENDED $0 - QL (60 EA per 30 days) PA; ACS
RELEASE 24 HOUR 24MG $12.65
(Tier 5)
AUSTEDO XR TABLET EXTENDED $0 - QL (90 EA per 30 days) PA; ACS
RELEASE 24 HOUR 6MG $12.65
(Tier 5)
AUSTEDO TABLET 12MG, 9MG $0 - QL (120 EA per 30 days) PA;
$12.65 ACS
(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)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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NUEDEXTA CAPSULE 20MG; 10MG $0 - QL (60 EA per 30 days) PAMO
$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)
riluzole tablet 50mg $0 - MO
$12.65
(Tier 4)
tetrabenazine tablet 25mg $0 - QL (120 EA per 30 days) PA;
$12.65 ACS
(Tier 5)
tetrabenazine tablet 12.5mg $0 - QL (90 EA per 30 days) PA; ACS
$12.65
(Tier 5)
MULTIPLE SCLEROSIS AGENTS

BAFIERTAM CAPSULE DELAYED RELEASE $0 - QL (120 EA per 30 days) PA;
95MG $12.65 ACS LD
(Tier 5)
BETASERON INJECTION 0.3MG $0 - QL (14 EA per 28 days) PA; ACS
$12.65
(Tier 5)
dalfampridine er tablet extended release 12 $0 - PA; ACS
hour 10mg $12.65
(Tier 3)
fingolimod hydrochloride capsule 0.5mg $0 - QL (30 EA per 30 days) PA; ACS
$12.65
(Tier 5)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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glatiramer acetate injection 40mg/ml $0 - QL (12 ML per 28 days) PA; ACS
$12.65
(Tier 5)
glatiramer acetate injection 20mg/ml $0 - QL (30 ML per 30 days) PA; ACS
$12.65
(Tier 5)
glatopa injection 40mg/ml $0 - QL (12 ML per 28 days) PA; ACS
$12.65
(Tier 5)
glatopa injection 20mg/ml $0 - QL (30 ML per 30 days) PA; ACS
$12.65
(Tier 5)
KESIMPTA INJECTION 20MG/0.4ML $0 - QL (6.4 ML per 365 days) PA,;
$12.65 ACS LD
(Tier 5)
teriflunomide tablet 14mg, 7mg $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 (Tier 2) QL (180 EA per 30 days) PA MO;
HRM
cyclobenzaprine hydrochloride tablet 10mg, $0 (Tier 2) 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

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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) PAMO
$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)
PSYCHOTHERAPEUTIC-MISC
acamprosate calcium dr tablet delayed release $0 - MO
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; 1mg
bupropion hydrochloride er (sr) tablet extended $0 (Tier 2) QL (60 EA per 30 days) MO

release 12 hour 150mg

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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disulfiram tablet 250mg, 500mg $0 - MO
$12.65
(Tier 4)
KLOXXADO LIQUID 8MG/0.1ML $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 vial ~ $0 (Tier 2) MO
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)
REXTOVY LIQUID 4MG/0.25ML $0 - MO
$12.65
(Tier 4)
varenicline starting month tablet therapy pack $0 -
0.5mg; 1Tmg $12.65
(Tier 4)
varenicline tartrate continuing month tablet $0 - MO
1mg $12.65
(Tier 4)
varenicline tartrate tablet 0.5mg, 1mg $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)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP

Updated 09/01/2026

121




2026 B2 26010 v17 effective 09/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
methyltestosterone capsule 10mg $0 - PA MO
$12.65
(Tier 5)
testosterone cypionate injection 100mg/mi, $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 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) PAMO
BD INSULIN SYRINGE ULTRAFINE $0 (Tier 1) PAMO
[1/0.3ML/31G X 5/16”
BD INSULIN SYRINGE $0 (Tier 1) PA MO
SAFETYGLIDE/1ML/29G X 1/2”
BD INSULIN SYRINGE ULTRA- $0 (Tier 1) PA MO
FINE/0.5ML/30G X 1/2”
BD INSULIN SYRINGE ULTRA-FINE/1ML/31G  $0 (Tier 1) PAMO
X 5/16”
BD PEN NEEDLE/ORIGINAL/ULTRA- $0 (Tier 1) PAMO
FINE/29G X 1/2”
BD PEN MISCELLANEOUS $0 (Tier 1) MO
BD VEO INSULIN SYRINGE ULTRA- $0 (Tier 1) PAMO
FINE/0.3ML/31G X 15/64”
CURITY GAUZE PADS 2"X2” 12 PLY PAD $0 (Tier 1) PAMO
FIASP FLEXTOUCH INJECTION 100UNIT/ML $0 - MO
$12.65
(Tier 3)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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)
INSULIN ASPART INJECTION 100UNIT/ML $0 - B/D MO
$12.65
(Tier 3)
LANTUS SOLOSTAR INJECTION 100UNIT/ $0 - MO
ML $12.65
(Tier 3)
LANTUS INJECTION 100UNIT/ML $0 - MO
$12.65
(Tier 3)
NOVOLIN 70/30 FLEXPEN INJECTION $0 - MO
30UNIT/ML; 70UNIT/ML (BRAND RELION $12.65
NOT COVERED) (Tier 3)
NOVOLIN 70/30 INJECTION 30UNIT/ $0 - MO
ML; 70UNIT/ML (BRAND RELION NOT $12.65
COVERED) (Tier 3)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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 $0 - B/D MO
(BRAND 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; 70UNIT/ML (BRAND $12.65
RELION NOT COVERED) (Tier 3)
NOVOLOG MIX 70/30 INJECTION 30UNIT/ $0 - MO
ML; 70UNIT/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)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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TOUJEO MAX SOLOSTAR INJECTION $0 - MO
300UNIT/ML $12.65

(Tier 3)
TOUJEO SOLOSTAR INJECTION 300UNIT/ $0 - MO
ML $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/metformin hydrochloride er tablet ~ $0 (Tier 1) QL (30 EA per 30 days) MO
extended release 24 hour 10mg; 1000mg
dapagliflozin/metformin hydrochloride er tablet ~ $0 (Tier 1) QL (30 EA per 30 days) MO;
extended release 24 hour 10mg; 500mg HRM
dapagliflozin/metformin hydrochloride er tablet ~ $0 (Tier 1) QL (60 EA per 30 days) MO
extended release 24 hour 5mg; 1000mg
dapagliflozin/metformin hydrochloride er tablet ~ $0 (Tier 1) QL (60 EA per 30 days) MO;
extended release 24 hour 5mg; 500mg HRM
dapagliflozin tablet 10mg, 5mg $0 (Tier 1) QL (30 EA per 30 days) MO
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 1mg, 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
glipizide er tablet extended release 24 hour $0 (Tier 1) QL (90 EA per 30 days) MO
2.6mg, 5mg
glipizide/metformin hydrochloride tablet 2.6mg;  $0 (Tier 1) QL (120 EA per 30 days) MO
500mg, 5mg; 500mg
glipizide/metformin hydrochloride tablet 2.6mg;  $0 (Tier 1) QL (240 EA per 30 days) MO
250mg
glipizide tablet 10mg $0 (Tier 1) QL (120 EA per 30 days) MO
glipizide tablet 2.5mg, 5mg $0 (Tier 1) QL (240 EA per 30 days) MO

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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GLYXAMBI TABLET 10MG; 5MG, 25MG; 5MG $0 -
$12.65
(Tier 3)
JANUMET XR TABLET EXTENDED RELEASE $0 -
24 HOUR 1000MG; 100MG $12.65
(Tier 3)
JANUMET XR TABLET EXTENDED RELEASE $0 -
24 HOUR 1000MG; 50MG, 500MG; 50MG $12.65
(Tier 3)
JANUMET TABLET 1000MG; 50MG, 500MG; $0 -
50MG $12.65
(Tier 3)
JANUVIA TABLET 100MG, 25MG, 50MG $0 -
$12.65
(Tier 3)
JARDIANCE TABLET 10MG, 25MG $0 -
$12.65
(Tier 3)
JENTADUETO XR TABLET EXTENDED $0 -
RELEASE 24 HOUR 5MG; 1000MG $12.65
(Tier 3)
JENTADUETO XR TABLET EXTENDED $0 -
RELEASE 24 HOUR 2.5MG; 1000MG $12.65
(Tier 3)
JENTADUETO TABLET 2.5MG; 1000MG, $0 -
2.5MG; 500MG, 2.5MG; 850MG $12.65
(Tier 3)
metformin hydrochloride er (generic $0 (Tier 1)
Glucophage XR) tablet extended release 24
hour 500mg
metformin hydrochloride er (generic $0 (Tier 1)
Glucophage XR) tablet extended release 24
hour 750mg
metformin hydrochloride er (generic Fortamet $0 -
and Glumetza) tablet extended release 24 hour  $12.65
500mg (Tier 4)
metformin hydrochloride tablet 500mg $0 (Tier 1)

QL (30 EA per 30 days) MO

QL (30 EA per 30 days) MO

QL (60 EA per 30 days) MO

QL (60 EA per 30 days) MO

QL (30 EA per 30 days) MO

QL (30 EA per 30 days) MO

QL (30 EA per 30 days) MO

QL (60 EA per 30 days) MO

QL (60 EA per 30 days) MO

QL (120 EA per 30 days) MO

QL (60 EA per 30 days) MO

QL (120 EA per 30 days) PA MO

QL (150 EA per 30 days) MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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, 256mg, 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) PAMO
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)
OZEMPIC TABLET 1.5MG $0 - QL (30 EA per 30 days) PA
$12.65
(Tier 3)
OZEMPIC TABLET 4MG, 9MG $0 - QL (30 EA per 30 days) PAMO
$12.65
(Tier 3)
pioglitazone hcl-glimepiride tablet 2mg; 30mg,  $0 (Tier 1) QL (30 EA per 30 days) MO
4mg; 30mg
pioglitazone hcl/metformin hcl tablet 500mg; $0 (Tier 1) QL (90 EA per 30 days) MO
156mg, 8560mg; 15mg
pioglitazone hcl tablet 46mg $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, 1mg $0 (Tier 1) QL (120 EA per 30 days) MO
repaglinide tablet 2mg $0 (Tier 1) QL (240 EA per 30 days) MO
RYBELSUS TABLET 3MG $0 - QL (30 EA per 30 days) PA
$12.65
(Tier 3)
RYBELSUS TABLET 14MG, 7TMG $0 - QL (30 EA per 30 days) PAMO
$12.65
(Tier 3)
sitagliptin phosphate tablet 100mg, 25mg $0 (Tier 1) QL (30 EA per 30 days)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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sitagliptin phosphate tablet 50mg $0 (Tier 1) QL (30 EA per 30 days) MO
SYMLINPEN 120 INJECTION $0 - QL (10.8 ML per 30 days) PA MO
2700MCG/2.7ML $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 $0 - QL (30 EA per 30 days) MO
RELEASE 24 HOUR 10MG; 5MG; 1000MG, $12.65
25MG; 5MG; 1000MG (Tier 3)
TRIJARDY XR TABLET EXTENDED $0 - QL (60 EA per 30 days) MO
RELEASE 24 HOUR 12.5MG; 2.5MG; $12.65
1000MG, 5MG; 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 $0 - QL (30 EA per 30 days) MO
24 HOUR 10MG; 1000MG, 10MG; 500MG $12.65
(Tier 3)
XIGDUO XR TABLET EXTENDED RELEASE $0 - QL (60 EA per 30 days) MO
24 HOUR 2.5MG; 1000MG, 5MG; 1000MG, $12.65
5MG; 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
BILDYOS INJECTION 60MG/ML $0 - QL (1 ML per 180 days); ACS
$12.65
(Tier 4)
BILPREVDA INJECTION 120MG/1.7ML $0 - PA; ACS
$12.65
(Tier 5)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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BONSITY INJECTION 560MCG/2.24ML

calcitonin-salmon solution 200unit/act

ibandronate sodium injection 3mg/3ml

ibandronate sodium tablet 150mg
OSPOMYV INJECTION 60MG/ML

PAMIDRONATE DISODIUM INJECTION 6MG/
ML

pamidronate disodium injection 30mg/10ml,
90mg/10ml

risedronate sodium dr tablet delayed release
35mg

risedronate sodium tablet 150mg
risedronate sodium tablet 30mg, 5mg
risedronate sodium tablet 35mg
teriparatide injection (brand by Alvogen)

560mcg/2.24ml
TYMLOS INJECTION 3120MCG/1.56ML

WYOST INJECTION 120MG/1.7ML

ZOLEDRONIC ACID INJECTION 4MG/100ML

$0 -
$12.65
(Tier 5)

$0 -
$12.65
(Tier 3)

$0 -
$12.65
(Tier 4)

$0 (Tier 1)

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

$0 (Tier 1)
$0 (Tier 1)
$0 (Tier 1)

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

PA; ACS

MO

QL (3 ML per 90 days) MO

QL (1 EA per 30 days) MO
QL (1 ML per 180 days); ACS

QL (4 EA per 28 days) MO

QL (1 EA per 28 days) MO

QL (30 EA per 30 days) MO

QL (4 EA per 28 days) MO
PA; ACS

PA; ACS LD

PA; ACS LD

ACS

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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zoledronic acid injection 4mg/bml, 5mg/100m|

CHELATING AGENTS
CHEMET CAPSULE 100MG

deferasirox packet 180mg, 360mg, 90mg

deferasirox tablet soluble 125mg

deferasirox tablet soluble 2560mg, 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

$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 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)

ACS

MO

PA; ACS

PA; ACS

PA; ACS

PA; ACS

PA; ACS

QL (34 EA per 30 days) MO

QL (96 EA per 30 days) MO

ACS

MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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sodium polystyrene sulfonate suspension $0 - MO
15gm/60ml| $12.65

(Tier 3)
sps multiple routes suspension 15gm/60mi, $0 - MO
15gm/60ml| $12.65

(Tier 3)
trientine hydrochloride capsule 250mg, 500mg $0 - PA; ACS

$12.65

(Tier 5)

CONTRACEPTIVES

afirmelle tablet 20mcg; 0.1mg $0 (Tier 2)
altavera tablet 30mcg; 0.15mg $0 (Tier 2)
alyacen 1/35 tablet 35mcg; 1mg $0 (Tier 2) MO
alyacen 7/7/7 tablet 0.5mg; 075mg; 1mg; $0 (Tier 2)
0.035mg
amethyst tablet 20mcg; 90mcg $0 (Tier 2)
apri tablet 0.15mg; 30mcg $0 (Tier 2)
aranelle tablet 0.6mg; 1mg; 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; 1mg $0 (Tier 2)
aurovela 24 fe tablet 20mcg; 75mg; 1mg $0 (Tier 2)
aurovela fe 1.5/30 tablet 30mcg; 75mg; 1.5mg  $0 (Tier 2)
aurovela fe 1/20 tablet 20mcg; 75mg; 1mg $0 (Tier 2) MO
aviane tablet 20mcg; 0.1mg $0 (Tier 2) MO
ayuna tablet 0.03mg; 0.15mg $0 (Tier 2)
azurette tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2) MO
balziva tablet 35mcg; 0.4mg $0 (Tier 2)
blisovi 24 fe tablet 20mcg; 75mg, 1mg $0 (Tier 2) MO
blisovi fe 1.5/30 tablet 30mcg; 76mg; 1.5mg $0 (Tier 2)
blisovi fe 1/20 tablet 20mcg; 75mg; 1mg $0 (Tier 2)
briellyn tablet 35mcg; 0.4mg $0 (Tier 2)
camila tablet 0.35mg $0 (Tier 2)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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CAMRESE LO TABLET 0.1MG; 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)
1mg
chateal eq tablet 30mcg; 0.15mg $0 (Tier 2)
cryselle-28 tablet 30mcg; 0.3mg $0 (Tier 2)
cryselle tablet 30mcg; 0.3mg $0 (Tier 2) MO
cyred eq tablet 0.15mg; 30mcg $0 (Tier 2)
dasetta 1/35 tablet 35mcg; 1mg $0 (Tier 2)
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; 0.1mg $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)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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
35mcg; 1mg, 50mcg; 1mg
etonogestrel/ethinyl estradiol ring $0 - MO
0.015mg/24hr; 0.12mg/24hr $12.65

(Tier 3)
falmina tablet 20mcg; 0.1mg $0 (Tier 2)
feirza 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)
feirza 1/20 tablet 20mcg; 75mg; 1Tmg $0 (Tier 2)
finzala tablet chewable 20mcg; 75mg; 1mg $0 (Tier 2)
galbriela tablet chewable 25mcg; 756mg; 0.8mg  $0 (Tier 2)
hailey 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2) MO
hailey 24 fe tablet 20mcg; 75mg; 1mg $0 (Tier 2)
hailey fe 1.5/30 tablet 30mcg; 76mg; 1.5mg $0 (Tier 2)
hailey fe 1/20 tablet 20mcg; 75mg; 1mg $0 (Tier 2)
haloette ring 0.015mg/24hr; 0.12mg/24hr $0 -

$12.65

(Tier 3)
heather tablet 0.35mg $0 (Tier 2)
iclevia tablet 0.03mg; 0.15mg $0 (Tier 2)
incassia tablet 0.35mg $0 (Tier 2)
introvale tablet 0.03mg; 0.15mg $0 (Tier 2)
isibloom tablet 0.15mg; 30mcg $0 (Tier 2)
Jjaimiess tablet 0.15mg; 0.03mg; 0.01mg $0 (Tier 2)
Jjasmiel tablet 3mg; 0.02mg $0 (Tier 2)
jencycla tablet 0.35mg $0 (Tier 2)
JOLESSA TABLET 0.03MG; 0.15MG $0 -

$12.65

(Tier 3)
juleber tablet 0.15mg; 30mcg $0 (Tier 2)
junel 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2)
junel 1/20 tablet 20mcg; 1mg $0 (Tier 2)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
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junel fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2) MO
junel fe 1/20 tablet 20mcg; 756mg; 1mg $0 (Tier 2)
junel fe 24 tablet 20mcg; 75mg; 1mg $0 (Tier 2)
kaitlib fe tablet chewable 25mcg; 75mg; 0.8mg  $0 (Tier 2) MO
kalliga tablet 0.15mg,; 30mcg $0 (Tier 2)
kariva tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2)
kelnor 1/35 tablet 35mcg; 1mg $0 (Tier 2) MO
kurvelo tablet 0.03mg; 0.15mg $0 (Tier 2)
larin 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2)
larin 1/20 tablet 20mcg; 1mg $0 (Tier 2)
larin 24 fe tablet 20mcg; 75mg; 1mg $0 (Tier 2)
larin fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)
larin fe 1/20 tablet 20mcg; 75mg; 1mg $0 (Tier 2)
lessina tablet 20mcg; 0.1mg $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; 0.1mg
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; 1mg $0 (Tier 2)
loestrin fe 1.5/30 tablet 30mcg; 75mg; 1.5mg $0 (Tier 2)
loestrin fe 1/20 tablet 20mcg; 75mg; 1mg $0 (Tier 2)
lojaimiess tablet 0.1mg; 0.02mg; 0.01mg $0 (Tier 2) MO
loryna tablet 3mg; 0.02mg $0 (Tier 2)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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low-ogestrel tablet 30mcg; 0.3mg $0 (Tier 2)
luizza 1.5/30 tablet 30mcg; 1.5mg $0 (Tier 2)
luizza 1/20 tablet 20mcg; 1mg $0 (Tier 2)
lutera tablet 20mcg; 0.1mg $0 (Tier 2)
lyleq tablet 0.35mg $0 (Tier 2)
lyza tablet 0.35mg $0 (Tier 2)
marlissa tablet 0.03mg; 0.15mg $0 (Tier 2) MO
medroxyprogesterone acetate injection 150mg/ $0 - MO
ml $12.65

(Tier 3)
meleya tablet 0.35mg $0 (Tier 2)
mibelas 24 fe tablet chewable 20mcg; 756mg; $0 (Tier 2) MO
1mg
microgestin 1.5/30 tablet 30mcg; 1.5mg $0 -

$12.65

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

$12.65

(Tier 3)
microgestin fe 1.5/30 tablet 30mcg; 76mg; $0 -
1.5mg $12.65

(Tier 3)
microgestin fe 1/20 tablet 20mcg; 76mg; 1mg $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; 0.6mg $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)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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norelgestromin/ethinyl estradiol patch weekly $0 - MO
35mcg/24hr; 1560mcg/24hr $12.65
(Tier 3)

norethindrone acetate/ethinyl estradiol/ferrous  $0 (Tier 2) MO
fumarate tablet chewable 20mcg; 75mg; 1mg
norethindrone acetate/ethinyl estradiol/ferrous  $0 (Tier 2) MO
fumarate tablet 1mg, 20mcg; 75mg, 1mg,
20mcg; 30mcg; 35mcg; 75mg
norethindrone acetate/ethinyl estradiol tablet $0 (Tier 2) MO
20mcg; 1mg, 30mcg; 1.5mg
norethindrone/ethinyl estradiol/ferrous fumarate $0 (Tier 2) MO
tablet chewable 35mcg; 0.4mg
norethindrone tablet 0.35mg $0 (Tier 2) MO
norgestimate/ethinyl estradiol tablet 0.18mg; $0 (Tier 2) MO
0.215mg; ; 0.25mg; 0.025mg, 0.25mg;
0.035mg
norlyroc tablet 0.35mg $0 (Tier 2)
nortrel 0.5/35 (28) tablet 35mcg; 0.5mg $0 (Tier 2) MO
nortrel 1/35 28-day regimen $0 (Tier 2)
nortrel 1/35 21-day regimen $0 (Tier 2) MO
nortrel 7/7/7 tablet 35mcg; 0.5mg; 0.75mg; $0 (Tier 2)
1mg
nylia 1/35 tablet 35mcg; 1mg $0 (Tier 2)
nylia 7/7/7 tablet 35mcg; 0.6mg; 0.75mg; Tmg  $0 (Tier 2) MO
orquidea tablet 0.35mg $0 (Tier 2) MO
orsythia tablet 20mcg; 0.1mg $0 (Tier 2)
philith tablet 35mcg; 0.4mg $0 (Tier 2)
pimtrea tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2)
portia-28 tablet 0.03mg; 0.15mg $0 (Tier 2)
reclipsen tablet 0.15mg; 0.03mg $0 (Tier 2)
rosyrah tablet 0.15mg; 0.02mg; 0.025mg; $0 (Tier 2) MO
0.03mg; 0.01mg
setlakin tablet 0.03mg; 0.15mg $0 (Tier 2)
sharobel tablet 0.35mg $0 (Tier 2)
simliya tablet 0.175mg; 0.02mg; 0.01mg $0 (Tier 2)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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simpesse tablet 0.1mg; 0.03mg; 0.01mg $0 (Tier 2) MO
sprintec 28 tablet 35mcg; 0.25mg $0 (Tier 2) MO
sronyx tablet 20mcg; 0.1mg $0 (Tier 2)
syeda tablet 3mg; 0.03mg $0 (Tier 2)
tarina 24 fe tablet 20mcg; 75mg; 1mg $0 (Tier 2)
tarina fe 1/20 eq tablet 20mcg; 75mg; 1mg $0 (Tier 2)
tilia fe tablet 0.02mg; 0.03mg; 0.35mg; 75mg; $0 -
1mg $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; 1mg
tri-linyah tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.035mg
tri-lo-estarylla tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.025mg
tri-lo-marzia tablet 0.18mg; 0.215mg; 0.25mg;  $0 (Tier 2)
0.025mg
tri-lo-mili tablet 0.180mg; 0.215mg; 0.250mg; $0 (Tier 2) MO
0.025mg
tri-lo-sprintec tablet 0.18mg; 0.215mg; 0.25mg;  $0 (Tier 2)
0.25mg
tri-mili tablet 0.180mg; 0.215mg; 0.250mg; $0 (Tier 2)
0.035mg
tri-sprintec tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.035mg
tri-vylibra lo tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.025mg
tri-vylibra tablet 0.18mg; 0.215mg; 0.25mg; $0 (Tier 2)
0.035mg
turqoz tablet 30mcg; 0.3mg $0 (Tier 2)
TYBLUME TABLET CHEWABLE 20MCG; $0 - MO
0.1MG $12.65
(Tier 3)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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tydemy tablet 3mg; 0.03mg; 0.451mg $0 (Tier 2)
valtya 1/35 tablet 35mcg; 1mg $0 (Tier 2)
valtya 1/50 tablet 50mcg; 1mg $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; 0.1mg $0 (Tier 2)
viorele tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2)
volnea tablet 0.15mg; 0.02mg; 0.01mg $0 (Tier 2)
vyfemla tablet 35mcg; 0.4mg $0 (Tier 2) MO
vylibra tablet 35mcg; 0.25mg $0 (Tier 2)
wera tablet 36mcg; 0.5mg $0 (Tier 2)
wymzya fe tablet chewable 35mcg; 0.4mg; $0 (Tier 2)
75mg
xarah fe tablet 20mcg; 30mcg; 35mcg; 76mg; $0 (Tier 2)
1mg
xelria fe tablet chewable 35mcg; 756mg; 0.4mg  $0 (Tier 2) MO
xulane patch weekly 35mcg/24hr; 150mcg/24hr $0 -

$12.65

(Tier 3)
zafemy patch weekly 35mcg/24hr; $0 -
150mcg/24hr $12.65

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

ESTROGENS

abigale lo tablet 0.5mg; 0.1mg $0 -

$12.65

(Tier 4)
abigale tablet 1Tmg; 0.5mg $0 -

$12.65

(Tier 4)
conjugated estrogens tablet 0.3mg, 0.45mg, $0 - MO
0.625mg, 0.9mg, 1.25mg $12.65

(Tier 4)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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dotti 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)
DUAVEE TABLET 20MG; 0.45MG $0 - MO

$12.65

(Tier 4)
estradiol valerate injection 10mg/ml, 20mg/ml, $0 - MO
40mg/ml $12.65

(Tier 4)
estradiol/norethindrone acetate tablet 0.5mg; $0 - MO
0.1mg, 1mg; 0.5mg $12.65

(Tier 4)
estradiol cream 0.1mg/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, 0.075mg/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
ESTRING RING 7.5MCG/24HR $0 - QL (1 EA per 90 days) MO

$12.65

(Tier 4)
fyavolv tablet 2.5mcg; 0.6mg, 5mcg; 1mg $0 (Tier 2) MO
jinteli tablet 5mcg; 1mg $0 (Tier 2)
lyllana patch twice weekly 0.025mg/24hr, $0 - QL (8 EA per 28 days)
0.0375mg/24hr, 0.06mg/24hr, 0.075mg/24hr, $12.65
0.1mg/24hr (Tier 4)
mimvey tablet Tmg; 0.5mg $0 -

$12.65

(Tier 4)
norethindrone acetate/ethinyl estradiol tablet $0 (Tier 2) MO

2.6mcg; 0.5mg, 5mcg; 1Tmg

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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 1MG/ML $12.65

(Tier 4)
dexamethasone sodium phosphate injection $0 - MO
100mg/10ml, 10mg/ml, 120mg/30m|, $12.65
20mg/5ml, 4mg/ml (Tier 4)
dexamethasone elixir 0.6mg/bml $0 - MO

$12.65

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

$12.65

(Tier 4)
dexamethasone tablet 0.5mg, 0.75mg, 1.5mg, $0 - MO
1mg, 2mg, 4mg, 6mg $12.65

(Tier 4)
fludrocortisone acetate tablet 0.1mg $0 (Tier 2) MO
hydrocortisone sodium succinate injection $0 - MO
100mg $12.65

(Tier 4)
hydrocortisone tablet 10mg, 20mg, 5mg $0 (Tier 2) MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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methylprednisolone acetate injection 40mg/mi, $0 - B/D MO
80mg/ml $12.65

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

(Tier 4)
methylprednisolone sodiumsuccinate injection $0 - B/D MO
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/bml, 15mg/5ml, 20mg/5ml
prednisolone sodium phosphate oral solution $0 - B/D MO
25mg/5ml, 5mg/5ml $12.65

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

(Tier 4)
prednisone solution 5mg/5ml $0 - B/D MO

$12.65

(Tier 4)
prednisone tablet therapy pack 10mg, 5mg $0 (Tier 2) MO
prednisone tablet 10mg, 1mg, 2.5mg, 20mg, $0 (Tier 1) B/D MO
50mg, 5mg
SOLU-CORTEF INJECTION 1000MG, 100MG, $0 - MO
250MG, 500MG $12.65

(Tier 4)
triamcinolone acetonide injection 10mg/mi, $0 - MO
40mg/ml $12.65

(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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GLUCOSE ELEVATING AGENTS
diazoxide suspension 50mg/ml

GVOKE HYPOPEN 1-PACK INJECTION
0.5MG/0.1ML, 1MG/0.2ML

GVOKE HYPOPEN 2-PACK INJECTION

0.5MG/0.1ML, 1MG/0.2ML

GVOKE KIT INJECTION 1MG/0.2ML

GVOKE PFS INJECTION 1MG/0.2ML

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

MO

MO

MO

MO

MO

MO

ACS

MO

PA; LD

PA; ACS LD

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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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, 1MG, 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 HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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Javygtor packet 100mg, 500mg $0 - PA; LD
$12.65
(Tier 5)
javygtor tablet 100mg $0 - PA; LD
$12.65
(Tier 5)
levocarnitine injection 200mg/ml $0 -
$12.65
(Tier 4)
levocarnitine oral solution 1gm/10ml $0 - MO
$12.65
(Tier 4)
levocarnitine tablet 330mg $0 - MO
$12.65
(Tier 4)
LUPRON DEPOT-PED (1-MONTH) $0 - PA; ACS
INJECTION 11.25MG, 15MG, 7.5MG $12.65
(Tier 5)
LUPRON DEPOT-PED (3-MONTH) $0 - PA; ACS
INJECTION 11.25MG, 30MG $12.65
(Tier 5)
LUPRON DEPOT-PED (6-MONTH) $0 - PA; ACS
INJECTION 45MG $12.65
(Tier 5)
methergine tablet 0.2mg $0 -
$12.65
(Tier 4)
methylergonovine maleate tablet 0.2mg $0 - MO
$12.65
(Tier 5)
mifepristone tablet 300mg $0 - PA; ACS
$12.65
(Tier 5)
nitisinone capsule 10mg, 20mg, 2mg, 5mg $0 - PA; ACS
$12.65
(Tier 5)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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/ML, $0 - PA; LD
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)
SYNAREL SOLUTION 2MG/ML $0 - MO
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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tolvaptan tablet therapy pack 15mg; 15mg, $0 - QL (56 EA per 28 days) PA; ACS
30mg; 15mg, 45mg; 15mg, 60mg; 30mg, $12.65 LD
90mg; 30mg (Tier 5)
tolvaptan (generic Jynarque) tablet 15mg, $0 - QL (120 EA per 30 days) PA;
30mg $12.65 ACS LD
(Tier 5)
VEOZAH TABLET 45MG $0 - QL (30 EA per 30 days) PAMO
$12.65
(Tier 4)
zelvysia packet 100mg, 500mg $0 - PA; LD
$12.65
(Tier 5)
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, 176mcg, 200mcg, 25mcg,
300mcg, 50mcg, 75mcg, 88mcg
LEVOTHYROXINE SODIUM INJECTION $0 -
100MCG/ML, 500MCG/5ML $12.65
(Tier 4)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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LEVOTHYROXINE SODIUM INJECTION $0 -
200MCG/5ML $12.65

(Tier 5)
LEVOTHYROXINE SODIUM INJECTION $0 - MO
100MCG/5ML $12.65

(Tier 5)
levothyroxine sodium tablet 100mcg, 112mcg,  $0 (Tier 1) MO
125mcg, 137mcg, 1560mcg, 175mcg, 200mcg,
25mcg, 300mcg, 50mcg, 75mcg, 88mcg
levoxyl tablet 100mcg, 112mcg, 125mcqg, $0 (Tier 1) MO
137mcg, 150mcg, 176mcg, 200mcg, 25mcg,
50mcg, 76mcg, 88mcg
liomny tablet 26mcg, 50mcg, 5mcg $0 (Tier 2)
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, 75MCG,  (Tier 3)
88MCG
unithroid tablet 100mcg, 112mcg, 125mcg, $0 (Tier 1)
137mcg, 150mcg, 1756mcg, 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 1mcg/ml $0 - MO

$12.65

(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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doxercalciferol injection 4mcg/2ml $0 -
$12.65
(Tier 4)

paricalcitol capsule 1mcg, 2mcg, 4mcg $0 - MO
$12.65
(Tier 4)

paricalcitol injection 2mcg/ml, 5mcg/ml $0 - MO
$12.65
(Tier 4)

GASTROINTESTINAL
ANTIEMETICS

aprepitant capsule therapy pack $0 - B/D MO
$12.65
(Tier 4)
aprepitant capsule 40mg, 80mg $0 - B/D MO
$12.65
(Tier 4)
aprepitant capsule 125mg $0 - B/D MO
$12.65
(Tier 5)
compro suppository 26mg $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 MO
125MG/5ML $12.65
(Tier 4)
granisetron hydrochloride tablet 1mg $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

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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meclizine hydrochloride tablet 25mg $0 (Tier 2) MO; HRM
metoclopramide hcl solution 5mg/bml $0 - MO
$12.65
(Tier 4)
metoclopramide hydrochloride injection 5mg/ml $0 - MO
$12.65
(Tier 4)
metoclopramide hydrochloride tablet 10mg, $0 (Tier 2) MO
5mg
ondansetron hcl solution 4mg/5ml $0 (Tier 2) QL (900 ML per 30 days) B/D MO
ondansetron hcl tablet 24mg $0 (Tier 2) B/D
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, 8mg  $0 (Tier 2) B/D MO
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/ml $0 - PA MO; HRM
$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 solution $0 - PA MO
6.25mg/5ml $12.65
(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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promethazine hydrochloride suppository 26mg

promethazine hydrochloride tablet 12.5mg,

25mg, 50mg

promethegan suppository 50mg

promethegan suppository 12.5mg, 25mg

scopolamine patch 72 hour 1mg/3days

trimethobenzamide hydrochloride capsule
300mg

ANTISPASMODICS

dicyclomine hcl solution 10mg/5ml

dicyclomine hydrochloride capsule 10mg
dicyclomine hydrochloride injection 10mg/ml

dicyclomine hydrochloride tablet 20mg
glycopyrrolate injection 0.2mg/ml, 0.4mg/2ml

glycopyrrolate injection 0.2mg/ml, 1mg/5ml,
4mg/20ml

glycopyrrolate oral solution 1Tmg/5ml

glycopyrrolate tablet 1mg, 2mg

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

PA MO; HRM

PA MO; HRM

PA MO; HRM

PA; HRM

QL (10 EA per 30 days) PA MO;

HRM

PA MO

PA MO; HRM

PA MO; HRM
PA MO; HRM

PA MO; HRM

MO

MO

MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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; 0.9% $0 -
$12.65
(Tier 4)
famotidine injection 200mg/20ml, 20mg/2mi, $0 -
40mg/4ml $12.65
(Tier 4)
famotidine suspension reconstituted 40mg/5ml $0 - MO
$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 hour $0 - MO
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 400mg $0 - MO
$12.65
(Tier 4)
mesalamine dr tablet delayed release 1.2gm, $0 - MO
800mg $12.65
(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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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
LAXATIVES
CLENPIQ SOLUTION 12GM/175ML; $0 - MO
3.5GM/175ML; 10MG/175ML $12.65
(Tier 4)
constulose solution 10gm/15ml $0 (Tier 2)
enulose solution 10gm/15ml $0 (Tier 2)
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)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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SODIUM SULFATE/POTASSIUM $0 - MO
SULFATE/MAGNESIUM SULFATE $12.65
SOLUTION 1.6GM/177ML; 3.13GM/177ML,; (Tier 4)
17.5GM/177ML
SUPREP BOWEL PREP KIT SOLUTION $0 - MO
1.6GM/177ML; 3.13GM/177ML; $12.65
17.5GM/177ML (Tier 4)
SUTAB TABLET 225MG; 188MG; 1479MG $0 - MO
$12.65
(Tier 4)
MISCELLANEOUS
alosetron hydrochloride tablet 0.5mg $0 - QL (60 EA per 30 days) PA MO
$12.65
(Tier 4)
alosetron hydrochloride tablet 1Tmg $0 - QL (60 EA per 30 days) PA MO
$12.65
(Tier 5)
CREON CAPSULE DELAYED RELEASE $0 - MO
PARTICLES 120000UNIT; 24000UNIT; $12.65
76000UNIT, 15000UNIT; 3000UNIT; 9500UNIT,  (Tier 3)
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; ACS LD
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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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

lubiprostone capsule 24mcg, 8mcg $0 - QL (60 EA per 30 days) MO
$12.65
(Tier 3)
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)
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 1gm $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 MO
500MG; 20MG $12.65
(Tier 4)
VOQUEZNA TRIPLE PAK THERAPY PACK $0 - QL (224 EA per 365 days) PA MO
500MG; 500MG; 20MG $12.65
(Tier 4)
VOWST CAPSULE $0 - PA; LD
$12.65
(Tier 5)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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 $12.65
(Tier 4)

PROTON PUMP INHIBITORS

dexlansoprazole capsule delayed release $0 - QL (30 EA per 30 days) MO
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
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 hour $0 (Tier 2) QL (30 EA per 30 days) MO
10mg

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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) PAMO
$12.65
(Tier 4)
tamsulosin hydrochloride capsule 0.4mg $0 (Tier 1) QL (60 EA per 30 days) MO
MISCELLANEOUS
acetic acid 0.25% solution 0.25% $0 (Tier 2) MO
bethanechol chloride tablet 10mg, 25mg, $0 (Tier 2) MO
50mg, b5mg
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)
MYRBETRIQ SUSPENSION $0 - QL (300 ML per 28 days) MO
RECONSTITUTED ER 8MG/ML $12.65
(Tier 3)
MYRBETRIQ TABLET EXTENDED RELEASE $0 - QL (30 EA per 30 days) MO
24 HOUR 25MG, 50MG $12.65
(Tier 3)
oxybutynin chloride er tablet extended release  $0 (Tier 2) QL (30 EA per 30 days) MO;

HRM

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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oxybutynin chloride er tablet extended release  $0 (Tier 2) QL (60 EA per 30 days) MO;
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
folterodine tartrate er capsule extended release $0 - QL (30 EA per 30 days) MO;
24 hour 2mg, 4mg $12.65 HRM
(Tier 4)
tolterodine tartrate tablet 1mg, 2mg $0 - QL (60 EA per 30 days) MO;
$12.65 HRM
(Tier 3)
trospium chloride er capsule extended release $0 - QL (30 EA per 30 days) MO;
24 hour 60mg $12.65 HRM
(Tier 4)
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)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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HEMATOLOGIC
ANTICOAGULANTS

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

dabigatran etexilate capsule 150mg, 756mg $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 CAPSULE SPRINKLE 0.15MG $0 - QL (56 EA per 21 days)
$12.65
(Tier 3)

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

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

ELIQUIS TABLET SOLUBLE 2MG $0 - QL (592 EA per 30 days)
$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/ $0 - MO

ml, 120mg/0.8ml, 150mg/ml, 300mg/3ml, $12.65

30mg/0.3ml, 40mg/0.4ml, 60mg/0.6mli, (Tier 4)

80mg/0.8ml

fondaparinux sodium injection 2.5mg/0.5ml $0 - MO
$12.65
(Tier 4)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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fondaparinux sodium injection 10mg/0.8ml, $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 pf, $12.65
5000unit/ml (Tier 3)

jantoven tablet 10mg, 1mg, 2.5mg, 2mg, 3mg,  $0 (Tier 1)

4mg, 5mg, 6mg, 7.5mg

rivaroxaban suspension reconstituted 1mg/ml $0 - QL (620 ML per 30 days) MO
$12.65
(Tier 3)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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rivaroxaban tablet 2.5mg $0 - QL (60 EA per 30 days) MO
$12.65
(Tier 3)
warfarin sodium tablet 10mg, 1mg, 2.5mg, $0 (Tier 1) MO
2mg, 3mg, 4mg, 5mg, 6mg, 7.5mg
XARELTO STARTER PACK TABLET $0 - QL (51 EA per 30 days) MO
THERAPY PACK 15MG; 20MG $12.65
(Tier 3)
XARELTO SUSPENSION RECONSTITUTED $0 - QL (620 ML per 30 days) MO
1MG/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, OMG $0 - QL (60 EA per 30 days) PA; ACS
$12.65
(Tier 5)
ALVAIZ TABLET 18MG, 36MG $0 - QL (90 EA per 30 days) PA; ACS
$12.65
(Tier 5)
anagrelide hydrochloride capsule 0.5mg, 1mg $0 - MO
$12.65
(Tier 4)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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
DOPTELET SPRINKLE CAPSULE SPRINKLE $0 - QL (60 EA per 30 days) PA; ACS
10MG $12.65 LD
(Tier 5)
DOPTELET TABLET 20MG $0 - QL (60 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
DROXIA CAPSULE 200MG, 300MG, 400MG $0 - PAMO
$12.65
(Tier 4)
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)
I-glutamine packet 5gm $0 - PA; ACS
$12.65
(Tier 5)
pentoxifylline er tablet extended release 400mg $0 (Tier 2) MO
sajazir injection 30mg/3ml $0 - QL (27 ML per 30 days) PA; LD
$12.65
(Tier 5)
SIKLOS TABLET 100MG $0 - PAMO
$12.65
(Tier 4)
SIKLOS TABLET 1000MG $0 - PAMO
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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)
tranexamic acid tablet 6560mg $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 26mg; 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
ADALIMUMAB-BWWD INJECTION $0 - QL (22.4 ML per 365 days) PA;
40MG/0.4ML $12.65 ACS
(Tier 5)
BIMZELX INJECTION 160MG/ML, $0 - QL (4 ML per 28 days) PA; ACS
320MG/2ML $12.65
(Tier 5)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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)
EBGLYSS INJECTION 250MG/2ML $0 - QL (40 ML per 365 days) PA;
$12.65 ACS LD
(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)
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)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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 90MG/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)
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 55MG/0.37ML $0 - QL (2.22 ML per 365 days) PA
$12.65
(Tier 5)
SKYRIZI INJECTION 360MG/2.4ML $0 - QL (2.4 ML per 56 days) PA; ACS
$12.65
(Tier 5)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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)
tofacitinib citrate er tablet extended release 24 $0 - QL (30 EA per 30 days) PA
hour 11mg, 22mg $12.65
(Tier 4)
tofacitinib citrate solution 1mg/ml $0 - QL (480 ML per 24 days) PA
$12.65
(Tier 4)
tofacitinib citrate tablet 10mg, 5mg $0 - QL (60 EA per 30 days) PA
$12.65
(Tier 4)
TREMFYA INDUCTION PACK FOR CROHNS $0 - QL (4 ML per 28 days) PA; ACS
DISEASE/ULCERATIVE COLITIS INJECTION $12.65
200MG/2ML (Tier 5)

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

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

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

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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TREMFYA INJECTION 200MG/2ML $0 - QL (4 ML per 28 days) PA; ACS
$12.65
(Tier 5)
TYENNE INJECTION 162MG/0.9ML $0 - QL (3.6 ML per 28 days) PA; ACS
$12.65
(Tier 5)
TYENNE INJECTION 200MG/10ML, $0 - QL (40 ML per 28 days) PA; ACS
400MG/20ML, 80MG/4ML $12.65
(Tier 5)
USTEKINUMAB INJECTION 45MG/0.5ML $0 - QL (0.5 ML per 28 days) PA; ACS
$12.65
(Tier 5)
USTEKINUMAB INJECTION 90MG/ML $0 - QL (1 ML per 28 days) PA; ACS
$12.65
(Tier 5)
USTEKINUMAB INJECTION 130MG/26ML $0 - QL (208 ML per 365 days) PA,;
$12.65 ACS
(Tier 5)
VELSIPITY TABLET 2MG $0 - QL (30 EA per 30 days) PA; ACS
$12.65 LD
(Tier 5)
XELJANZ XR TABLET EXTENDED RELEASE $0 - QL (30 EA per 30 days) PA; ACS
24 HOUR 1MMG, 22MG $12.65
(Tier 5)
XELJANZ SOLUTION 1MG/ML $0 - QL (480 ML per 24 days) PA;
$12.65 ACS
(Tier 5)
XELJANZ TABLET 10MG, 5MG $0 - QL (60 EA per 30 days) PA; ACS
$12.65
(Tier 5)
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)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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; ACS LD
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; ACS LD
20GM/200ML, 40GM/400ML, 5GM/50ML $12.65
(Tier 5)
IMMUNOMODULATORS
ACTIMMUNE INJECTION 100MCG/0.5ML $0 - PA; ACS LD
$12.65
(Tier 5)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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ARCALYST INJECTION 220MG $0 - PA; ACS LD
$12.65
(Tier 5)
IMMUNOSUPPRESSANTS

ASTAGRAF XL CAPSULE EXTENDED $0 - B/D MO
RELEASE 24 HOUR 0.5MG, 1MG $12.65
(Tier 4)
ASTAGRAF XL CAPSULE EXTENDED $0 - B/D MO
RELEASE 24 HOUR 5MG $12.65
(Tier 5)
AZATHIOPRINE INJECTION 100MG $0 - B/D
$12.65
(Tier 4)
azathioprine tablet 50mg $0 (Tier 2) B/D MO

BENLYSTA INJECTION 200MG/ML $0 - PA; ACS LD
$12.65
(Tier 5)

cyclosporine modified capsule 100mg, 25mg, $0 - B/D MO

50mg $12.65
(Tier 4)

cyclosporine modified solution 100mg/ml $0 - B/D MO
$12.65
(Tier 4)

cyclosporine capsule 100mg, 26mg $0 - B/D MO
$12.65
(Tier 4)

everolimus tablet 0.25mg $0 - B/D MO
$12.65
(Tier 4)

everolimus tablet 0.5mg, 0.75mg, 1mg $0 - B/D MO
$12.65
(Tier 5)

gengraf capsule 100mg, 25mg $0 - B/D
$12.65
(Tier 4)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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, 1MG $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 1mg/ml $0 - B/D MO
$12.65
(Tier 5)
sirolimus tablet 0.5mg, 1mg, 2mg $0 - B/D MO
$12.65
(Tier 4)
tacrolimus er capsule extended release 24 $0 - B/D MO
hour 0.5mg, 1mg, 5mg $12.65
(Tier 4)
tacrolimus capsule 0.5mg, 1mg, 5mg $0 - B/D MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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 1440UNIT/ML, $0 (Tier 1)
720ELU/0.5ML
HEPLISAV-B INJECTION 20MCG/0.5ML $0 (Tier 1) B/D
HIBERIX INJECTION 10MCG $0 (Tier 1)
IMOVAX RABIES (H.D.C.V.) INJECTION $0 (Tier 1) B/D
2.5UNIT/ML
INFANRIX INJECTION 25LFU/0.5ML; $0 (Tier 1)
58MCG/0.5ML; 10LFU/0.5ML
IPOL INACTIVATED IPV INJECTION $0 (Tier 1)
IXIARO INJECTION $0 (Tier 1)
JYNNEOS INJECTION 0.5ML $0 (Tier 1) B/D
KINRIX INJECTION 25LFU/0.5ML; $0 (Tier 1)
58MCG/0.5ML; 10LFU/0.5ML
M-M-R 1l INJECTION $0 (Tier 1)
MENQUADFI INJECTION 0.5ML $0 (Tier 1)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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
PEDVAXHIB 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 PREFILLED SYRINGE INJECTION  $0 (Tier 1) QL (1 ML per 999 days)
50MCG/0.5ML
SHINGRIX VIAL INJECTION 50MCG/0.5ML $0 (Tier 1) QL (2 EA per 999 days)
TENIVAC INJECTION 2LFU; 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/ML  $0 (Tier 1)
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 $0 (Tier 1)

RECONSTITUTED

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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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 $0 -
VIAFLEX INJECTION 24MEQ/L; 5%; $12.65
23MEQ/L; SMEQ/L; 3BMEQ/L; 20MEQIL; (Tier 3)
25MEQ/L
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 2.7MEQ/L; 109MEQ/L; 5%; $12.65
28MEQ/L; 4MEQ/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)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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DEXTROSE 5%/SODIUM CHLORIDE 0.9% $0 -
INJECTION 5%; 0.9% $12.65

(Tier 4)
dextrose/sodium chloride injection 5%, 0.225% $0 -

$12.65

(Tier 4)
ISOLYTE-P/DEXTROSE 5% INJECTION $0 -
23MEQ/L; 23MEQI/L; 5%; 3BMEQ/L; 3MEQIL; $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; 3MEQ/1000ML; (Tier 4)
1MEQ/1000ML; SMEQ/1000ML;
141MEQ/1000ML
ISOLYTE-S INJECTION 27MEQ/L; 98MEQI/L; $0 - B/D
23MEQ/L; SMEQ/L; SMEQ/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 5%; $0 -
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)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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lactated ringers injection 3meq/l; 109meq/l; $0 -
28meq/l; 4meq/l; 130meq/! $12.65
(Tier 4)
MAGNESIUM SULFATE INJECTION $0 -
20GM/500ML, 40GM/1000ML $12.65
(Tier 4)
magnesium sulfate injection 2gm/50ml, $0 -
3gm/100ml, 4gm/100ml, 4gm/50ml, 50% $12.65
(Tier 4)
multiple electrolytes injection type 1 injection $0 -
27meq/l; 98meq/l; 23meq/l; 3meq/l; 5meq/; $12.65
140meq/! (Tier 4)
POTASSIUM CHLORIDE/DEXTROSE/ $0 -
SODIUM CHLORIDE INJECTION 5%; 0.15%; $12.65
0.225%, 5%; 10MEQJ/L; 0.45%, 5%; 20MEQ/L; (Tier 4)
0.45%, 5%; 20MEQ/L; 0.9%, 5%; 30MEQ/L;
0.45%, 5%; 40MEQ/L; 0.45%, 5%; 40MEQJ/L;
0.9%
POTASSIUM CHLORIDE/DEXTROSE $0 -
INJECTION 5%; 10MEQ/L, 5%; 20MEQ/L $12.65
(Tier 4)
potassium chloride/sodium chloride injection $0 -
20meq/l; 0.45%, 20meq/l; 0.9%, 40meq/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; 4AMEQ/L; 147MEQ/L $12.65
(Tier 3)
SODIUM BICARBONATE INJECTION 7.5% $0 -
$12.65
(Tier 4)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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sodium bicarbonate injection 4.2% $0 -

$12.65

(Tier 4)
sodium bicarbonate injection 8.4% $0 - MO

$12.65

(Tier 4)
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 4meq/ml| $0 -

$12.65

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

$12.65

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

ELECTROLYTES/MINERALS/VITAMINS, ORAL

effer-k tablet effervescent 25meq $0 (Tier 2) MO
fluoride tablet chewable 0.25mg, 0.5mg, 1mg $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) MO
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)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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M-NATAL PLUS TABLET 120MG; 200MG; $0 - MO
400UNIT; 2MG; 12MCG; 27MG; 1MG; 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; 1.06mg; 15unit; 2500unit (Tier 4)
multi-vitamin/fluoride drops suspension 35mg/ $0 - MO
ml; 400unit/ml; 2mcg/ml; 0.25mg/ml; 8mg/mi; $12.65
0.4mg/ml; 1500unit/ml; 0.6mg/ml; 0.5mg/mi; (Tier 4)
Sunit/ml, 36mg/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/mil; (Tier 4)
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; 1.06mg;
1.2mg; 0.6mg; 1.056mg; 2500unit; 400unit;
15unit
NEONATAL PLUS TABLET 20MG; 0.2MG; $0 - MO
200MG; 10MCG; 2MG; 2MG; 12MCG; 27MG; $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; 27MG; 1MG; 20MG; $12.65
10MG; 4000UNIT; 3MG; 1.84MG; 22UNIT; (Tier 3)
25MG
PNV PRENATAL PLUS MULTIVITAMIN $0 - MO
TABLET 120MG; 200MG; 400UNIT; 2MG; $12.65
12MCG; 27MG; 1MG; 20MG; 10MG; (Tier 3)
4000UNIT; 3MG; 1.84MG; 22MG; 25MG
potassium chloride er capsule extended $0 (Tier 2) MO

release 10meq, 8meq

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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)
PRENATAL PLUS VITAMIN ANDMINERAL $0 - MO
TABLET 120MG; 200MG; 12MCG; 2MG; $12.65
27MG; 1MG; 20MG; 10MG; 3MG; 1.84MG; (Tier 3)
1200MCG; 10MCG; 9.9MG; 25MG
PRENATAL TABLET 120MG; 200MG; 10MCG; $0 - MO
2MG; 12MCG; 27MG; 1MG; 20MG; 10MG; $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, 1mg $12.65
(Tier 4)
tri-vite/fluoride solution 35mg/ml; 0.25mg/mi; $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; 1MG; 20MG; $12.65
10MG; 3MG; 1.84MG; 9.9MG; 1200MCG; (Tier 3)
25MG
IV NUTRITION
AMINOSYN Il INJECTION $0 - B/D
$12.65
(Tier 4)
AMINOSYN-PF 7% INJECTION $0 - B/D
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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AMINOSYN-PF INJECTION $0 - B/D
$12.65
(Tier 4)
CLINIMIX 4.25%/DEXTROSE 10% $0 - B/D
INJECTION $12.65
(Tier 4)
CLINIMIX 4.25%/DEXTROSE 5% INJECTION $0 - B/D
$12.65
(Tier 4)
CLINIMIX 5%/DEXTROSE 15% INJECTION $0 - B/D
$12.65
(Tier 4)
CLINIMIX 5%/DEXTROSE 20% INJECTION $0 - B/D
$12.65
(Tier 4)
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
CLINIMIX 8/10 INJECTION 1656MG/100ML,; $0 - B/D
920MG/100ML; 10GM/100ML; 824MG/100ML; $12.65
384MG/100ML; 480MG/100ML; (Tier 4)

584MG/100ML; 464MG/100ML;
320MG/100ML; 448MG/100ML;
544MG/100ML; 400MG/100ML;
336MG/100ML; 144MG/100ML; 32MG/100ML;
464MG/100ML

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP

178

Updated 09/01/2026




2026 B2 26010 v17 effective 09/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
CLINIMIX 8/14 INJECTION 1656MG/100ML,; $0 - B/D
920MG/100ML; 14GM/100ML; 824MG/100ML,; $12.65
384MG/100ML; 480MG/100ML; (Tier 4)
584MG/100ML; 464MG/100ML;
320MG/100ML; 448MG/100ML,;
544MG/100ML; 400MG/100ML,;
336MG/100ML; 144MG/100ML; 32MG/100ML,;
464MG/100ML
clinisol sf 15% injection $0 - B/D MO
$12.65
(Tier 4)
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 30% INJECTION 30% $0 - B/D
$12.65
(Tier 3)
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)
DEXTROSE INJECTION 20%, 40% $0 - B/D
$12.65
(Tier 3)
GLUCOSE (DEXTROSE) 50% INJECTION $0 - B/D
50% $12.65
(Tier 3)
GLUCOSE (DEXTROSE) 70% INJECTION $0 - B/D
70% $12.65
(Tier 3)
NUTRILIPID INJECTION 20GM/100ML $0 - B/D
$12.65
(Tier 3)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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plenamine injection $0 - B/D
$12.65
(Tier 4)
PREMASOL INJECTION 52MEQIL; $0 - B/D
1760MG/100ML; 880MG/100ML; 34MEQV/L; $12.65
1760MG/100ML; 372MG/100ML; (Tier 5)
406MG/100ML; 526MG/100ML;
492MG/100ML; 492MG/100ML;
526MG/100ML; 356MG/100ML;
356MG/100ML; 390MG/100ML; 34MG/100ML;
152MG/100ML
PROSOL INJECTION $0 - B/D
$12.65
(Tier 4)
TRAVASOL INJECTION 52MEQ/L; $0 - B/D
1760MG/100ML; 880MG/100ML; 34MEQV/L; $12.65
1760MG/100ML; 372MG/100ML; (Tier 4)
406MG/100ML; 526MG/100ML;
492MG/100ML; 492MG/100ML;
526MG/100ML; 356MG/100ML;
500MG/100ML; 356MG/100ML;
390MG/100ML; 34MG/100ML; 152MG/100ML
TROPHAMINE INJECTION $0 - B/D
$12.65
(Tier 4)
OPHTHALMIC
ANTI-INFECTIVE/ANTI-INFLAMMATORY
loteprednol etabonate/tobramycin suspension $0 - MO
0.5%, 0.3% $12.65
(Tier 3)
neo-polycin hc ointment 400unit/gm; 1%, $0 (Tier 2)
3.5mg/gm; 10000unit/gm
neomyecin/polymyxin/bacitracin/hydrocortisone  $0 (Tier 2) MO
ointment 400unit/gm; 1%, 0.5%; 10000unit/gm
neomycin/polymyxin/dexamethasone ointment  $0 (Tier 2) MO

0.1%, 3.5mg/gm; 10000unit/gm

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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neomycin/polymyxin/dexamethasone $0 (Tier 2) MO
suspension 0.1%, 3.5mg/ml; 10000unit/ml
neomyecin/polymyxin/hydrocortisone ophthalmic $0 - MO
suspension 1%, 3.5mg/ml; 10000unit/ml| $12.65
(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)
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)
BESIFLOXACIN HYDROCHLORIDE $0 - MO
SUSPENSION 0.6% $12.65
(Tier 3)
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

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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gatifloxacin solution 0.5% $0 (Tier 2) QL (20 ML per 30 days) MO
gentamicin sulfate ophthalmic solution 0.3% $0 (Tier 2) QL (30 ML per 30 days) MO
levofloxacin ophthalmic solution 1.5% $0 (Tier 2) QL (20 ML per 30 days) MO
levofloxacin ophthalmic solution 0.5% $0 (Tier 2) QL (30 ML per 30 days)
moxifloxacin hydrochloride (generic Vigamox)  $0 (Tier 2) QL (12 ML per 30 days) MO
ophthalmic solution 0.5%
moxifloxacin hydrochloride (generic Moxeza) $0 - QL (12 ML per 30 days) MO
ophthalmic solution 0.5% $12.65

(Tier 4)
NATACYN SUSPENSION 5% $0 - MO
$12.65
(Tier 4)
neo-polycin ointment 400unit/gm; 3.5mg/gm; $0 (Tier 2)
10000unit/gm
neomyecin/polymyxin/bacitracin ointment $0 (Tier 2) MO
400unit/gm; 5mg/gm,; 10000unit/gm
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)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP

182

Updated 09/01/2026




2026 B2 26010 v17 effective 09/01/2026

What
the drug
will cost
you Necessary actions,
(tier restrictions,
Name of drug level) or limits on use
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 ophthalmic ~ $0 (Tier 2) MO
solution 0.1%
diclofenac sodium ophthalmic solution 0.1% $0 (Tier 2) QL (10 ML per 30 days) MO
difluprednate emulsion 0.05% $0 - MO
$12.65
(Tier 4)
FLAREX SUSPENSION 0.1% $0 - MO
$12.65
(Tier 4)
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

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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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)
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 hcl solution 0.5% $0 (Tier 1) MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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%, 4% $0 - MO
$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)
timolol maleate ophthalmic gel forming gel $0 - MO
forming solution 0.25%, 0.5% $12.65
(Tier 4)
timolol maleate (generic Timoptic) soln 0.25%,  $0 (Tier 1) MO
0.5%
timolol maleate once-daily ophthalmic (generic $0 - MO
Istalol) soln 0.5% $12.65
(Tier 4)
travoprost solution 0.004% $0 (Tier 2) MO
VYZULTA SOLUTION 0.024% $0 - MO
$12.65
(Tier 4)
MISCELLANEOUS
atropine sulfate solution 1% $0 - MO
$12.65
(Tier 3)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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%

OTIC

OTIC AGENTS
acetic acid solution 2%
CIPRO HC SUSPENSION 0.2%; 1%

ciprofloxacin hydrochloride/hydrocortisone
suspension 0.2%; 1%

ciprofloxacin/dexamethasone suspension
0.3%; 0.1%

ciprofloxacin solution 0.2%

flac oil 0.01%

$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)

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

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

MO
MO

MO

MO

MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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fluocinolone acetonide oil 0.01%

hydrocortisone/acetic acid solution 2%, 1%

neomycin/polymyxin/hc solution 1%, 3.5mg/ml;
10000unit/ml

neomycin/polymyxin/hydrocortisone otic
suspension 1%; 3.5mg/ml; 10000unit/ml

ofloxacin otic solution 0.3%
RESPIRATORY

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

ANTICHOLINERGIC/BETA AGONIST COMBINATIONS

ANORO ELLIPTAAEROSOL POWDER
BREATH ACTIVATED 62.5MCG/ACT,; 256MCG/
ACT

BEVESPI AEROSPHERE AEROSOL 4.8MCG/
ACT, OMCG/ACT

BREZTRI AEROSPHERE AEROSOL 160MCG/
ACT; 4.8MCG/ACT; 18MCG/ACT

BREZTRI AEROSPHERE AEROSOL 160MCG/
ACT; 4.8MCG/ACT, OMCG/ACT

COMBIVENT RESPIMAT AEROSOL
SOLUTION 100MCG/ACT; 20MCG/ACT

ipratropium bromide/albuterol sulfate solution
2.5mg/3ml; 0.5mg/3ml

TRELEGY ELLIPTAAEROSOL POWDER
BREATH ACTIVATED 100MCG/ACT;
62.5MCG/ACT; 25MCG/ACT, 200MCG/INH;
62.5MCG/INH; 25MCG/INH

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

$0 -
$12.65
(Tier 3)

MO

MO

MO

MO

MO

QL (60 EA per 30 days) MO

QL (10.7 GM per 30 days) MO

QL (10.7 GM per 30 days)

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

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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ANTICHOLINERGICS
ATROVENT HFAAEROSOL SOLUTION $0 - QL (25.8 GM per 30 days) MO
17MCG/ACT $12.65
(Tier 4)
INCRUSE ELLIPTAAEROSOL POWDER $0 - QL (30 EA per 30 days) MO
BREATH ACTIVATED 62.5MCG/INH $12.65
(Tier 3)
ipratropium bromide inhalation solution 0.02%  $0 (Tier 2) B/D MO
ipratropium bromide nasal solution 0.03% $0 (Tier 2) QL (30 ML per 28 days) MO
ipratropium bromide nasal solution 0.06% $0 (Tier 2) QL (45 ML per 30 days) MO
SPIRIVA RESPIMAT AEROSOL SOLUTION $0 - QL (4 GM per 30 days) MO
1.25MCG/ACT $12.65
(Tier 4)
ANTIHISTAMINES
azelastine hydrochloride solution 0.1% $0 (Tier 2) QL (30 ML per 25 days) MO
CARBINOXAMINE MALEATE ER $0 - PA MO
SUSPENSION EXTENDED RELEASE $12.65
4MG/5ML (Tier 4)
carbinoxamine maleate solution 4mg/5ml $0 - PA MO
$12.65
(Tier 4)
carbinoxamine maleate tablet 4mg $0 - PA MO
$12.65
(Tier 4)
cetirizine hydrochloride solution 5mg/5ml $0 (Tier 2) QL (300 ML per 30 days) MO
clemastine fumarate tablet 2.68mg $0 (Tier 2) PA MO
cyproheptadine hcl syrup 2mg/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

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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diphenhydramine hydrochloride injection 50mg/ $0 - MO; HRM
ml $12.65
(Tier 4)
hydroxyzine hcl tablet 50mg $0 - PA MO; HRM
$12.65
(Tier 4)
hydroxyzine hydrochloride injection 25mg/ml, $0 - PA MO; HRM
50mg/ml $12.65
(Tier 4)
hydroxyzine hydrochloride syrup 10mg/éml $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)
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 0.083%,  $0 (Tier 2) B/D MO
0.63mg/3ml, 1.26mg/3ml, 2.5mg/0.5ml|
albuterol sulfate syrup 2mg/5ml $0 - MO

$12.65

(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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 solution ~ $0 (Tier 2) B/D MO

0.63mg/3ml

LEVALBUTEROL TARTRATE HFA AEROSOL $0 -
45MCG/ACT $12.65
(Tier 3)
levalbuterol nebulization solution 1.25mg/0.5ml $0 -
$12.65
(Tier 4)
SEREVENT DISKUS AEROSOL POWDER $0 -
BREATH ACTIVATED 50MCG/DOSE $12.65
(Tier 3)
terbutaline sulfate injection 1Tmg/ml $0 -
$12.65
(Tier 4)
terbutaline sulfate tablet 2.5mg, 5mg $0 -
$12.65
(Tier 4)
LEUKOTRIENE MODULATORS
montelukast sodium packet 4mg $0 (Tier 2)
montelukast sodium tablet chewable 4mg, 5mg  $0 (Tier 1)
montelukast sodium tablet 10mg $0 (Tier 1)
zafirlukast tablet 10mg, 20mg $0 -
$12.65
(Tier 4)
MISCELLANEOUS

acetylcysteine inhalation solution 10%, 20% $0 (Tier 2)

QL (30 GM per 30 days) MO
B/D MO
QL (60 EA per 30 days) MO
MO

MO

QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (30 EA per 30 days) MO
QL (60 EA per 30 days) MO

B/D MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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; ACS
$12.65 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)
nintedanib esylate capsule 100mg, 150mg $0 - QL (60 EA per 30 days) PA; ACS
$12.65
(Tier 5)
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; 75MG $12.65 LD
(Tier 5)
ORKAMBI TABLET 125MG; 100MG, 125MG; $0 - QL (112 EA per 28 days) PA;
200MG $12.65 ACS LD
(Tier 5)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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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 2560mcg, 500mcg $0 - MO
$12.65
(Tier 4)
theophyilline er tablet extended release 12 hour $0 -
100mg, 200mg $12.65
(Tier 4)
theophylline er tablet extended release 12 hour $0 - MO
300mg, 450mg $12.65
(Tier 4)
theophylline er tablet extended release 24 hour $0 (Tier 2) MO
400mg, 600mg
theophylline solution 80mg/15ml $0 (Tier 2) MO
TRIKAFTA TABLET THERAPY PACK 100MG; $0 - 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, 75MG/0.5ML $12.65
(Tier 5)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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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) PAMO
ACT $12.65
(Tier 4)
STEROID INHALANTS
ALVESCO AEROSOL SOLUTION 160MCG/ $0 - QL (12.2 GM per 30 days) MO
ACT, 8OMCG/ACT $12.65
(Tier 4)
ARNUITY ELLIPTAAEROSOL 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/2mi, $0 - B/D MO
0.5mg/2ml, 1mg/2ml| $12.65
(Tier 4)
STEROID/BETA-AGONIST COMBINATIONS
AIRSUPRA AEROSOL 90MCG/ACT, 80MCG/ $0 - QL (32.1 GM per 30 days) MO
ACT $12.65
(Tier 3)
BREO ELLIPTAAEROSOL POWDER $0 - QL (60 EA per 30 days) MO

BREATH ACTIVATED 100MCG/ACT; 25MCG/ $12.65
ACT, 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)

DULERA AEROSOL 5MCG/ACT; 100MCG/ $0 - QL (13 GM per 30 days) MO
ACT, SMCG/ACT, 200MCG/ACT, SMCG/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

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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FLUTICASONE PROPIONATE/SALMETEROL $0 - QL (12 GM per 30 days) MO
HFA (GENERIC ADVAIR HFA) AEROSOL $12.65
115MCG/ACT, 21MCG/ACT, 230MCG/ACT; (Tier 4)
21MCG/ACT, 45MCG/ACT; 21MCG/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, 40mg $0 - PA
$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 (once-daily) gel bottle $0 (Tier 2) QL (75 ML per 30 days) MO
1%
clindamycin phosphate (twice-daily) gel tube $0 (Tier 2) QL (75 GM per 30 days) MO
1%
clindamycin phosphate foam 1% $0 - QL (100 GM per 30 days) MO
$12.65
(Tier 4)
clindamycin phosphate lotion 1% $0 - QL (60 ML per 30 days) MO
$12.65
(Tier 4)
clindamycin phosphate topical solution 1% $0 (Tier 2) QL (60 ML per 30 days) MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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dapsone gel 5% $0 - QL (90 GM per 30 days) MO
$12.65
(Tier 4)
ery pad 2% $0 (Tier 2) MO
erythromycin/benzoyl peroxide gel 5%, 3% $0 - MO
$12.65
(Tier 4)
erythromycin gel 2% $0 - QL (60 GM per 30 days) MO
$12.65
(Tier 4)
erythromycin solution 2% $0 - QL (60 ML per 30 days) MO
$12.65
(Tier 4)
isotretinoin capsule 10mg, 20mg, 26mg, 30mg, $0 - PA
35mg, 40mg $12.65
(Tier 4)
Sulfacetamide sodium lotion 10% $0 - MO
$12.65
(Tier 4)
tretinoin cream 0.025%, 0.05%, 0.1% $0 - QL (45 GM per 30 days) PAMO
$12.65
(Tier 4)
tretinoin gel 0.01%, 0.025%, 0.05% $0 - QL (45 GM per 30 days) PAMO
$12.65
(Tier 4)
zenatane capsule 10mg, 20mg, 30mg, 40mg $0 - PA
$12.65
(Tier 4)

DERMATOLOGY, ANTIBIOTICS
gentamicin sulfate cream 0.1% $0 (Tier 2) QL (30 GM per 30 days) MO
gentamicin sulfate ointment 0.1% $0 (Tier 2) QL (30 GM per 30 days) MO

mupirocin cream 2% $0 - QL (30 GM per 30 days) MO
$12.65
(Tier 4)
mupirocin ointment 2% $0 (Tier 2) QL (30 GM per 30 days) MO
silver sulfadiazine cream 1% $0 (Tier 2) MO

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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SSD CREAM 1% $0 -
$12.65
(Tier 3)
SULFAMYLON CREAM 85MG/GM $0 - MO
$12.65
(Tier 4)
DERMATOLOGY, ANTIFUNGALS
ciclopirox nail lacquer solution 8% $0 - QL (6.6 ML per 30 days) MO
$12.65
(Tier 3)
ciclopirox olamine cream 0.77% $0 (Tier 2) QL (90 GM per 30 days) MO
ciclopirox gel 0.77% $0 (Tier2) QL (100 GM per 30 days) MO
ciclopirox shampoo 1% $0 (Tier 2) QL (120 ML per 30 days) MO
ciclopirox suspension 0.77% $0 (Tier 2) QL (60 ML per 30 days) MO
clotrimazole/betamethasone dipropionate $0 - QL (45 GM per 30 days) MO
cream 0.05%; 1% $12.65
(Tier 3)
clotrimazole cream 1% $0 (Tier 2) QL (45 GM per 30 days) MO
clotrimazole solution 1% $0 (Tier 2) QL (30 ML per 30 days) MO
econazole nitrate cream 1% $0 - QL (85 GM per 30 days) MO
$12.65
(Tier 3)
ERTACZO CREAM 2% $0 - QL (60 GM per 30 days) MO
$12.65
(Tier 4)
ketoconazole cream 2% $0 (Tier 2) QL (60 GM per 30 days) MO
ketoconazole foam 2% $0 - QL (100 GM per 30 days) MO
$12.65
(Tier 4)
ketoconazole shampoo 2% $0 (Tier 2) QL (120 ML per 30 days) MO
ketodan foam 2% $0 - QL (100 GM per 30 days)
$12.65
(Tier 4)
klayesta powder 100000unit/gm $0 - QL (60 GM per 30 days)
$12.65
(Tier 3)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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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 (Tier 2) QL (60 GM per 30 days) MO
nystop powder 100000unit/gm $0 (Tier 2) QL (60 GM per 30 days)
selenium sulfide lotion 2.5% $0 (Tier 2) MO
DERMATOLOGY, ANTIPSORIATICS
acitretin capsule 10mg, 17.5mg, 26mg $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) PAMO
$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 HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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) MO
$12.65
(Tier 4)
betamethasone dipropionate augmented cream $0 (Tier2) QL (120 GM per 30 days) MO
0.05%
betamethasone dipropionate augmented gel $0 - QL (120 GM per 30 days) MO
0.05% $12.65
(Tier 4)
betamethasone dipropionate augmented lotion $0 - QL (120 ML per 30 days) MO
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 Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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 0.056% $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 HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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fluocinolone acetonide cream 0.025%

fluocinolone acetonide cream 0.01%

fluocinolone acetonide ointment 0.025%

fluocinolone acetonide solution 0.01%

fluocinonide emulsified base cream 0.05%

fluocinonide cream 0.05%

fluocinonide gel 0.05%

fluocinonide ointment 0.05%

fluocinonide solution 0.05%

fluticasone propionate cream 0.05%
fluticasone propionate ointment 0.005%
halobetasol propionate cream 0.05%
halobetasol propionate ointment 0.05%

hydrocortisone valerate ointment 0.2%

hydrocortisone cream 1%

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

QL (120 GM per 30 days) MO
QL (60 GM per 30 days) MO
QL (120 GM per 30 days) MO
QL (60 ML per 30 days) MO
QL (120 GM per 30 days) MO
QL (120 GM per 30 days) MO
QL (60 GM per 30 days) MO
QL (60 GM per 30 days) MO
QL (60 ML per 30 days) MO

QL (60 GM per 30 days) MO
QL (60 GM per 30 days) MO
QL (50 GM per 30 days) MO
QL (50 GM per 30 days) MO

QL (60 GM per 30 days) MO

MO

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP

200

Updated 09/01/2026




2026 B2 26010 v17 effective 09/01/2026

What

the drug

will cost
you Necessary actions,
(tier restrictions,

Name of drug level) or limits on use
hydrocortisone cream 2.5% $0 (Tier 2) QL (30 GM per 30 days) MO
hydrocortisone lotion 2.5% $0 (Tier 2) QL (118 ML per 30 days) MO
hydrocortisone ointment 2.5% $0 (Tier 2) MO
hydrocortisone ointment 1% $0 (Tier 2) QL (30 GM per 30 days) MO
mometasone furoate cream 0.1% $0 (Tier 2) QL (45 GM per 30 days) MO
mometasone furoate ointment 0.1% $0 (Tier 2) QL (45 GM per 30 days) MO
mometasone furoate solution 0.1% $0 (Tier 2) QL (60 ML per 30 days) MO
triamcinolone acetonide cream 0.025%, 0.5%  $0 (Tier 2) MO
triamcinolone acetonide cream 0.1% $0 (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%
DERMATOLOGY, LOCAL ANESTHETICS

$0 (Tier 2) QL (15 GM per 30 days) MO

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)
DERMATOLOGY, MISCELLANEOUS SKIN AND MUCOUS
MEMBRANE
ammonium lactate cream 12% $0 (Tier 2) MO
ammonium lactate lotion 12% $0 (Tier 2) MO
azelaic acid gel 15% $0 - QL (50 GM per 30 days) MO
$12.65
(Tier 4)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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bexarotene gel 1% $0 - QL (60 GM per 30 days) PA; ACS
$12.65
(Tier 5)
diclofenac sodium topical 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 0.5% $0 - QL (30 GM per 30 days) PA MO
$12.65
(Tier 5)
fluorouracil cream 5% $0 - QL (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 Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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metronidazole gel 1% $0 - MO
$12.65
(Tier 4)
metronidazole lotion 0.75% $0 - MO
$12.65
(Tier 4)
nitroglycerin rectal 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)

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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
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%; 1.1% $12.65
(Tier 4)
FLUORIMAX 5000 SENSITIVE GEL 5%; 1.1% $0 -
$12.65
(Tier 4)

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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fluorimax 5000 paste 1.1%

fraiche 5000 dental gel 1.1%

Just right 5000 paste 1.1%

kourzeq paste 0.1%
lidocaine hydrochloride viscous solution 2%

lidocaine viscous solution 2%

nystatin suspension 100000unit/m|

oralone dental paste paste 0.1%
periogard solution 0.12%
pilocarpine hydrochloride tablet 5mg, 7.5mg

PREVIDENT 5000 ENAMEL PROTECT GEL
5%; 1.1%

sfgel 1.1%

sodium fluoride 5000 ppm dry mouth gel 1.1%

SODIUM FLUORIDE 5000 PPM SENSITIVE
GEL 5%; 1.1%

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

MO

MO

MO

MO

MO

MO

MO

MO

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit

AetnaMedicare.com/MICHDSNP
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sodium fluoride 5000 ppm paste 1.1% $0 - MO

$12.65

(Tier 4)
SODIUM FLUORIDE/POTASSIUM NITRATE/ $0 -
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

12hr allergy relief tablet 60mg $0 *
24hr allergy relief tablet 180mg $0 *
3 day vaginal cream 2% $0 *
7 day vaginal cream 2% $0 *
8 hr arthritis pain relief tablet extended release $0 *
650mg
8hr muscle aches & pain relief tablet extended $0 *
release 650mg
acetaminophen childrens liquid 160mg/5ml $0 *
acetaminophen childrens solution 160mg/5ml| $0 *
acetaminophen childrens suspension $0 *
160mg/5ml, 650mg/20.3ml|
acetaminophen er 8 hour arthritis pain relief $0 *
tablet extended release 650mg
acetaminophen er 8 hour arthritis pain tablet $0 *
extended release 650mg
acetaminophen er tablet extended release $0 *
650mg
acetaminophen extra strength liquid $0 *
1000mg/30ml, 500mg/15ml|
acetaminophen extra strength tablet 500mg $0 *
acetaminophen infants suspension 160mg/5ml| $0 *
acetaminophen solution 160mg/5ml, $0 *
325mg/10.15ml, 650mg/20.3ml
acetaminophen suppository 120mg, 650mg $0 *

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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acetaminophen suspension 160mg/5ml, $0 *
325mg/10.15ml, 80mg/2.5ml
acetaminophen tablet 325mg, 500mg $0 *
acid gone suspension 95mg/15ml; 368mg/15ml $0 *
acid reducer complete tablet chewable 800mg; $0 *
10mg; 165mg
acid reducer maximum strength tablet 20mg $0 *
acid reducer tablet 10mg $0 *
acne medication 10 gel 10% $0 *
acne medication 10 lotion 10% $0 *
acne medication 5 gel 5% $0 *
acne medication gel 10%, 2.5%, 5% $0 *
adapalene gel 0.1% $0 *
adapalene pump gel 0.3% $0 *
aftera tablet 1.5mg $0 *
ala-hist ir tablet 2mg $0 *
alaway childrens allergy eye itch relief solution $0 *
0.035%
alaway solution 0.035% $0 *
all day allergy childrens solution 5mg/5ml $0 *
all day allergy tablet 10mg $0 *
all day pain relief tablet 220mg $0 *
all day relief tablet 220mg $0 *
aller-chlor tablet 4mg $0 *
allergy capsule 25mg $0 *
allergy childrens solution 5mg/5ml $0 *
allergy childrens suspension 30mg/5ml $0 *
allergy relief 24hr tablet 180mg $0 *
allergy relief capsule 25mg $0 *
allergy relief childrens liquid 12.5mg/5ml $0 *
allergy relief childrens solution 1Tmg/mi, $0 *
5mg/5ml
allergy relief suspension 50mcg/act $0 *

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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allergy relief tablet 10mg, 180mg, 25mg, 4mg, $0 *
5mg
allergy tablet 4mg $0 *
allergy-time tablet 4mg $0 *
almacone double strength suspension $0 *
400mg/5ml; 400mg/5ml; 40mg/5ml
aluminum hydroxide suspension 320mg/5ml $0 *
aluminum/magnesium/simethicone suspension $0 *
1200mg/30ml; 1200mg/30ml; 120mg/30ml|
ammonium lactate cream 12% $0 *
antacid & antigas suspension 2400mg/30ml; $0 *
2400mg/30ml; 240mg/30m|
antacid calcium regular strength tablet $0 *
chewable 500mg
antacid extra strength tablet chewable 750mg $0 *
antacid maximum strength suspension $0 *
400mg/5ml; 400mg/5ml; 40mg/bml,
800mg/10ml; 800mg/10ml; 80mg/10ml
antacid regular strength suspension $0 *
200mg/5ml; 200mg/5ml; 20mg/5ml
antacid suspension 400mg/10ml; 400mg/10ml; $0 *
40mg/10ml
antacid tablet chewable 750mg $0 *
antacid ultra strength tablet chewable 1000mg $0 *
antacid/antigas liquid suspension 400mg/10ml; $0 *
400mg/10ml; 40mg/10ml|
anti-diarrheal solution 1mg/7.5ml $0 *
anti-diarrheal tablet 2mg $0 *
antifungal cream 1%, 2% $0 *
anti-itch maximum strength cream 1% $0 *
arthritis pain relief tablet extended release $0 *
650mg
artificial tears solution 0.5%, 0.6% $0 *
aspirin adult low dose tablet delayed release $0 *

81mg

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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aspirin clear tablet 325mg $0 *
aspirin ec tablet delayed release 325mg $0 *
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 suppository 300mg $0 *
aspirin tablet 325mg $0 *
aspirin tablet chewable 81mg $0 *
aspirin tablet delayed release 325mg $0 *
athletes foot cream 1% $0 *
bacmin tablet 500mg; 150mcg; 256mg; 0.1mg; $0 *
3mg; 50mcg; 27mg; 1mg; 50mg; 50mg, 5mg;
100mg; 26mg; 5000unit; 20mg; 50mcg; 20mg;
30unit; 22.5mg
banophen capsule 25mg, 50mg $0 *
banophen tablet 25mg $0 *
benzoyl peroxide gel 10%, 2.5%, 5% $0 *
benzoyl peroxide wash liquid 5% $0 *
benzphetamine hcl tablet 50mg $0 PA; *
betadine solution 10% $0 *
bisacodyl ec tablet delayed release 5mg $0 *
bisacodyl suppository 10mg $0 *
bismuth subsalicylate tablet chewable 262mg $0 *
bp vit 3 capsule 500mcg; 350mg; 36mg; 1mg; $0 *
500mg; 200mg; 12.5mg
bprotected pedia iron solution 15mg/ml $0 *
budesonide nasal spray suspension 32mcg/act $0 *
calcium + vitamin d3 tablet 500mg; 5mcg $0 *
calcium antacid extra strength tablet chewable $0 *
750mg
calcium antacid tablet chewable 500mg $0 *
calcium carbonate suspension 1250mg/5ml $0 *

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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cal-gest antacid tablet chewable 500mg $0 *
carboxymethylcellulose sodium solution 0.5% $0 *
carboxymethylcellulose sodium ophthalmic $0 *
solution eye drops solution 0.5%
cetirizine hcl allergy childrens solution 5mg/5ml $0 *
cetirizine hcl childrens allergy solution 1mg/ml $0 *
cetirizine hcl childrens solution 5mg/5ml $0 *
cetirizine hcl tablet 5mg $0 *
cetirizine hcl tablet chewable 5mg $0 *
cetirizine hydrochloride childrens allergy $0 *
solution 1mg/ml, 5mg/5ml
cetirizine hydrochloride childrens hives relief $0 *
solution 1Tmg/ml
cetirizine hydrochloride solution 1mg/ml $0 *
cetirizine hydrochloride solution 5mg/bml $0 *
cetirizine hydrochloride tablet 10mg $0 *
cetirizine hydrochloride tablet chewable 10mg $0 *
childrens acetaminophen suspension $0 *
160mg/5ml
childrens ibuprofen suspension 100mg/5mi, $0 *
200mg/10ml
childrens loratadine solution 5mg/5ml $0 *
chromic chloride injection 40mcg/10m| $0 *
chromium chloride injection 40mcg/10ml $0 *
clotrimazole antifungal cream 1% $0 *
clotrimazole topical cream 1%, 1% $0 *
colace capsule 100mg $0 *
copper injection 0.4mg/ml $0 *
corvita tablet 375mg; 750unit; 75mcg; 315unit; $0 *

1560mcg; 1mg; 70mcg; 125mcg; 1.25mg; 13mg;
10mg; 7mg; 2.5mg; 36mg; 35mg; 5mg; 35mg;
3.4mg; 26mg; 125unit; 35mg

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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corvite tablet 375mg; 750unit; 75mcg; 315unit; $0 *
160mcg; 1mg; 70mcg; 125mcg; 1.25mg; 13mg;
10mg; 7mg; 2.5mg; 36mg; 35mg, 5mg; 35mg;
3.4mg; 26mg; 125unit; 35mg
cupric chloride injection 0.4mg/ml $0 *
cyanocobalamin injection 1000mcg/ml $0 *
cyanocobalamin nasal solution 500mcg/0.1ml $0 *
dialyvite 3000 tablet 100mg, 300mcg; 10mg; $0 *

3mg; 1mg; 20mg; 256mg; 1.7mg; 70mcg;

1.5mg; 30unit; 156mg

dialyvite 5000 tablet 100mg, 300mcg; 10mg; $0 *
5mg; 2mg; 20mg; 50mg; 1.7mg; 70mcg;

1.5mg; 30unit; 26mg

dialyvite supreme d tablet 100mg; 300mcg; $0 *
10mg; 2000unit; 3mg; 1mg; 20mg; 25mg;

1.7mg; 70mcg; 1.6mg; 30unit; 15mg

dialyvite tablet 100mg; 0.3mg; 0.006mg; 1mg; $0 *
20mg; 10mg; 10mg; 1.7mg; 1.5mg

dialyvite/zinc tablet 100mg; 300mcg; 10mg; $0 *
6mceg; 1mg; 20mg; 10mg; 1.7mg; 1.6mg; 50mg

diethylpropion hcl er tablet extended release $0 PA; *
24 hour 75mg

diethylpropion hcl tablet 26mg $0 PA; *
diethylpropion hydrochloride er tablet extended $0 PA; *
release 24 hour 75mg

diethylpropion hydrochloride tablet 25mg $0 PA; *
differin lotion 0.1% $0 *
dimetane allergy relief capsule 25mg $0 *
dimetane allergy relief extra strength capsule $0 *
50mg

diphenhydramine hcl capsule 50mg $0 *
diphenhydramine hydrochloride capsule 25mg, $0 *
50mg

diphenhydramine hydrochloride childrens $0 *

allergy relief liquid 12.5mg/5ml

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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diphenhydramine hydrochloride liquid $0 *
12.5mg/5ml, 26mg/10ml
diphenhydramine hydrochloride tablet 25mg $0 *
docusate sodium capsule 100mg, 250mg $0 *
docusate sodium liquid 100mg/10ml, 50mg/5ml $0 *
dual action pain relief tablet 250mg; 125mg $0 *
econtra ez tablet 1.5mg $0 *
econtra one-step tablet 1.5mg $0 *
ed chlorped jr syrup 2mg/5ml $0 *
ed-apap liquid 160mg/5ml $0 *
enlyte capsule 21mg; 5mg; 25mcg; 1.5mg; $0 *
40mg; 26mcg; 2.5mg; 2.4mg; 3.83mg; 25mcg;
2bmcg; 25mcg; 25mcg
ergocalciferol capsule 50000unit $0 *
eye itch relief solution 0.035% $0 *
famotidine maximum strength tablet 20mg $0 *
famotidine original strength tablet 10mg $0 *
famotidine tablet 10mg, 20mg $0 *
famotidine tablet 20mg $0 *
ferosul tablet 325mg $0 *
ferrous sulfate solution 15mg/ml, 220mg/5ml, $0 *
300mg/bml
ferrous sulfate tablet 325mg $0 *
ferrous sulfate tablet delayed release 324mg, $0 *
325mg
feverall adults suppository 650mg $0 *
feverall childrens suppository 120mg $0 *
feverall infants suppository 80mg $0 *
feverall junior strength suppository 325mg $0 *
fe-vite iron solution 15mg/ml $0 *
fexofenadine hydrochloride tablet 180mg, $0 *
60mg
first aid antiseptic ointment ointment 10% $0 *
fleet enema enema 7gm/197ml; 19gm/197ml| $0 *

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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fleet pediatric enema 3.5gm/59ml; 9.5gm/59ml| $0 *
fleet stimulant tablet delayed release 5mg $0 *
fleet stool softener capsule 100mg $0 *
flotrex tablet chewable $0 *
fluticasone propionate nasal spray allergy relief $0 *
24- hour suspension 50mcg/act
fluticasone propionate suspension 50mcg/act $0 *
folic acid injection 5mg/ml $0 *
folic acid tablet Tmg $0 *
folic acid tablet 1mg $0 *
foltrate tablet 500mcg; 1mg $0 *
ft 7 day vaginal cream 1% $0 *
ft 8 hour pain relief tablet extended release $0 *
650mg
ft acid reducer + antacid dual action tablet $0 *
chewable 800mg; 10mg; 165mg
ft acid reducer maximum strength tablet 20mg $0 *
ft acid reducer tablet 10mg $0 *
ft all day allergy 24 hour tablet 10mg $0 *
ft all day allergy childrens solution 5mg/5ml $0 *
ft all day allergy tablet 10mg $0 *
ft all day pain relief tablet 220mg $0 *
ft allergy childrens solution 5mg/5ml $0 *
ft allergy relief 12 hour tablet 60mg $0 *
ft allergy relief 24 hour tablet 180mg $0 *
ft allergy relief 24 hr suspension 50mcg/act $0 *
ft allergy relief capsule 25mg $0 *
ft allergy relief childrens liquid 12.5mg/6ml $0 *
ft allergy relief childrens solution 5mg/6ml $0 *
ft allergy relief tablet 10mg, 180mg, 26mg, 4mg $0 *
ft antacid & antigas suspension 200mg/5mi; $0 *
200mg/5ml; 20mg/5ml, 400mg/5ml;
400mg/5ml; 40mg/5ml
ft antacid extra strength tablet chewable 750mg $0 *

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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ft antacid regular strength tablet chewable $0 *
500mg
ft anti-diarrheal capsule 2mg $0 *
ft anti-diarrheal solution 1mg/7.5ml $0 *
ft anti-diarrheal tablet 2mg $0 *
ft antifungal cream cream 1% $0 *
ft arthritis pain reliever tablet extended release $0 *
650mg
ft aspirin adult low dose tablet delayed release $0 *
81mg
ft aspirin low dose tablet delayed release 81mg $0 *
ft aspirin tablet 325mg $0 *
ft aspirin tablet chewable 81mg $0 *
ft athletes foot cream cream 1% $0 *
ft clotrimazole 3 cream 2% $0 *
ft dual action tablet 250mg; 125mg $0 *
ft enema ready-to-use enema 7gm/118mil; $0 *
19gm/118ml
ft enteric coated aspirin tablet delayed release $0 *
325mg
ft gentle laxative suppository 10mg $0 *
ft ibuprofen capsule 200mg $0 *
ft ibuprofen childrens suspension 100mg/5ml $0 *
ft ibuprofen ib childrens tablet chewable 100mg $0 *
ft ibuprofen infants suspension 50mg/1.25ml| $0 *
ft ibuprofen minis capsule 200mg $0 *
ft ibuprofen tablet 200mg $0 *
ft itch relief maximum strength cream 1% $0 *
ft itch relief/aloe maximum strength cream 1% $0 *
ft laxative tablet delayed release 5mg $0 *
ft lice killing maximum strength shampoo 4%; $0 *
0.33%
ft lubricant eye drops solution 0.5% $0 *
ft miconazole 1 kit $0 *

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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ft miconazole 3 combination pack kit $0 *
ft miconazole 7 cream 2% $0 *
ft naloxone hydrochloride liquid 4mg/0.1ml $0 *
ft naproxen sodium capsule 220mg $0 *
ft nicotine gum 2mg, 4mg $0 *
ft nicotine lozenge 2mg, 4mg $0 *
ft nicotine mini lozenge 2mg, 4mg $0 *
ft nicotine transdermal system/step 1 patch 24 $0 *
hour 21mg/24hr
ft nicotine transdermal system/step 1/clear $0 *
patch 24 hour 21mg/24hr
ft nicotine transdermal system/step 2 patch 24 $0 *
hour 14mg/24hr
ft nicotine transdermal system/step 2/clear $0 *
patch 24 hour 14mg/24hr
ft nicotine transdermal system/step 3 patch 24 $0 *
hour 7mg/24hr
ft nicotine transdermal system/step 3/clear $0 *
patch 24 hour 7mg/24hr
ft omeprazole tablet delayed release 20mg $0 *
ft pain & fever childrens suspension 160mg/5ml| $0 *
ft pain & fever infants suspension 160mg/5ml $0 *
ft pain relief adult extra strength tablet 500mg $0 *
ft pain relief extra strength tablet 500mg $0 *
ft pain relief tablet 200mg, 325mg $0 *
ft pain reliever adults suppository 650mg $0 *
ft pain reliever children suppository 120mg $0 *
ft pain reliever extra strength adult tablet $0 *
500mg
ft povidone-iodine solution 10% $0 *
ft rapid release pain relief tablet 500mg $0 *
ft stomach relief suspension 525mg/30ml| $0 *
ft stomach relief tablet 262mg $0 *
ft stomach relief tablet chewable 262mg $0 *

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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ft stool softener capsule 100mg, 250mg $0 *
ft tioconazole-1 ointment 6.5% $0 *
ft triple antibiotic ointment 400unit/gm; 3.5mg/ $0 *
gm; 5000unit/gm
genteal severe tears gel 0.3% $0 *
genteal tears night-time ointment 3%, 94% $0 *
gentle laxative suppository 10mg $0 *
gentle laxative tablet delayed release 5mg $0 *
gnp 8 hour arthritis relief tablet extended $0 *
release 650mg
gnp 8 hour pain relief tablet extended release $0 *
650mg
gnp 8 hour pain reliever tablet extended $0 *
release 650mg
gnp acetaminophen tablet 325mg $0 *
gnp acetaminophen/ibuprofen dual action $0 *
tablet 250mg; 125mg
gnp acid reducer maximum strength tablet $0 *
20mg
gnp acid reducer tablet 10mg $0 *
gnp adapalene gel 0.1% $0 *
gnp adult aspirin low strength tablet chewable $0 *
81mg
gnp all day allergy childrens solution 1mg/ml, $0 *
5mg/bml
gnp all day allergy tablet 10mg $0 *
gnp allergy antihistamine liquid 50mg/20ml| $0 *
gnp allergy relief capsule 25mg $0 *
gnp allergy relief childrens liquid 12.5mg/5ml $0 *
gnp allergy relief maximum strength liquid $0 *
12.5mg/5ml
gnp allergy relief tablet 180mg, 25mg, 4mg $0 *
gnp allergy tablet 25mg $0 *
gnp antacid & anti-gas/regular strength $0 *

suspension 200mg/bml; 200mg/bml; 20mg/5ml

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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gnp antacid and anti-gas/maximum strength $0 *
suspension 400mg/bml; 400mg/bml; 40mg/5ml
gnp antacid anti-gas/maximum strength $0 *
suspension 400mg/6ml; 400mg/bml; 40mg/5ml
gnp antacid extra strength tablet chewable $0 *
750mg
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 arthritis pain relief tablet extended release $0 *
650mg
gnp artificial tears solution 0.5%; 0.6% $0 *
gnp aspirin low dose tablet delayed release $0 *
81mg
gnp aspirin tablet 325mg $0 *
gnp aspirin tablet delayed release 325mg, $0 *
81mg
gnp athletes foot cream 1% $0 *
gnp budesonide nasal spray suspension $0 *
32mcg/act
gnp childrens allergy liquid 12.5mg/5ml| $0 *
gnp childrens ibuprofen suspension 100mg/5ml $0 *
gnp childrens pain relief suspension $0 *
160mg/bml
gnp clearlax packet 17gm $0 *
gnp clotrimazole 3 cream 2% $0 *
gnp dual action pain reliever tablet 250mg; $0 *
125mg
gnp fexofenadine hydrochloride tablet 180mg $0 *
gnp fluticasone propionate suspension 50mcg/ $0 *
act
gnp gentle laxative suppository 10mg $0 *
gnp gentle laxative tablet delayed release 5mg $0 *
gnp hydrocortisone cream 0.5% $0 *

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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gnp hydrocortisone maximum strength $0 *
ointment 1%
gnp hydrocortisone plus cream 1% $0 *
gnp hydrocortisone/aloe cream 1% $0 *
gnp ibuprofen capsule 200mg $0 *
gnp ibuprofen childrens tablet chewable 100mg $0 *
gnp ibuprofen infants suspension 50mg/1.25ml| $0 *
gnp ibuprofen tablet 200mg $0 *
gnp iron tablet 200mg $0 *
gnp lansoprazole capsule delayed release $0 *
156mg
gnp lice killing shampoo shampoo 4%, 0.33% $0 *
gnp lice treatment liquid 1% $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 lubricant eye drops solution 0.5% $0 *
gnp miconazole 1 combination pack kit $0 *
gnp miconazole 3 kit $0 *
gnp miconazole 7 cream 2% $0 *
gnp naloxone hydrochloride liquid 4mg/0.1ml $0 *
gnp naproxen sodium capsule 220mg $0 *
gnp naproxen tablet 220mg $0 *
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 transdermal system patch 24 hour $0 *
21mg/24hr, Tmg/24hr
gnp nicotine transdermal system step 2 patch $0 *

24 hour 14mg/24hr

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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gnp nighttime relief lubricant eye ointment $0 *
42.5%; 57.3%
gnp omeprazole tablet delayed release 20mg $0 *
gnp pain & fever childrens suspension $0 *
160mg/bml
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 262mg $0 *
gnp pink bismuth ultra strength suspension $0 *
525mg/15ml
gnp stomach relief suspension 525mg/30ml $0 *
gnp stool softener capsule 100mg, 240mg, $0 *
250mg
gnp tolnaftate cream 1% $0 *
gnp triple antibiotic ointment 400unit/gm; $0 *
3.6mg/gm; 5000unit/gm
gnp womens gentle laxative tablet delayed $0 *
release 5mg
goodsense 24-hour allergy nasal spray $0 *
suspension 50mcg/act
goodsense all day allergy childrens solution $0 *
5mg/5ml
goodsense all day allergy tablet 10mg $0 *
goodsense aller-ease tablet 180mg $0 *
goodsense allergy relief childrens solution $0 *
5mg/bml
goodsense allergy relief tablet 10mg $0 *
goodsense anti-diarrheal solution 1mg/7.5ml $0 *
goodsense arthritis pain tablet extended $0 *
release 650mg
goodsense aspirin tablet chewable 81mg $0 *
goodsense dual action complete tablet $0 *

chewable 800mg; 10mg; 1656mg

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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goodsense dual action tablet 250mg; 125mg $0 *
goodsense first aid antibiotic ointment 400unit; $0 *
3.6mg; 5000unit
goodsense ibuprofen capsule 200mg $0 *
goodsense ibuprofen childrens suspension $0 *
100mg/5ml
goodsense ibuprofen childrens tablet chewable $0 *
100mg
goodsense ibuprofen infants suspension $0 *
50mg/1.25ml
goodsense ibuprofen tablet 200mg $0 *
goodsense lansoprazole capsule delayed $0 *
release 15mg
goodsense lice killing creme rinse liquid 1% $0 *
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 326mg $0 *
healthylax packet 17gm $0 *
heartburn relief extra strength suspension $0 *
254mg/bml; 237.5mg/5ml
heartburn relief maximum strength tablet 20mg $0 *
heartburn relief tablet 10mg $0 *
histaflex tablet 325mg; 25mg $0 *
histex pd liquid 0.938mg/ml $0 *
histex syrup 2.5mg/5ml $0 *
hydrocortisone cream 0.5%, 1% $0 *

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP

220

Updated 09/01/2026




2026 B2 26010 v17 effective 09/01/2026

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

hydrocortisone maximum strength cream 1% $0 *
hydrocortisone maximum strength plus 12 $0 *
moisturizers cream 1%
hydrocortisone ointment 1% $0 *
hydrocortisone/aloe maximum strength cream $0 *
1%
hydroxocobalamin injection 1000mcg/ml $0 *
ibuprofen capsule 200mg $0 *
ibuprofen childrens suspension 100mg/5mi, $0 *
200mg/10ml
ibuprofen infants suspension 50mg/1.25ml $0 *
ibuprofen junior strength tablet chewable $0 *
100mg
ibuprofen tablet 200mg $0 *
imcivree injection 10mg/ml $0 PA; *
iron drops solution 15mg/ml $0 *
iron infant & toddler solution 15mg/ml $0 *
iron infant/toddler solution 15mg/ml $0 *
ketotifen fumarate solution 0.035% $0 *
k-phos neutral tablet 155mg, 8562mg; 130mg $0 *
k-phos tablet 500mg $0 *
lansoprazole capsule delayed release 15mg $0 *
levonorgestrel tablet 1.5mg $0 *
lice killing shampoo maximum strength $0 *
shampoo 4%; 0.33%
lidocaine cream 4% $0 *
liquid allergy relief liquid 12.5mg/5ml $0 *
liraglutide injection 18mg/3ml $0 *
liraglutide injection 18mg/3ml $0 QL (15 ML per 30 days) PA; *
lomaira tablet 8mg $0 PA; *
loperamide hydrochloride solution 1mg/7.5ml, $0 *
2mg/15ml
loratadine childrens solution 5mg/5ml $0 *
loratadine odt tablet disintegrating 10mg $0 *

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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loratadine tablet 10mg $0 *
loratadine tablet disintegrating 10mg $0 *
lotrimin af cream 1% $0 *
lubricant eye drops solution 0.5% $0 *
lubrifresh p.m. ointment 15%; 83% $0 *
lubrifresh pm ointment 15%; 83% $0 *
mag-al liquid 200mg/5ml; 200mg/5ml| $0 *
mag-al plus liquid 200mg/5ml; 200mg/5ml; $0 *
20mg/5ml
mag-al plus suspension 1200mg/30mi; $0 *
1200mg/30ml; 120mg/30ml
mag-al plus xs liquid 400mg/bml; 400mg/5mi; $0 *
40mg/bml
mag-al plus xs suspension 2400mg/30ml; $0 *
2400mg/30ml; 240mg/30ml
mag-al suspension 1200mg/30mi; $0 *
1200mg/30ml
magnesium hydroxide/aluminum hydroxide/ $0 *
simethicone suspension 1200mg/30mi;
1200mg/30ml; 120mg/30ml, 200mg/5ml;
200mg/5ml; 20mg/5ml, 2400mg/30ml;
2400mg/30ml; 240mg/30m|
magnesium oxide tablet 400mg, 420mg $0 *
manganese chloride injection 0.1mg/ml $0 *
manganese trace metal injection 0.1mg/ml $0 *
mapap capsule 500mg $0 *
mapap childrens tablet chewable 80mg $0 *
m-dryl liquid 12.5mg/5ml $0 *
miconazole 3 combo pack kit $0 *
miconazole 7 cream 2% $0 *
miconazole nitrate combination pack kit $0 *
miconazole nitrate cream 2% $0 *
miconazole nitrate solution 2% $0 *
micotrin ac cream 1% $0 *

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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mintox maximum strength suspension $0 *
400mg/5ml; 400mg/5ml; 40mg/bml
m-pap liquid 160mg/5ml $0 *
my choice tablet 1.5mg $0 *
my way tablet 1.5mg $0 *
mycozyl ac cream 1% $0 *
naloxone hydrochloride liquid 4mg/0.1ml $0 *
naproxen sodium capsule 220mg $0 *
naproxen sodium tablet 220mg $0 *
nascobal solution 500mcg/0.1ml $0 *
nephplex rx tablet 60mg; 300mcg; 6mg; 1mg; $0 *
20mg; 10mg; 10mg; 1.7mg; 1.6mg; 12.5mg
new day tablet 1.5mg $0 *
niacin sr capsule extended release 500mg $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, 7mg/24hr
nicotine transdermal system step 1 patch 24 $0 *
hour 21mg/24hr
nicotine transdermal system step 1/clear patch $0 *
24 hour 21mg/24hr
nicotine transdermal system step 2 patch 24 $0 *
hour 14mg/24hr
nicotine transdermal system step 2/clear patch $0 *
24 hour 14mg/24hr
nicotine transdermal system step 3 patch 24 $0 *
hour 7mg/24hr
nicotine transdermal system step 3/clear patch $0 *
24 hour 7Tmg/24hr

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP

Updated 09/01/2026 223



2026 B2 26010 v17 effective 09/01/2026

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

nighttime relief lubricant eye ointment 42.5%; $0 *
57.3%
niva-fol tablet 2mg; 2.5mg; 25mg $0 *
omeprazole magnesium capsule delayed $0 *
release 20.6mg
omeprazole tablet delayed release 20mg $0 *
opcicon one-step tablet 1.5mg $0 *
option 2 tablet 1.5mg $0 *
orlistat capsule 120mg $0 QL (90 EA per 30 days) PA; *
oyster shell calcium tablet 1250mg $0 *
oyster shell calcium/vitamin d tablet 200unit; $0 *
500mg
pain & fever childrens suspension 160mg/bml $0 *
pain & fever infants suspension 160mg/5ml| $0 *
pain and fever relief kids liquid 160mg/5ml $0 *
pc pediatric iron drops solution 15mg/ml $0 *
pediaclear pd childrens liquid 0.625mg/ml $0 *
pediavent syrup 2mg/5ml $0 *
peg 3350 packet 17gm $0 *
phendimetrazine tartrate er capsule extended $0 PA; *
release 24 hour 106mg
phendimetrazine tartrate tablet 36mg $0 PA; *
phentermine hcl tablet 37.5mg $0 PA; *
phentermine hydrochloride capsule 15mg, $0 PA; *
30mg, 37.5mg
phentermine hydrochloride tablet 37.5mg, 8mg $0 PA; *
phentermine/topiramate er capsule extended $0 PA; *
release 24 hour 11.25mg; 69mg, 15mg; 92mg,
3.76mg; 23mg, 7.5mg; 46mg
phospha 250 neutral tablet 155mg; 852mg; $0 *
130mg
phospho-trin 250 neutral tablet 155mg; 852mg; $0 *
130mg
phospho-trin k500 tablet 500mg $0 *
phytonadione injection 10mg/ml, 1mg/0.5ml| $0 *

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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phytonadione tablet 5mg $0 *
plan b one-step tablet 1.5mg $0 *
polyethylene glycol 3350 packet 17gm $0 *
polyvinyl alcohol solution 1.4% $0 *
povidone-iodine solution 10% $0 *
prevacid 24hr capsule delayed release 15mg $0 *
proctozone-b suppository 10mg $0 *
pyridoxine hcl injection 100mg/ml $0 *
qc 8 hour arthritis pain tablet extended release $0 *
650mg
gc 8 hour pain relief tablet extended release $0 *
650mg
qc allergy relief capsule 25mg $0 *
qc allergy relief childrens liquid 12.5mg/bml $0 *
qc allergy relief suspension 50mcg/act $0 *
qc allergy relief tablet 10mg, 180mg, 25mg, $0 *
4mg, 60mg
gc antacid extra strength tablet chewable $0 *
750mg
gc antacid maximum strength suspension $0 *
800mg/10ml; 800mg/10ml; 80mg/10ml
qc antacid tablet chewable 500mg $0 *
qc antacid ultra strength tablet chewable $0 *
1000mg
gc antacid/anti-gas suspension 200mg/bml; $0 *
200mg/bml; 20mg/5ml
qc anti-diarrheal capsule 2mg $0 *
qc anti-diarrheal tablet 2mg $0 *
qc antifungal cream cream 1% $0 *
qc artificial tears solution 0.5%, 0.6% $0 *
qc aspirin low dose tablet chewable 81mg $0 *
qc aspirin low dose tablet delayed release $0 *
81mg
qc aspirin tablet 325mg $0 *

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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gc clotrimazole cream 1% $0 *
qc dual action pain reliver tablet 250mg; 125mg $0 *
qgc enema enema 7gm/118ml; 19gm/118ml $0 *
gc enteric aspirin tablet delayed release 325mg $0 *
gc famotidine acid reducer maximum strength $0 *
tablet 20mg
qc famotidine acid reducer tablet 10mg $0 *
gc gentle laxative tablet delayed release 5mg $0 *
qc hydrocortisone maximum strength cream $0 *
1%
qc ibuprofen capsule 200mg $0 *
qc ibuprofen childrens suspension 100mg/bml $0 *
qc ibuprofen tablet 200mg $0 *
gc lansoprazole capsule delayed release 15mg $0 *
qc laxative tablet delayed release 5mg $0 *
qgc miconazole 7 cream 2% $0 *
qc naproxen sodium tablet 220mg $0 *
qgc omeprazole magnesium capsule delayed $0 *
release 20.6mg
qc pain relief childrens suspension 160mg/5ml $0 *
qc pain relief extra strength tablet 500mg $0 *
qc pain relief tablet 325mg $0 *
qc stomach relief suspension 525mg/30ml $0 *
qc stomach relief tablet 262mg $0 *
qc stomach relief tablet chewable 262mg $0 *
qc stomach relief ultra suspension 525mg/15ml $0 *
qc triple antibiotic ointment 400unit/gm; 3.5mg/ $0 *
gm; 5000unit/gm
refresh celluvisc gel 1% $0 *
refresh lacri-lube ointment 42.5%; 56.8% $0 *
refresh liquigel gel 1% $0 *
refresh optive mega-3 pf solution 0.5%;, 1%; $0 *
0.5%
refresh plus solution 0.5% $0 *

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP

226

Updated 09/01/2026




2026 B2 26010 v17 effective 09/01/2026

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

refresh tears solution 0.5% $0 *
renal caps capsule 100mg; 150mcg; 5mg; $0 *
6mcg; 1mg; 20mg; 10mg; 1.7mg; 1.5mg
reno caps capsule 100mg; 150mcg; 5mg; $0 *
6mceg; 1mg; 20mg; 10mg; 1.7mg; 1.5mg
saxenda injection 18mg/3ml| $0 QL (15 ML per 30 days) PA; *
slowmag mg muscle/heart tablet delayed $0 *
release 119mg; 71.5mg
slow-mag tablet delayed release 119mg; $0 *
71.5mg
sm 3-day vaginal cream 2% $0 *
sm anti-diarrheal tablet 2mg $0 *
sm antifungal tolnaftate cream 1% $0 *
sm aspirin low dose tablet chewable 81mg $0 *
sm childrens ibuprofen suspension 100mg/5ml $0 *
sm enema enema 7gm/118ml; 19gm/118ml $0 *
sm hydrocortisone maximum strength ointment $0 *
1%
sm ibuprofen tablet 200mg $0 *
sm miconazole 7 cream 2% $0 *
sm nicotine polacrilex gum 4mg $0 *
sm nicotine polacrilex lozenge 4mg $0 *
sm nicotine transdermal system/step 2/clear $0 *
patch 24 hour 14mg/24hr
smooth antacid extra strength tablet chewable $0 *
750mg
sodium bicarbonate tablet 325mg, 650mg $0 *
soluvita suspension $0 *
stomach relief extra strength suspension $0 *
525mg/15ml
stomach relief suspension 525mg/30ml $0 *
stomach relief tablet chewable 262mg $0 *
stomach relief ultra suspension 525mg/15ml $0 *
stool softener capsule 100mg $0 *

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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strovite forte tablet 500mg; 1000unit; 0.15mg; $0 *
26mg; 0.1mg; 3mg; 50mcg; 10mg; 0.8mg;
50mg; 26mcg; 100mg; 25mg; 3000unit; 20mg;
50mcg; 20mg; 60unit; 15mg
strovite one tablet 15mg; 300mg; 100mcg; $0 *
156mg; 3000unit; 1000unit; 50mcg; 1.5mg;
50mcg; 1mg; 5mg; 50mg; 1.56mg; 26mg; 25mg;
5mg; 100mcg; 20mg; 100unit; 26mg
systane night gel gel 0.3% $0 *
systane nighttime ointment 3%, 94% $0 *
take action tablet 1.5mg $0 *
tension headache tablet 500mg; 65mg $0 *
thiamine hcl injection 100mg/ml $0 *
thiamine hydrochloride injection 100mg/ml, $0 *
200mg/2ml
tioconazole 1 ointment 6.5% $0 *
tm-clotrimazole cream 1% $0 *
tolnaftate cream 1% $0 *
tolnaftate powder 1% $0 *
tri-buffered aspirin tablet $0 *
triphrocaps capsule 100mg; 150mcg; 5mg; $0 *
6mceg; 1mg; 20mg; 10mg; 1.7mg; 1.5mg
triple antibiotic ointment 400unit/gm; 3.5mg/gm; $0 *
5000unit/gm, 400unit/gm; 5mg/gm; 5000unit/
gm, 400unit; 3.5mg; 5000unit
triprolidine hci liquid 0.625mg/ml $0 *
triprolidine hydrochloride liquid 0.938mg/ml $0 *
true ferrous sulfate tablet delayed release $0 *
324mg
true folic acid tablet Tmg $0 *
true magnesium oxide tablet 400mg $0 *
true oyster shell calcium tablet 1250mg $0 *
true vitamin d3 capsule 250mcg $0 *

If you have questions, please call Aetha Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY: 711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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vital-d rx tablet 60mg; 300mcg; 1750unit; $0 *
6mg; 1mg; 20mg; 10mg; 10mg; 1.7mg; 1.5mg;
12.5mg
vitamin d capsule 1.25mg, 50000unit $0 *
vitamin k1 injection 10mg/ml, 1mg/0.5ml| $0 *
wegovy hd injection 7.2mg/0.75ml $0 *
wegovy injection 0.25mg/0.5ml, 0.5mg/0.5ml, $0 QL (2 ML per 28 days) PA; *
1mg/0.5ml
wegovy injection 1.7mg/0.75ml, 2.4mg/0.75ml| $0 QL (3 ML per 28 days) PA; *
wescaps capsule $0 *
wes-phos 250 neutral tablet 155mg; 852mg; $0 *
130mg
westab max tablet 2mg; 2.5mg; 25mg $0 *
xenical capsule 120mg $0 QL (90 EA per 30 days) PA; *
zaditor solution 0.035% $0 *
zepbound injection 10mg/0.5ml, 12.5mg/0.5ml, $0 QL (2 ML per 28 days) PA; *
16mg/0.5ml, 2.5mg/0.5ml, 5mg/0.5ml,
7.5mg/0.5ml|
zepbound kwikpen injection 10mg/0.6ml, $0 QL (2.4 ML per 28 days) PA; *

12.6mg/0.6ml, 15mg/0.6ml, 2.5mg/0.6mlI,
5mg/0.6ml, 7.5mg/0.6ml|

If you have questions, please call Aetna Medicare HIDE (HMO D-SNP) at 1-855-676-5772
(TTY:711), 8 a.m. to 8 p.m., E.T., 7 days a week. The call is free. For more information, visit
AetnaMedicare.com/MICHDSNP
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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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3 day vaginal cream ............cccccceeiiiiiiiiiiiiiiiee, 206
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acetaminophen/codeine ....................................... 18
acetaminophen/codeine phosphate ..................... 18
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acetaminophen extra strength............................ 206
acetaminophen infants ......................ccccccceeee. 206
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acetic acid...........ccccoooeeiii 186
acetic acid 0.25% .........ccccoueeeeeeeiiiiiiiiiiieeeeeeeeae 156
acetylcysteine.........cccccccvveeeiiiiiiiieicceee e, 142, 190
F= [0 [0 [ e [0 £ - J RPN 207
acid redUCer ... 207
acid reducer complete ..............cccoeviiiiiiiiieinnnnn, 207
acid reducer maximum strength ......................... 207
aCItretin.......cccco 197
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allergy relief ..............ccccccccccc, 207, 208
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allergy-time ... 208
allopurinol ................cooeeuiiiiiiei e, 15
almacone double strength.............cccccceeeeieiinnnnn, 208
alosetron hydrochloride ..................c..ccccceeeee. 153
alprazolam...............ccccccvviiiiiiii e, 84
ALPRAZOLAM INTENSOL ....oovveeiiiiiiiiiiieeeeeee 84
alfavera..........ccccco 131
aluminum hydroxide ...................c..ccccc. 208
aluminum/magnesium/simethicone .................... 208
ALUNBRIG ...t 52
ALVAIZ...oooooeeeeeeee e 160
ALVESCO ... 193
alyacen 1/35 .......oouiieiiiiie e 131
AIYACEN T/T/T ..ueeeeeaeeeeeeeeeeee e 131
amantadine............ccccccc 91
amantadine Cl ... 91
ambrisentan.............ccccccc 82
amethyst......oo 131
amikacin Sulfate..............ccccveeeiieeiiiiiiiieeeee e 21
amiloride hCl ... 79
amiloride/hydrochlorothiazide.................cc............ 79
aminophylline.................cccccccoci 191
AMINOSYN ... 177,178
amiodarone hydrochloride.................................... 71
amitriptyline ... 86
amitriptyline hcl................c 86
amlodipine besylate..............c..ccccccco 77
amlodipine besylate/atorvastatin calcium............. 80
amlodipine besylate/benazepril hydrochloride......68
amlodipine besylate/valsartan .............................. 70
amlodipine/olmesartan medoxomil....................... 70
amlodipine/valsartan/hydrochlorothiazide ............ 70
ammonium lactate .............coceeveiveiieiiiennn. 201, 208
amnesteem ... 194
AMOXAPINE ....vvvieee e ee e e e e e e eeaaans 86
AMOXICIHIIN ..o 43, 44
amoxicillin/clavulanate potassium ........................ 43
amoxicillin/clavulanate potassium er.................... 43
amphetamine/dextroamphetamine..................... 113
amphoteriCin b..............cvvveeeiiiiiiiiiieee e, 26
amphotericin b liposSome.............cccccovvveeeeieeeneennnn, 26
AMPICIIIN .......ovveeiiiiiiiiiee e 44
ampicillin SOdiUM ............ccccceeiiiiiiiiiiiiiee e, 44
ampicillin-sulbactam .................cccccccvvviieiiiieiiieninn, 44
ampicillin/sulbactam ............................................. 44
anagrelide hydrochloride ...................cc.ccccoee. 160
anastrozole ... 48
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antacid/antigas liquid..................................o. 208
antacid & antigas suspension............................. 208
antacid calcium regular strength......................... 208
antacid extra strength .................cccccovveeeeiiininnnnn, 208
antacid maximum strength ............c..cccccooooooeeee, 208
antacid reqular strength..............ccccccoeeeeeiieninnnnn, 208
antacid SUSPENSION..........cccceeeeeeeieeeiiiiiieeeeeaaaenan, 208
antacid tablet chewable.........................ccc.oo. 208
antacid ultra strength ..................ccccoovviieeiiininnnnn, 208
anti-diarrheal.........................c 208
antifungal cream .................................cc. 208
anti-itch maximum strength ...........c...ccccoooooooeee. 208
apPrepitant.........ccccoooeiiiieiiiieee e 148
F= o USSP 131
APTIOM..cooiiiiiie e 102
APTIVUS ... 29
aranelle............ccccc 131
ARCALYST .. 168
AREXVY oot 170
ARIKAYCE......cc et 21
aripiprazole .............ccccoouveeeiiiiiieieiiiee e, 94
ARISTADA ... 94
armodafinil...............ccooeeciiiiiiiee e 120
ARNUITY ELLIPTA ..o 193
arthritis painrelief ...........................cc..ccceeeee. 208
artificial tears .............cccccvueeeieeeiiiiiiieeee e, 208
ashlyna ... 131
ASPARLAS ... 51
ASPUMIN ..ot 209
aspirin adult low doSe...............ccooveviiiiiiiiieinienn, 208
ASPIFN ClEAI .......cccceeeeiieeiieee e, 209
aspirin/dipyridamole er ...............ccccccvveeeeeeeninannn. 162
ASPIMIN €C ...coevviveeee e 209
aspirin Iow dose...........ccccceeeeeiiiiiiiiiiiiiiee e, 209
aspirin regimen .............cccvveeeeieeeeieieiiiiiee e e e eeeeeans 209
aspirin reqular strength...............cccccoovveeeiieeinnnnn, 209
ASTAGRAF XL ..ottt 168
alazanavir...........ccccc 29
atazanavir sulfate ............ccccccceueeeiiiiciiiiiiieeeeees 29
atenolol ... 75
atenolol/chlorthalidone..................ccccovveinieciinnnn. 75
athletes fOOL ............ccouiiiiiiiiie e 209
atomoxetine ... 113
atorvastatin calcium............................cccc 73
AlOVAQUONE........cceeeeeiieeeeee et 21
atovaquone/proguanil hcl .................................... 28
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atovaquone/proguanil hydrochloride .................... 28
atropine sulfate ................................ccccc. 185
ATROVENTHFA ..o, 188
QUDIA €Q ... 131
AUGTYRO ... 52
aurovela 1.5/30............cveeeeiiiiiiiiiiiiieeeeeeeeaeee, 131
QUIOVEIA 1/20..........ccooeeeeeeeeeeeeeeeeeiieee e, 131
QUIOVEIA 24 Tt 131
aurovela fe 1.5/30..........ccoeeeeeieiiiiiieiiiieeeieeeeaeee, 131
aurovela fe 1/20.............vveeeeeieeeeiiiiiiieeeeeeeeeeee, 131
AUSTEDO ..o 117
AUSTEDO XR ... 117
AUVELITY oo 86
AUVELITY TITRATION....cceeieiiieeeee e, 86
AVIANE ... 131
AVMAPKI FAKZYNJA......cooieieee e 53
QYUNG ..o 131
AYVAKIT et 53
AZathioPriNe ............ccoovveiiiiiie e, 168
AZATHIOPRINE ..., 168
azelaic acid..........c..ooouueeieiiiiiiieieee e 201
azelastine Rel...............ccccooveeeeiiieiiiiiieeeeeen 184
azelastine hydrochloride........................ccccoo. 188
AZILSARTAN. .. .o 71
azithromycCin ............ccccoo 41
AZIMEONAM........covee e 21
QZUFETIE. ... 131
B
DACIEIACIN ... 181
bacitracin/polymyxXin b .............ccccoecevveeeeeeeiinnnns 181
(0= 10 (o] (= ¢ I 119
bacmin 256mg; 5000unit; 20mg; 50mcg; 20mg;

30Unit; 22.5MQ....c.cccccviiiiiiiiiii e, 209
BAFIERTAM ... 118
balsalazide disodium ...............c.cccceeeeveueeeeennnnnn.. 151
BALVERSA ... ..o 53
DAIZIVA ... 131
DANOPREN.........eceieiieiiiieicee e 209
BARACLUDE........ooeeieieeeeeee e 36
101 C 170
BD ALCOHOL SWABS. ... 122
BD INSULIN SYRINGE ...t 122
T e ! N 122
BD PEN NEEDLE/ORIGINAL/ULTRA-FINE/29G

K A2 e 122
benazepril hydrochloride ...................................... 69
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benazepril hydrochloride/hydrochlorothiazide ...... 68
BENLYSTA ..o 168
benzoyl peroxide ..............cccccciiiii 209
benzoyl peroxide wash ...................cccccceeieeen. 209
benzphetamine RCl .............c.....ccooviiiiiiiiieeeneeea, 209
benztropine mesylate .........................c.... 91, 92
BERINERT ..oooiiiiieeeee e 161
BESIFLOXACIN HYDROCHLORIDE................. 181
BESIVANCE ... 181
BESREMI ...ooviiiieieee e 51
betadine. ... 209
betaine anhydrous powder ...................cccceeeen. 142
betamethasone dipropionate................c............. 198
betamethasone dipropionate augmented........... 198
betamethasone valerate....................cccccceeeei. 198
BETASERON.......cooee e 118
betaxolol RCH.............cooueeeeeiieeieeieeeeeeeeeae, 75, 184
bethanechol chloride ......................cccciiiiiin. 156
BEVESPI ..o 187
DEXAIOIENC. ... 51, 202
BEXSERO ...cooiiiiiiieee e 170
bicalutamide ..............ccccco 48
BICILLIN L-A. e 44
BIKTARVY oot 33
BILDYOS ... 128
BILPREVDA......ccoi e 128
BIMZELX ..ot 162
bisacodyl €c..........cccooeiiiiiiii 209
bisacodyl SUPPOSILOLY ........ccoevveeieiiiiiiiiiiieiee, 209
bismuth subsalicylate .....................cc.ccccciei. 209
DISOPIOIOL .........eeeeeieiiieeieee e, 75
bisoprolol fumarate/hydrochlorothiazide............... 75
DlISOVI 24 €. 131
blisovi fe 1.5/30...........cccccveeeiiiiiiiiiiiiieee e, 131
bliSOVIi f€ 1/20......cccoeeieiiiiiieee e 131
BLUJEPA. ... 21
BONSITY e 129
BOOSTRIX .coiiiieeeeeeeeee e 170
boSentan ... 83
BOSULIF ..o 53
DOSULINID ..o 53
bprotected pedia iron................cccceeevvieeeiienennenn, 209
DP VIt 3o 209
BRAFTOVI..cooiiieiiee e 53
BREO ELLIPTA ... 193
BREZTRI ..o 187
Briellyn ... 131



2026 B2 26010 v17 effective 09/01/2026

Drug Name Page #
brimonidine tartrate.....................c..ccccci. 184
brimonidine tartrate/timolol maleate ................... 184
brinzolamide ....................cccccc 184
brivaracetam..........cccoueeeeiiiieeeeeeeeeeeas 102, 103
BRIVIACT .o 103
bromfenac.............cccccueeecueiiiiie e 183
bromfenac SOdium ............ccccceeeeiiiiciiiieeeeeeeeans 183
bromocriptine mesylate ................................ 92
BRUKINSA ... 54
budesonide............ccccooiiiii 193
budesonide dr............ccccoiiiii 151
budesonide er............ccccoooeiiiiii 151
budesonide/formoterol fumarate dihydrate......... 193
budesonide nasal Spray.............ccccccciiiiiiiiennnnn. 209
bumetanide............ccccc 79
bUPrenorphineg .............covveeeeeiiiiiiiiiiiiiee e, 17
buprenorphine hcl.............ccccooooeeiiiiiiiiiiiieeeeeeea, 120
buprenorphine hcl/naloxone hcl.......................... 120
buprenorphine hydrochloride/naloxone
hydrochloride ...............oooeeeieiiiiiiiiiiiiiiiiiiiinnee. 120
DUPFOPION.......vveeiieieiiieece e 86
BUPROPION ...t 86
bupropion hydrochloride er........................... 86, 120
bUSPIrONE NCl ...........cccooviiiiieii i, 84
buspirone hydrochloride ...........................ccc. 84
butorphanol tartrate ..................cccoveiiiiiiiieeeeeeenn, 18
BYSANTI ..o 94, 95
Cc
€Cabergoling ..........ccccooeeiiiiiiiiiiiee e 142
CABOMETY X ..oiiiieiiiiiieieee e 54
CalCIPOLIIENE .......evveeeieeiiieiieee e 197
calcitonin-salmon.............cccccccceei e 129
CalCItreNne ... 197
CalCILrIOl.........coo e 147
CALCITRIOL .eeiiieeeeeeeiiieeeee e 197
calcium + vitamin d3...............ccccoc 209
calcium antacid................cccccccc 209
calcium antacid extra strength............................ 209
calcium carbonate ..............cccccceeii 209
cal-gest antacid ..............ccccccoeeeeiiiiiiiiieieeee 210
CALQUENCE .......co i 54
CaMIla ..o 131
CAMRESE .......ooiiiieiiieee e 132
CAMRESE LO ...coiiiiiiiiiieeee e 132
candesartan CileXetil .............ccooieiieiiiiieiiins 71
candesartan cilexetil/hydrochlorothiazide............. 70

Drug Name Page #
CAPLYTA . e 95
CAPRELSA......oooeee et 54
(02T o (0] o) 4 | 69
captopril/hydrochlorothiazide............................... 68
Carbamazepineg .............ccoeeeeivieeeieeeeeeeeiee e 103
Carbamazeping €r............ccvvveeeeieeeeeieeiiiieieeenn 103
(071 o) [0 (o] o - F U U U 92
carbidopa/levodopa ..........cccceeeeeeeeeeeiieiicciicicea 92
CARBIDOPA/LEVODOPA/ENTACAPONE........... 92
carbidopa/levodopa €r...........ccccceeeeeeieiiiiiiiiiiiinns 92
carbidopa/levodopa odlt...........ccccceeeieeeiiiiiiiiiinnnns 92
CARBINOXAMINE ...t 188
carbinoxamine maleate ...................cccccovveeenn.... 188
carboxymethylicellulose sodium........................ 210
carboxymethylcellulose sodium ophthalmic ....... 210
carglumic acid...............cccccccvvvieeiiiieiiiicee e 142
€arteolol RCH ...........ccccooeeiiiiiiiiiiec e 184
CaAti@ Xt ..o 77
CaAVEIIO] ... 76
carvedilol phosphate er ..........cc...ccoeeveviiieeeeeeen.n, 75
caspofungin acetate ............ccccceeeeeeeeeeeeiiiieeiieiinnn, 27
CAYSTON ..o 21
CEfACION ... 38
CEFACLORER ... 38
COTAAIOXIl ... 38, 39
CEfazolin ...........cccooeeieeiiieeieeeeeeeeeeeeeeee e 39
CEFAZOLIN.....oiiiiiiieeeee e 39
CEFAZOLIN/DEXTROSE..........cccoiiieeieee e 39
cefazolin SOdiUm...........cccccceeeeeeeeiieeeiieiicccccccca 39
CEFAZOLIN SODIUM .....cooviiiiiiiiiiiieiee e 39
CEIUINIT......ccceeeeieeeeeee e 39
CETEPIME ... 39
CEMIXIME ..o 40
(61T (0] (=] = 1o F RN 40
(01T {0 (11 ¢ AR 40
cefpodoxime ProXetil...........ccccceeeeeeeeeeeeiieiieeiiiinnnns 40
CEIPIOZIl ... 40
CEftaroling .............ccooueeieeeeeeeieeeeeeeeeeeeeeeeeeeee e 40
CEftazidime ..........ccccoeeeieeeeeeeeeeeeeeeeeeeeeeeeeece e 40
ceftriaxone in iSo-osmotic dextrose...................... 40
ceftriaxone SOIUM .........cccccceeeeeeeeeeeeieeiceeeeccecanns 41
CEFTRIAXONE SODIUM........ccoiiiieeiae e 40
cefuroxime axetil...........cccceeeeeeeeeeeieeeeieeicieieeica 41
CEfuroxime SOQIUM .........cccceeeeeeeeeeeeeeceiecceeecieeaas 41
CEIECOXID. ..ot 16
CEPRAIEXIN ... 41
CERDELGA ... 142
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cetirizine NCl.............cccccoeeii 210
cetirizine hcl allergy childrens............................. 210
cetirizine hcl childrens ................cccccceeiieeie. 210
cetirizine hcl childrens allergy...............ccccc.o...... 210
cetirizine hydrochloride.............................. 188, 210
cetirizine hydrochloride childrens hives relief.....210
cevimeline hydrochloride....................cccccoee. 204
Charlotte 24 fe.........cooueccuieeiiiee e 132
chateal €q.........ccccoeeeiiiiiiiiiiiiiicec e 132
CHEMET ... 130
childrens acetaminophen................c.ccccccoeeeenn.... 210
childrens ibuprofen .............cccccccceiiieiiiiiiincneenenn. 210
childrens loratadine ................cccccccceiiiiiieiiee. 210
chloramphenicol sodium succinate....................... 21
chlordiazepoxide RCl..............cccccoeeeiiiiiiiiiiiieeeeee, 84
chlordiazepoxide hydrochloride............................ 84
chlorhexidine gluconate.................cccccovvvvueeenn.... 204
chloroquine phosphate ..................cccccevvieeeeeeeen.n. 28
chlorpromazine hcl .............ccccceeeeiiiiiiiiiiiiiicieeee e, 95
chlorpromazine hydrochloride ................c.ccc......... 95
chlorthalidone ..............cooo oo 79
Chlorzoxazone ............cccccoeeiiiiii 119
CholesStyramine .............ccoooeeiieieieeees 73
cholestyramine light.............cccooiiiiiiiiiiiiices 73
chromic chloride ..............ccccccciiiii 210
chromium chloride ..................cccccciiiiiii, 210
CICIOPIFOX......cceeeiieee i 196
ciclopirox nail lacquer .............ccc..ccccoveeeviiiieeennnnn. 196
ciclopirox olamine...........ccccccooeeeiiiiiiiiieiiiiiiiieen. 196
CiloStazol. ... 161
CILOXAN .. ...ttt 181
CIMDUO ...t 33
CIMELIdINe ...........ooooiiiiii 151
cinacalcet hydrochloride................cccccccuun... 87,143
CIProfloXacin.............ccccccceeiiiiiii e 186
ciprofloxacin/dexamethasone.................c........... 186
Ciprofloxacin NGl ............cccocceieiiiieiieciiieiccceecca 42
ciprofloxacin hydrochloride........................... 42,181
ciprofloxacin i.V.-in dBW...........cccccceeeeieeiiiiiiiiiiinnns 42
CIPRO HC ... 186
citalopram hydrobromide...............cccccceeeeiiiiinnnnns 87
Claravis ........ccooeiiieiii 194
ClarithroOMYCIN ........ccoooiieeeeeeeee e 42
ClarithromyCin €r ..........ccooieeiiieeeeeeeeeeeees 41
clemastine fumarate ...............cccccccvuueeeeeeeeennnns 188
CLENPIQ... .o 152
Clindacin...........cccccii 194

234
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clindamycin..........cccccccceiii 194
clindamycin NCl..........ccoo oo 21
clindamycin hydrochloride ..............c.cccccceeeeiinnnnn. 21
clindamycin palmitate hydrochloride..................... 21
clindamycin phosphate......................... 22,157,194
clindamycin phosphate/dextrose........................... 21
clindamycin phosphate (once-daily) ................... 194
clindamycin phosphate (twice-daily)................... 194
CLINDAMYCIN/SODIUM CHLORIDE.................. 22
CLINIMIX ... 178
CLINIMIX B/5 ..o 178
CLINIMIX 8/10 .ciieeeeeeeiiieieee e 178
CLINIMIX 8/14 ..o 179
ClNISOL.......ccoieeiieiee e, 179
CLINOLIPID....eeeeiieeeeeieiieeee e 179
clinpro 5000 paste.............ccceveeeiiieeiiiieiieeeen, 204
clobazam ..........cccccociiiiiiii 103
clobetasol propionate ...........cccccceeeeeiiieiiiiiiieennnnn. 199
clobetasol propionate e ..........cccccceeevveeeviiicnennnn. 198
Clodan ... 199
clomipramine hydrochloride................cccccccccunnnnn. 87
clonazepam ..........ccccccccceveeeiiiiiiii e 104
clonazepam odt ..............coeuvviieeiiiiiiiiee e, 104
ClIONIAING ..o 80
clonidine hydrochloride...............cccccooeeiiaiiiiiiannnnss 80
ClopIdOGrel ...........ueeeiiiiiiiieiiceee e 162
clorazepate dipotassium.................cccccccvveeennn... 104
Clotrimazole ..........ccc.oeeeeeeeiiiiieiieeaeieeaaenn 196, 210
clotrimazole antifungal.......................ccccoeeeeen. 210
clotrimazole/betamethasone dipropionate.......... 196
clotrimazole troche .................cccccoiiii . 204
ClOZAPINE ......cccvvveeiieeiieiieee e, 95, 96
clozaping odt .........ccccccoivviiiiiiiiiii e 95
COARTEM....ooiiiiiee e 29
COBENFY ..ot 96
COBENFY STARTER PACK ......cccviieiieeeeeee 96
CODEINE SULFATE ..ot 18
COlACE ..o 210
COICRICING ... 15
colesevelam hydrochloride............................ 73,74
colestipol hydrochloride..............ccccooieeiiiiiiiiinnnnes 74
colistimethate SOAiUM ............cccceeiiiiiiiiiiiiiinas 22
COMBIGAN ... 184
COMBIVENT RESPIMAT ...oooeiiiiiiieeeee e 187
COMETRIQ KIT oo 54
(670] 1] o] (o J 148
conjugated eStrogens ..........cccceeeeeeeiiiieiiiiiiieeennn. 138
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CONSUIOSE ..., 152
COPIKTRA ..ot 54
COPPELN INJECHION ... 210
CORLANOR ..ottt 80
COMVIEA oo, 210
COIVIEE ..o, 211
COTELLIC ...t 54
CREON. ... . 153
CRESEMBA......oooie et 27
cromolyn sodium ................cc.cccoeee. 153, 184, 191
Cryselle ... 132
Cryselle-28 ..., 132
cuUpric ChIoride .............ccoovveiiiieiie e 211
CURITY GAUZE PADS ......oooiieiiiiieeeee e 122
cyanocobalamin..............cccccceiiii 211
cyanocobalamin nasal................ccccccceiiiiiee. 211
cyclobenzaprine hydrochloride.......................... 119
cyclophosphamide capsule .............ccccccceeeeeennnnes 46
CYCLOPHOSPHAMIDE TABLET .....cceeeeeiiieee. 46
CYCIOSEIING. ... 35
CYCIOSPOIING. ..o, 168
cyclosporine modified..............cccccccvvuveeeeeeeninenn. 168
cyproheptadine hcl .................ccoeeiiiiiiiie, 188
cyproheptadine hydrochloride ............................ 188
CYred €Q..ccoe oo 132
CYSTAGON.....ceiiiiieiiicciieee e 143
CYSTARAN ..o 186
D

dabigatran............cccccceeiiiiiiiiiie e 158
dalfampriding er...............ccccccccceeiiiiiiiiiiiieeee, 118
danazol........cccccciii 121
dantrolene sodium ..............ccccccceeiieiiiiiiie e, 119
DANZITEN. oot 54
dapagliflozin................cccccci 125
dapagliflozin/metformin....................cccccccoeeeeenn. 125
AAPSONE ... 22,195
DAPTACEL. ..o 170
AAPIOMYCIN oo 22
DAPTOMYCIN/SODIUM CHLORIDE................... 22
AArUNAVIF.......ccoi i 29
Aasatinib ...........oooe i 55
dasetta 1/35.......ooeeeiiiiii e 132
AASEUA T/T/T ..o 132
DAURISMO ... 55
AAYSEE ..o 132
DAYVIGO .o 115

Drug Name Page #
deblitane.............ccccoeiiiiii 132
AEFErasirOX.........uuuiiiiiiiiciiiiie e 130
DELSTRIGO ... 33
delyla.....ccooeeiie 132
DENGVAXIA ... 170
DENTA 5000 PLUS SENSITIVE...........ccccvvneeeen. 204
dentagel........c.uueeiiiiiiiii e 204
DEPO-SUBQ PROVERA........cccoeeeeeeeeeee, 132
DESCOVY .ottt 33
desipramine hydrochloride ...............ccccccoeeeiennnns 87
desloratadine...............cccccceeiiii 188
desloratadine odf..............cccccoeiiiii 188
desmopressin acetate ..........cccceeeeeeeiieeiiiiiiineennnn. 143
desoNide ... 199
desoximetasone ..........cccccceeiieiieeie e 199
dessmopressin acetate..................ccceeevveeenn.n. 143
desvenlafaxing €r ..........ccccccueeeeiicciieeiieeee e 87
dexamethasone.............cccccoceiiiiie e, 140
dexamethasone intensol.................ccccccceeeeeenn. 140
dexamethasone sodium phosphate.................... 183
dexlansoprazole .............ccccccoveeeiiiiiiiiiiiiiiieee, 155
dexmethylphenidate hcl......................ccccceeeee. 113
dexmethylphenidate hydrochloride..................... 113
dexmethylphenidate hydrochloride er................. 113
dextroamphetamine sulfate ................cccccccc....... 114
dextroamphetamine sulfate er............................ 113
dextroamphetamine sulfateg.............cccccceoce...... 114
DEXTROSE.......co i 179
DEXTROSE 2.5%/SODIUM CHLORIDE 0.45% 172
AEXIIOSE 5% 179
DEXTROSE 5% /ELECTROLYTE #48.............. 172
DEXTROSE 5%/LACTATED RINGERS............. 172
DEXTROSE 5%/SODIUM CHLORIDE 0.2% ..... 172
dextrose 5%/sodium chloride 0.3%..................... 172
DEXTROSE 5%/SODIUM CHLORIDE 0.9% ..... 173

DEXTROSE 5%/SODIUM CHLORIDE 0.33% ...172
DEXTROSE 5%/SODIUM CHLORIDE 0.45% ...172
AEXII0SE T0%...eeeeeeeeeeeeeeeeeeeee e 179
DEXTROSE 10%/SODIUM CHLORIDE 0.2% ...172
DEXTROSE 10%/SODIUM CHLORIDE 0.45% .172

DEXTROSE 50%...uuueiiieeiiieieeeeee e 179
DEXTROSE 70%..cuuueiieeeiiieeeeeee e 179
dextrose/sodium chloride................c.ccccccvveeenn.... 173
DIACOMIT ... 104
dialyVite........ccoooeiiiiiii 211
dialyvite 3000..............ccccuueeiiiiaaiiiiiiiiiiieee e 211
dialyvite 5000..............ccccuueeiiiiaiiiiiiiiiieeae e 211
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dialyvite supreme d.............ccccceeeiiiiiiii 211
AIAIYVILE/ZING ..o 21
dIazepam ........cccceeeeiiieeiiiieiiiie e, 104, 105
DIAZEPAM ..o 104
diazepam intensol...........ccccccoveeeeiiieiiieeiicceee, 104
dIazoXide ........coooeeeiieei 142
diCIOfENAC ... 202
diclofenac potasSilm ..........ccccceeeeeeeeeeeeeeiieieeeiennns 16
diclofenac sOdium..............cccceeeiiiiciiiiieeeeeeeees 183
diclofenac sodium dr..............ccccoecceeeeiieeeiiiinnnee 16
diclofenac sodium €r...........ccccccoevccueeeeiieeeeieennne, 16
diclofenac sodium/misoprostol ..............ccccccceeunnn. 16
dicloxacillin SOQIUM ...........cccoiiiiiiiiiiiies 44
dicyclomine hel ..., 150
dicyclomine hydrochloride ......................cc.oo.. 150
diethylpropion hcl................ccccieii, 211
diethylpropion hcl er ..., 211
diethylpropion hydrochloride.............................. 211
diethylpropion hydrochloride er ......................... 211
QIFOEIN ..o 21
DIFICID ...ttt 42
AIflUNISAL.........oeeeeeeiiiiiiieee e 16
difluprednate................cccceeeiiiiiiiii 183
[0/ o) GRS 81
(0 /[0 [0} {1 IO 80, 81
dihydroergotamine mesylate .............................. 116
DILANTIN ..o 105
DILANTIN-125 ... 105
DILANTIN INFATABS ......oooiiiieeeee e 105
011z V4= ¢ ¢ 77
diltiazem RCl...........ccoooie s 77
DILTIAZEM HCL.....cvtiiiiiiieeeeieeeee e 77
diltiazem RCl € ..........cooiiieieeeeees 77
diltiazem hydrochloride..............cccccooieiiiiiiiiinnnnns 77
diltiazem hydrochloride ef..............cccccceeeeiacannnnnes 77
QX oo 77
DIMENHYDRINATE .....oooiiiiiiiiiieeeeeeeeeeee 148
dimetane allergy relief .............cccoceviueeeeeeenninnnn. 211
diphenhydramine hcl ..................ccccciiiie. 211
diphenhydramine hydrochloride ......... 189, 211, 212
diphenhydramine hydrochloride childrens allergy
FEIET ... 21
diphenoxylate/atropine ..............cccccoovueeeeeeeninnnn. 153
diphenoxylate hydrochloride/atropine sulfate ..... 153
dipyridamole ...............cccccoiiiii 162
disopyramide phosphate ............c.cccccceeeiiiiiiiinnnnns 71
AISUITIraM ... 121

236
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divalproex sodium adr ...........cccceeeiiieiiiieiiiiiiiieennn. 105
divalproex SOdium €r ...........ccceeeeieieeeieeeiiiiiaannn. 105
docusate SOdiUm ............ccccceieeiiiiiie e, 212
AOTELIlIAE ... 72
dolishale ..........cccccooeiiiiiii 132
donepPezil NCl...........cccccoovveeeiiiiiiiiieeeee e 85
donepezil hydrochloride................cccccceiiiiiiiiinnnnns 85
DOPTELET ..ot 161
dorzolamide hcl/timolol maleate ......................... 184
dorzolamide hydrochloride ...................ccccoeee. 184

dorzolamide hydrochloride/timolol maleate pf.... 184
dotti patch twice weekly 0.025mg/24hr,
0.0375mg/24hr, 0.05mg/24hr, 0.075mg/24hr,

0.1MQG/24RF .....oooveeaeeeiiee e 139
DOVATO ..ttt 33
doxazosSin mesylate ...........cccooeeiieieieiiieiiees 69
AdOXEPIN NCH ... 87
doxepin hydrochloride .......................... 87, 115, 202
doxercalCiferol ..............ccccccouieeiiiiiciiiiieee e 148
AOXY TOO0 ... 45
AOXYCYClING ... 46, 202
doxycycline hyclate................cccooeiiiiiiiiiiiiiiinns 45
doxycycline monohydrate..............cccccceeeeieeiinnnnes 45
DRIZALMA. ...t 87
dronabinol.............ccccccoiiiii 148
AroSPIrENONE. .........cceeieeieiieeiiiee e 132
drospirenone/ethinyl estradiol/levomefolate

CalCIUM ..o 132
DROXIA ...t 161
AroXidOPa.........c.uvueeieiieiiiiiiiece e 81
dual action pain relief...............c.cccccceeiiiiiennnnnnn. 212
DUAVEE ......ooiiie e 139
DULERA ... 193
duloxetine hydrochloride dr ..............cccccceeeeinnnnns 87
DUPIXENT ..o 163
dutasteride...........ccccceeeiiii 156
dutasteride/tamsulosin hydrochloride................. 156
E
EBGLYSS ..o 163
econazole nitrate .............cccccceiiieii 196
ECONEIA ©Z...ccoe oo 212
€CONEra ONE-SIEP.....ccceee i 212
€A-PAP ..o 212
EDARBI ...t 71
EDARBYCLOR.......ootiiiiiieeeeeeee e 70
(=10 lolg] (0] o =To [ | U 212
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EDURANT oo 30
EDURANT PED. ...t 29
EFAVIFENZ ... 30
efavirenz/emtricitabine/tenofovir disoproxil

fumarate ...........ccccoeeeeiiii e 33
efavirenz/lamivudine/tenofovir disoproxil

fumarate ...........ccccoooeeiiiii e 34
EIFEI-K oo 175
eletriptan hydrobromide.....................ccccceeeeeinn. 116
ELIGARD......oiiiiie it 48
€liNEST ... 132
ELIQUIS ..o 158
ELIQUIS STARTER PACK ... 158
IUYIING ..o 132
EMEND. ... 148
EMSAM .o 88
emIricitabine .............oooi i 30
emtricitabine/rilpivirine/tenofovir disoproxil

fumarate ...........ccccooeeeeiiii e 34
emtricitabine/tenofovir disoproXil ...............ccccc...... 34
emtricitabine/tenofovir disoproxil fumarate............ 34
EMTRIVA . ...t 30
EMVERM....oooiii e 22
emzahh.........cccco 132
enalapril maleate ............ccccccooeeeiiiiiiiiiiiiiiiiceee e, 69
enalapril maleate/hydrochlorothiazide................... 68
ENBREL ....oviiiiieieeeee e 163
ENBREL MINI......oooiiieeeeee e 163
ENBREL SURECLICK........ccciiiiiiieeeeeeie, 163
ENAOCEL ..o 19
ENGERIX-B..oooooooeeee e 170
ENIlIOIING ... 132
ENIVEC oo 212
enoxaparin SOIUM .............cccceeeeeeeeeeeieeiiiiieeeenn 158
ENSACOVE.......co o 55
ENSKYCE .o 133
ENEACAPONE ........eveeeeei et 92
=] (=107 1 | 36
ENTRESTO ..o 70
ENUIOSE ... 152
EPCLUSA. ... 37
EPIDIOLEX. ... i 105
epinasting NCl................cccooevivieeiiiiiiiicee e, 184
EPINEPAIINE. ... 191
EPIEIENONE. ...t 69
epoprostenol SOQIUM ...........cccceeeeeieiiiiiiiiiiiiieeeeee, 83
EPRONTIA ..o 105

Drug Name Page #
ergocalciferol ...............ccccccciiiiiii 212
ergotamine tartrate/caffeine................................ 116
ERIVEDGE .......cco i 55
ERLEADA ... .o 48
erlotinib hydrochloride ..............ccccooiiieiiiiiiiiinnnnns 55
EITIN oo 133
ERTACZO...cooiiieeeeeeee e 196
ertapenem SOQIUM...............cccveeeeeeeeeeiieiiicee e, 22
Y e 195
eryhtromycCin dr...........cooooieeiiis 42
erythromycCin ...............ccccci 181, 195
erythromycin base ............ccccooeeeeieeeieieeees 42
erythromycin/benzoyl peroxide........................... 195
erythromycin lactobionate...............cccccccceeeeeeennnnns 42
ERZOFRI...ouiiiiiieieeeee e 96
escitalopram oxalate..............cccccoeeeeviieiiiiicenneeen.n, 88
ESCITALOPRAM OXALATE ..o, 88
eslicarbazepine acetate.................ccccevvvvveeen.... 105
esomeprazole magnesium ................cccccveeeeenn.... 155
esomeprazole sodium ...........ccccccceeevveeiiiiiiieennnnn. 155
estarylla ... 133
estradiol ..o 139
estradiol/norethindrone acetate.......................... 139
estradiol valerate ...............cccccccieiiiiii 139
ESTRING... .ot 139
ethambutol hydrochloride ...............ccccccceeieeiinnnnns 35
ethosuximide ..............cccceie 105
ethynodiol ............ccccceiii 133
EIOAOIAC ... 16
€IOAOIAC ©F ... 16
etonogestrel/ethinyl estradiol.............................. 133
EIrAVIFING ... 30
EUCRISA. ... 202
BEULEXIN ...oeiiiiieeee e 48
BVEIONIMUS ... 55, 56, 168
EVOTAZ ..o 34
EXEMESIANE ... 48
EXTENCILLINE ... 44
EXXUA e 88
EXXUATITRATION PACK ... 88
€Y€ ICH relIEf .....ooeeeieieee e 212
EYSUVIS ... 186
€ZELMIDE ... 74
ezetimibe/simvastatin ...............cccccovcceiieeeiiiiinnnee. 74
F

falmina..........cccooveiiiiiiii e 133
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fAMCICIOVIF.........cccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 37
FamMOLIAING ..o 151, 212
famotidine maximum strength ........................... 212
famotidine original strength ................................ 212
famotidine premixed ..................ccccceeiiiiiiiniinnnl. 151
FANAPT ..o 97
FANAPT TITRATION PACKA .....ooveieiiiiiieeeenn 96
FANAPT TITRATION PACK B .....ccooeeeiiiiiiiieeen. 96
FANAPT TITRATION PACK C.....oovvveeeiiiiiieeeen. 97
FARXIGA ..o 125
FASENRA. ... 191
fEBUXOSIAL .........ccceeeeieeeeeeeeeeeeeeeeeeeeeeee e 15
feirza 1.5/30..........cccccceeiiiiiiii 133
feirza 1/20...........ccccccceiiiiii 133
felbamate.............ccccccccciiiiiii 106
felodiping €r.........cccooeeeieeeeeeeeeeeeeeeeeeeeeeecceee 77
FeNOfibrate. ... 72,73
fenofibrate micronized ..............cccccooeeeeceeiiiiieeeinnn. 72
fenofibric acid Ar.............cocceeeeeeeeeieeieceeeeceeeeea 73
fenoprofen calCium .............cccccceeeeeeeiiciiiceieciecnnns 16
FENOPROFEN CALCIUM ......cccccoviieiiiiiieeen 16
fentanyl..........ccooeeeiiiiioiee e 17
fErosSul........c.ccccccooiiiiii 212
ferrous sulfate.................cccccciiiiiii 212
fesoterodine fumarate er ............c...cccceeeeeeeeenn.. 156
FETZIMA ..ot 88
FETZIMATITRATION PACK ......coovvieiiiiiieieennn 88
feverall adults ..............c.ccccceiiiiiiiii 212
feverall childrens suppository .............cccccccovenee. 212
feverall infants SUPPOSItOrY ..........ccccueeeeeeeeiiiannn. 212
feverall junior strength suppository..................... 212
fe-VIte iron...........ccccccceeiiiii 212
fexofenadine hydrochloride .................c.............. 212
FIASP ... 123
FIASP FLEXTOUCH ......coooiiiiiiiiiiiiee e 122
FIASP PENFILL.......ovviiiiiieeeeeeeee e 123
FIASP PUMPCART .....ooviiiiiiiiieeeee e 123
fIdaXomiCin............cccoeeiiiiiieeeieeeeeeeeeeeeeee e 42
finasteride.............c.cccccciiiiii 156
fingolimid hydrochloride................cccccccuveeeiininnn. 118
FINTEPLA. .. .o 106
finzala ...................ccccccccc 133
FIRMAGON ..ot 49
first aid antiseptic ointment................................. 212
flac... 186
FLAREX ... 183
flecainide acetate............cccccceeeeeeeieeeiicciiciicciccn 72

238
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fleet @NeMa ... 212
fleet pediatric enema ...............c.ccccccoeeeeeieeeeennnnn. 213
fleet Stimulant ..................ooouvveeeeieeeeiieeieeeee e 213
fleet StoOl SOftENEr .............evveeeeieeeeiieeieeaen 213
(0] 1= G 213
fIUCONAZOIE ... 27
fluconazole in sodium chloride ...................c.......... 27
fluconazole/sodium chloride ...............ccccoeeeeen..... 27
fIUCYEOSING. ... 27
fludrocortisone acetate ...........c.c.cooveeeeveeeenn... 140
fIUNISONIAE. ... 193
fluocinolone acetonide.............cccceeveveennn... 187, 200
fluocinolone acetonide body .............ccccceeeveennsn. 199
fluocinolone acetonide scalp ............cccccceeeen..... 199
fIUOCINONIAE ... 200
fluocinonide emulsified base ..............ccccceeeeen..... 200
[0 o4 o [= 2 175
fluoridex daily defense.............cccccccvueeeeeeeeininnnns 204
FLUORIDEX SENSITIVITY RELIEF/SLS FREE 204
fluorimax 5000................coeeeveeeieeeeeeeeeiieeeeeen 205
FLUORIMAX 5000 SENSITIVE..........ccccvvvvennn.... 204
fluorometholone.................oouveeeiiieeeiieiieeeenn 183
fIUOIOUIACI ... 202
FLUORQURACIL .vvveieeeeeeeeeeeeee e 202
fIUOXEEING A ... 88
fluoxetine hydrochloride..............cccccccceeeeannn. 88, 89
fluphenazine decanoate ............cccccceeeeeeeeieeiicennnns 97
fluphenazine hel.............cccccoeeeecieiiiiiiiiiicccicccca 97
fluphenazine hydrochloride......................cccuu..... 97
fIUrbIprofen...........ccoooeeiieeeeeeeeeeeeeeeeeeeeeeeeeee e 16
flurbiprofen sodium.................cccccceeeiiiiiiinnnennnn. 183
fluticasone propionate ........................ 193, 200, 213
fluticasone propionate nasal spray allergy relief

24-ROUN ... 213
fluticasone propionate/salmeterol....................... 194
fluticasone propionate/salmeterol diskus............ 193
FLUTICASONE PROPIONATE/SALMETEROL

[ | 194
fUVASEALIN ... 73
fluvastatin Sodium €r............ccceeeeeieeieieeeeiiieeeaeeennn, 73
fluvoxamine maleate.............ccccccoeeeeeeeeeeeieeenannn... 85
fluvoxamine maleate er ...............ccceeveueueeeeenen... 85
(o) 1o3- To] o [N 213
o) (= 1 (= 213
fomepizole ................c.cccoiiii 143
fondaparinux sodium ..........................o....... 158, 159
fosamprenavir calcium..............ccccccceeeeeiiiieiiiinnnns 30
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fosfomycin tromethamine ...............ccccccccoeveennneee. 22
fosinopril SOQIUM............cccceeiieeiiiiiiieicceccceeea, 69
fosinopril sodium/hydrochlorothiazide .................. 68
fosphenytoin sodium...............ccccoceciiiieeeeeeeiianns 106
FOTIVDA ...t 56
FRAGMIN ...oooiiiieiiieee e 159
fraiche 5000 dental.............cc..cccoeecuieeeneeaniannn, 205
FRUZAQLA. ... 56
ft 7day vaginal ...........cccccoceviiiiiiiiiiiiiieee e, 213
ft 8 hour pain relief.................ccccoeeiiiiiiiiiinnnnnnnn. 213
ftacid redUuCEer.............ccccueeeeiiieiiiiiiieeee e, 213
ft acid reducer + antacid dual action................... 213
ft acid reducer maximum strength ...................... 213
ftall day allergy..........cccooeeeiiieiiiiiiiiiiieee e 213
ft all day allergy 24 hour ..............ccccooveveeeeeninnn. 213
ft all day allergy childrens..............cccccccueeeeeennnn. 213
ft all day pain relief............ccccceeeiiiiiiiiiieee e 213
ft allergy childrens..............cccccccoviiiiiieeeeeeeiine 213
ftallergy relief ..........ococeeeeiiieiiiiiiieee e 213
ft allergy relief 12 ROUr .............cccoecciiieieeeeeeien, 213
ft allergy relief 24 hour ...............cccccvueeeeeeeeian, 213
ft allergy relief 24 Ar..........ccccoeeeeiiiiiiiieeee e, 213
ft allergy relief childrens...............ccccoovveeeeeiiiinn. 213
ft antacid & antigas............cccccccoeeeeciiieeeee e 213
ft antacid extra strength..................ccccceeeeeeeennn. 213
ft antacid regular strength....................c...ooo...... 214
ft anti-diarrheal................cccccoveeiiiiiiiiiieeee e, 214
ft antifungal cream...................ccccccoeeieeiieeneeen. 214
ft arthritis pain reliever ................ccccccccceeeeieennn.. 214
fLaspirin...........cccoooeeiiiii 214
ft aspirin adult low dose..............ccceeeveeiiieieennnnn. 214
ft aspirin low doSe..............ccoooeiiiiiiiiiiiiiie, 214
ft athletes foot cream..............ccccccevveeeeeeeinnnnnn, 214
ft clotrimazole 3 ...........cccccceeeieeiiiiiieee e, 214
ft dual @ction ..............cccccueeeiiieiiiiiieeee e, 214
ft enema ready-to-use enema ....................cc...... 214
ft enteric coated aspirin ...............c.cccccceeeeeeeeennnn. 214
ft gentle laxative...............cccccccceiiiiiiiiiiiiiinn . 214
ftibuprofen...........ccccccccciiiiii 214
ft ibuprofen childrens .................cccccceeeiieeinennnn. 214
ft ibuprofen ib childrens ..................cccccoeeeeieeennn. 214
ft ibuprofen infants..............cccccccceiiieiiiiiiinnnnnnenn. 214
ft ibuprofen minis ................ccccccceeiiiiiiiiiiiee e, 214
ft itch relief/aloe maximum strength.................... 214
ft itch relief maximum strength........................... 214
FEIAXAHVE ... 214
ft lice killing maximum strength.......................... 214

Drug Name Page #
ft lubricant eye drops ..........cccccceeecccieeeeeeeeeeaans 214
ft miconazole 1 Kit...........c..oeveeeiiiiiciiiiieee e 214
ft miconazole 3 combination pack kit.................. 215
ft MICONAzole 7 ..o, 215
ft naloxone hydrochloride ...............ccccccceeevennnnn. 215
ft naproxen sodium .................cccceeeeeiiiiiiieineennn. 215
ft nicotine gum ....................oooeeiiii 215
ft nicotine lozenge................ccccccceeiiiiiiiiiinnncnnn. 215
ft nicotine mini lozenge...............cccccccceeeeeeeeannnn. 215
ft nicotine transdermal system/step 1/clear patch

24 ROUN oo, 215
ft nicotine transdermal system/step 1 patch 24

AOUF e 215
ft nicotine transdermal system/step 2/clear patch

24 ROUN oo, 215
ft nicotine transdermal system/step 2 patch 24

AOUF e 215
ft nicotine transdermal system/step 3/clear patch

24 ROUN oo, 215
ft nicotine transdermal system/step 3 patch 24

AOUF e 215
ftomeprazole...............ccccccceiiiiiiiiii 215
ft pain & fever childrens.............ccccoveveeeeenicnn. 215
ft pain & fever infants...............ccccocevvveeeeeeeiinnnn, 215
ftpainrelief...........c.ccccccciiiiiiiiii 215
ft pain relief adult extra strength ......................... 215
ft pain relief extra strength......................c..c....... 215
ft pain reliever adults ...............c.cccccceeeeiiiiiinnnnn. 215
ft pain reliever children ....................cccccoeeeeenn. 215
ft pain reliever extra strength adult..................... 215
ft povidone-iodine ...............ccccccccoeiiiiiiiiiiinnnen, 215
ft rapid release pain relief ...............ccccceeeeeeeennn. 215
ft stomach relief ............ccccccvveeeiiiiiciiieeee e, 215
ft StOOI SOFtENEr ..., 216
ft tiocoNazole-1 ..o, 216
ft triple antibiotic ointment...................ccccceeeenn. 216
fUroSemMide...............cooveciiiiiiiieieeee e 79
FUZEON.... .o 30
FYAVOIV ..o 139
FYCOMPA ... 106
G
gabapentin..........ccccc 106
galantamine hydrobromide.................................. 85
galantamine hydrobromide er.............................. 85
galbriela............c..cccoovieiiiiiie e, 133
GAIIFIEY oo 146
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GAMASTAN ...t 167
GAMMAKED......coiiiiiiieeee e 167
GAMUNEX-C...oooviieiiiiiiiieee e 167
GANCICIOVIF.......vuceiiieiiiiiiieee et 37
GARDASIL 9 oo 170
gatifloxacin..........................ccccc 182
GATTEX < 153
QAVIlYEE-C ..o 152
QAVIlYEE-Q .o 152
gavilyte-n/flavor pack...............cccccuecvueeeeeeennnenns 152
GAVRETO ...ttt 56
GETIINID ..o 56
GeEMIIBrOZil ... 73
GEMTESA ... 156
GENEIIAC..........ueeieiiiiiiiiie e 152
GENGraf ... 168
GENOTROPIN ...cooeiiiiiiieeee e 143
GENOTROPIN MINIQUICK ... 143
gentamicin sulfate................................ 23, 182, 195
gentamicin sulfate pediatric.................................. 22
gentamicin sulfate/sodium chloride ................ 22,23
genteal severe tears.........ccccceeeeeeeveeiiiiiieiieeaanenn, 216
genteal tears night-time..................cccccceeeeieeennnnn, 216
gentle laxative.............cccovvveeeiiiiiiiiiiiicee e, 216
GENVOYA ..o 34
GILOTRIF .. 56
glatiramer acetate............ccccccocooeiiiiiiiiiiiiieeeaee, 119
Glatopa. ... 119
GLEOSTINE ..o 47
GliMeEPIride .........cccccooovieiiiiiie e, 125
GlPIZIAE.......cevveeeiieieiiceee e, 125
GlPIZIAE €F .o 125
glipizide/metformin hydrochloride........................ 125
GLUCOSE (DEXTROSE) 50%.......cuvveeeeeeeiiinnes 179
GLUCOSE (DEXTROSE) 70%......cuvveeeeeeeeeeannes 179
glycopyrrolate ... 150
GLYXAMBI ... 126
gnp 8 hour arthritis relief.........................c...oo...... 216
gnp 8 hour pain relief.........................ccccoeeeee. 216
gnp 8 hour pain reliever..............cccccooveeeiiieninnnnn, 216
gnp acetaminophen .................ccccoeevvieeniieeennenn, 216
gnp acetaminophen/ibuprofen dual action ......... 216
gnp acid redUCETr .............cccceeeeiieeiiiieiiiiiee e, 216
gnp acid reducer maximum strength .................. 216
gnp adapalene............cccccceeeeeiiiiiiiiiiiiiiiee e, 216
gnp adult aspirin low strength...............c............ 216
gnp all day allergy...........cccccccoeieeiiiiii, 216

240
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gnp all day allergy childrens ............................... 216
gnp allergy ... 216
gnp allergy antihistamine.................................... 216
gnp allergy relief ...........ccccoeeeeeiiiiiciiieeee e 216
gnp allergy relief childrens.............ccccccceeeeeinnnn. 216
gnp allergy relief maximum strength................... 216
gnp antacid and anti-gas/maximum strength......217
gnp antacid anti-gas/maximum strength............. 217
gnp antacid & anti-gas/regular strength.............. 216
gnp antacid extra strength.............cccccceeeeieninnnn, 217
gnp antacid/regular strength.............................. 217
gnp anti-diarrheal................c.....cooviiiiiiiiieeie, 217
gnp arthritis pain relief............................c...oeo. 217
gnp artificial tears .......................c...ccceeeeeiee. 217
GNP ASPIFIN . 217
gnp aspirin Iow doSe..........cccceeeeeiiieiiiiiieeieeeeeaena, 217
gnp athletes foot ..., 217
gnp budesonide nasal Spray...........c.ccccccceeeeeenn. 217
gnp childrens allergy..............ccccccciiiiiiiinn. 217
gnp childrens ibuprofen ..................ccccccccoeeeeen. 217
gnp childrens pain relief......................c..cc.ooe. 217
GNP Clearlax .............ccoeuuiveeiiiieeeieieeee e, 217
gnp clotrimazole 3 cream ............cccccoceeeeeieeennnnn, 217
gnp dual action pain reliever.................c............. 217
gnp fexofenadine hydrochloride ......................... 217
gnp fluticasone propionate .....................cc.......... 217
gnp gentle laxative..................cccoveviiieniienennenn, 217
gnp gentle laxative suppository .............ccccce.o.... 217
gnp hydrocortisone.............c..cccccceeeiiie e, 217
gnp hydrocortisone/aloe..............c..cccocueeeeeennnnnn. 218
gnp hydrocortisone maximum strength .............. 218
gnp hydrocortisone plus ................cccccceeeeeeenn. 218
gnp ibuprofen...............cccccccccc 218
gnp ibuprofen childrens ..................................... 218
gnp ibuprofen infants......................c...cccccceeee. 218
(o 1] 2N (o] ISR 218
gnp lansoprazole ...............ccccccccoovviiiiiiiiieeienen, 218
gnp lice killing shampoo .............ccccccoeveeeeieninnenn, 218
gnp lice treatment .............cccccoeeeeiiviiiiiieniieeeeeeeas 218
gnp loperamide hydrochloride ............................ 218
gnp loratading.............cccccoceeeeiiiiiiiiiiiiiiie e, 218
gnp loratadine childrens .............ccccccooeeeeiiiiinnnn, 218
gnp lubricant eye drops .............ccccccceieeeeeeeeen. 218
gnp miconazole 1 combination pack .................. 218
gnp miconazole 3 ............cccceeeiiiiiiiiiiiiiiiiee e, 218
gnp miconazole 7 ..........ccccceeeeeeeeiieeiiiiiiiieeeeeeenan, 218
gnp naloxone hydrochloride ............................... 218
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GNP NAPIOXEN....cieeeeeeeeeeiieee e e e e e e e e e aaeeens 218
gnp Naproxen SOQIUM ........ccccceeeeeeeeeriiiineaeeaaaennns 218
gnp NiCotine QUM ............ccceeeeiieiiiiiiiiiiee e, 218
gnp nicotine mini lozenge..............ccccccceeeeeeeennnnn, 218
gnp nicotine polacrilex gum...........c.ccccceeeieeennnnn, 218
gnp nicotine polacrilex lozenge .......................... 218
gnp nicotine transdermal system patch.............. 218
gnp nicotine transdermal system step 2 patch...218
gnp nighttime relief lubricant eye ointment......... 219
gnp omeprazole...........c.ccccceeeiiiiiiiiiiiiiiiiiie e, 219
gnp pain & fever childrens.............cccccccceeeeeeennnn. 219
gnp pain & fever infants..............ccccovveeeeeeenennnns 219
gnppainrelief..................c.ccccccc 219
gnp pain relief extra strength............................. 219
gnp pink bismuth ...........cccccceeiiiiiiiiiiiiiee e, 219
gnp pink bismuth ultra strength ......................... 219
gnp stomach relief ..........................ccccceei. 219
gnp stool softener...............ccccccceeeeiiiiiiieeiee, 219
gnp tolnaftate...........................c.cccc, 219
gnp triple antibiotic ointment............................... 219
gnp womens gentle laxative ............................... 219
GOMEKLI ...t 56
goodsense 24-hour allergy nasal spray.............. 219
goodsense all day allergy ..............cccccceeeeieeennn. 219
goodsense all day allergy childrens.................... 219
goodsense aller-ease .............c.cccccuvvieeeiienennnnn, 219
goodsense allergy relief..............ccccovueeeeeeeninnnn. 219
goodsense allergy relief childrens ...................... 219
goodsense anti-diarrheal................c.cccccceeeeeinnnnn, 219
goodsense arthritis pain .............ccccoceveeeeeieeinnnnn, 219
goOdSENSE @SPINiN .........cvvveeeiieeeiiieiiiiiieeeeeeeaeean, 219
goodsense dual action................cccccceveeeeiieninnnnn, 220
goodsense dual action complete........................ 219
goodsense first aid antibiotic ointment ............... 220
goodsense ibuprofen..................c..cccccceeeeieeen. 220
goodsense ibuprofen childrens.......................... 220
goodsense ibuprofen infants .................cccco....... 220
goodsense lansoprazole.............ccccccoveeeeieeeannnnnn, 220
goodsense lice killing creme rinse...................... 220
goodsense naproxen Sodium ...........ccccceeeeeeeeeen, 220
goodsense NiCOLINE..........cccceeeeeeeiieeiiiiiieieeeeeaeea, 220
goodsense nicotine polacrilex ............................ 220
goodsense nicotine polacrilex gum .................... 220
goodsense pain & fever childrens ...................... 220
goodsense pain & fever infants.......................... 220
goodsense pain relief .....................c.cccceeeeeeen. 220
goodsense pain relief extra strength .................. 220
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granisetron hydrochloride................................... 148
griseofulvin microsize ....................................... 27
griseofulvin ultramicrosize .................................. 27
quanfacine ..................cccccccccc 114
guanfacine hydrochloride .................ccccoevveeeiinnnn. 81
GVOKE ...t e 142
gvoke hypopen ... 142
H

HADLIMA. ... .o 163
HADLIMA PUSHTOUCH.........ccccceieeeeeeie, 163
HAEGARDA. ... 161
hailey 1.5/30 ........coueeiiiiiiiiiiee e 133
hailey 24 € ... 133
hailey fe 1.5/30 ..........cococoiieeiiieiiiiieeee e, 133
hailey fe 1/20 ..........coooiiiiiiiiiii e 133
halobetasol propionate ...............ccccovvvveeiiieeennnnns 200
haloette.........ooooieii 133
haloperidol................coooviieiiiiiiiiiieee e, 97
haloperidol decanoate ................cccccovvveeiiieeininnnnn, 97
haloperidol lactate ............cccccccooviviiiiiiiiiiieeieeeeina, 97
HAVRIX ..o 170
healthylax ..........ccccoo 220
heartburn relief .............cccoveieiiiiiiiiieee e 220
heartburn relief extra strength ........................... 220
heartburn relief maximum strength..................... 220
heather ... 133
heparin SOQiUM ..............coveeeiiiiiiiiiiiiiiee e, 159
HEPARIN SODIUM ......cooviiiiiiiiiiiieeeeeeeeeee 159
HEPARIN SODIUM/DSW .......ccccvviiieeeeeeeiieeen, 159
HEPARIN SODIUM/DEXTROSE...........cccuuve..... 159
HEPARIN SODIUM/NACL 0.45%........ccccccuvunen.. 159
HEPARIN SODIUM/SODIUM CHLORIDE ......... 159
HEPLISAV-B......cooieeee e 170
HERNEXEOS ... 56
HIBERIX ... 170
RISEATIEX .o 220
RUSEEX oo 220
RISTEX P .o 220
HUMIRA ... 163
HUMULIN R U-500 (CONCENTRATED)............ 123
HUMULIN R U-500 KWIKPEN ..........cccooeuvrnneenn. 123
hydralazine hydrochloride..................................... 81
hydrochlorothiazide ....................c..cccccciin. 79, 80
hydrocodone..........ccccccciii 19
hydrocodone/acetaminophen ................cccccccoon... 19
hydrocodone bitartrate/acetaminophen................ 19
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hydrocodone bitartrate er .....................ccccce. 17
hydrocodone/ibuprofen...............cccccccevveeeeeeeeennns 19
hydrocortisone............ 140, 151, 200, 201, 220, 221
hydrocortisone/acetic acid.............cccccceeeeeeeinnnn. 187
hydrocortisone/aloe maximum strength.............. 221
hydrocortisone maximum strength ..................... 221
hydrocortisone maximum strength plus 12
MOISTUIIZELS ... 221
hydrocortisone perianal ......................c.cccoeee. 202
hydrocortisone sodium succinate ...................... 140
hydrocortisone valerate ..................ccccceeeeieeennn. 200
hydromorphone hcl...................ccccccoc 19
HYDROMORPHONE HYDROCHLORIDE........... 19
hydroxocobalamin ..................cccccccci. 221
hydroxychloroquine sulfate................ccccccccoeun. 167
hydroxyurea...........cccccoiiii 51
Aydroxyzine ...........cccccoiii 189
hydroxyzine Rcl................cccccc 189
hydroxyzine hydrochloride.................................. 189
hydroxyzine pamoate .................c.cccccceiieiieennnn. 189
HYRNUO ...t 57
|
ibandronate SOdium .............cccccccouieiiiieeeiennins 129
IBRANCE... ... 57
IBTROZI ..o 57
DU it 16
IbUPrOfeN.........ccoooiiiii 16, 221
ibuprofen childrens .........................cc.ccceei. 221
ibuprofen infants.........................c..cccccceeee. 221
ibuprofen junior strength.................................... 221
icatibant acetate .............ccccccceeiiiiiiiiiieiice s 161
JCIRVI@. ... 133
[CLUSIG ... 57
IDHIFA e 57
IDVYNSO ... 34
imatinib mesylate...................cccccccc 57
IMBRUVICA. ... 57, 58
IMCIVIBE ... 221
imipenem/cilastatin............................................... 23
imipraming NCl ..............ccccoeeeiiiiiiiiiiiiiiie e, 89
imipramine hydrochloride ..................................... 89
IMIQUIMOG ...t 202
IMIQUIMOD PUMP ....cooiiiiiiiiiiiiieeeee e 202
IMKELDI ... 58
IMOVAX RABIES (H.D.C.V.) .o, 170
INBRIJA ... 92

242
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INCASSIA......ci i 133
INCRELEX.......oo et 143
INCRUSE ELLIPTA ..o 188
INAapPamide ...............cooouiiieieiiieeieicie e, 80
INFANRIX ...oooiiieee e 170
INLURIYO...oo oo 49
INLYTA. oot e e 58
INQOVWVI ..o 47
INREBIC ... 58
INSULIN ASPART ....ooiiieiiiiieeee e 123
INSULIN ASPART FLEXPEN .......ccooiiiiiiiiieeenn. 123
INSULIN ASPART PENFILL ....covvveiiiiiiiieeeee, 123
INTELENCE ... 30
infrovale ... 133
INVEGAHAFYERA ... 97
INVEGA SUSTENNA........cooieeeeeeeeee 97, 98
INVEGA TRINZA ..o 98
IPOL INACTIVATED IPV ..., 170
ipratropium bromide..................cccooeviiiieiiieeennenn, 188
ipratropium bromide/albuterol sulfate ................. 187
irbesartan..........cccccoii 71
irbesartan/hydrochlorothiazide ............................. 70
JFON AFOPS...ceiiicei e 221
iron infant & toddler .............cccccooviiiiiiiiiieeeee, 221
iron infant/toddler.............cccccoeeiiiiiiiiiiiiee e 221
ISENTRESS ..., 30, 31
ISENTRESS HD ....oooviiiiiiiieeee e 30
ISIDIOOM oo, 133
ISOLYTE-P/DEXTROSE 5% ...ccvvveeeiiiiiiiienaann. 173
ISOLYTE-S ... 173
ISOLYTE-SPH 7.4 ..o 173
ISONIAZIA. ... 35
isosorbide dinitrate ...................c.cccco 82
isosorbide dinitrate/hydralazine hydrochloride .....81
isosorbide mononitrate er................cccccccceee. 82
isotonic gentamicin .............c.....ccooveeiiiieeieeeeeeeeennn, 23
ISOetinoIN ... 195
ISIAAIPING ... 77
[TOVEBI ..o 58
ftraconazole ............cccccciiiiiiii 27
ivabradine hydrochloride ...................................... 81
IVErmMeCtin ... 23
IWILFIN Lo 51
IXIARO ..o 170
J

JAIMIE@SS ... 133
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JAKAFT e 58
JANTOVEN ..o 159
JANUMET ... 126
JANUMET XR..oiiiiiiieiieiieiee e 126
JANUVIA .. 126
JARDIANCE ..o 126
JASIMUE! ... 133
JAVYGEOL <. 144
JAYPIRCA ... 58
JENCYCIA. .. 133
JENTADUETO ...ciiiiiiiiiieeeeee e 126
JENTADUETO XR..cooiiiiiieeee e 126
JINEEIT <o 139
JOLESSA. ... e 133
JOURNAVX ...ttt 15
1] =] o= 133
JULUCA e 34
JUNEel 1.5/30...cccceiiiieieeeeeeeee e 133
JUNEI 1720 ..o 133
Junel fe 1.5/30.........cccceiiiiiiiiiiiiiiiiiniiaians 134
JUNEITE /20 ... 134
JUNEITE 24 ... 134
Just right 5000.................ooovviiiiiiiieeiieee e, 205
JYLAMVO .. ..t 167
JYNNEOS..... .o 170
K

KaIlD & oo 134
KALETRA ..o 34
KalliQa .......coouvvveeeiieiiiiiecee e 134
KALYDECO ...ooiiiiiieeeee e 191
KariVa ........ooouuiiiiii i 134
KCL 0.3%/D5W/NACL 0.9% .....evvveeeeeeeeeeeiiieeen. 173
KCL 0.3%/D5W/NACL 0.45% ......vvvveeeeaeiiiiinannn. 173
KCL 0.15%/D5W/NACL 0.2% .....vvvvveeeeaeiaiiiaeen. 173
KCL 0.15%/D5W/NACL 0.9% ......evvvveeeaeiiiiinnen. 173
KCL 0.15%/D5W/NACL 0.45%.....ccovveeeeeiirrnnnen. 173
KCL 0.075%/D5W/NACL 0.45%.......ccceveecurrennnn. 173
KEIMPTA ..o 119
kelnor 1/35.........cc, 134
KERENDIA ... 69
Ketoconazole ...........cocueeeeeeeeiiiiiiiiiaeeeaeeaen, 27, 196
Ketodan ...........ccoeiieeeiiieiicee e 196
ketorolac tromethamine .............c.cccovevennn... 17, 183
ketotifen fumarate..............................ccceeeee. 221
KINERET ..o 164
KINRIX .. 170
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KIONEX ..ottt 130
KISQALLL ...t 58
Klayesta ..o 196
KIOI-CON ..., 175
KIOr-CON 8., 175
KIOr-CON 10.....uueeiiiiiiiieceee e, 175
KIOr-CON/Ef ..o 175
KIOr-CON MT0......ccooiiiiiiiieee e, 175
KIOr-CON M15......ccoiiiiiiccie e, 175
KIOr-CON M20..........cccooiiieie e, 175
KLOXXADO ...t 121
KOMZIFT it 59
KOSELUGO ... 59
KOUIZEQ ... 205
K-PROS.....ccoeeeeee e 221
k-phos neutral.............cccccccceeiiiiiiiiiiiiiiiiiieeeeeeeeea, 221
KRAZATI ..ttt 59
KEStAlOSE ..., 152
KUIVEIO ..., 134
L

labetalol hydrochloride.....................cccccccc. 76
1acoSamMIdE ........cccccoeeiiieiiieie e 107
lactated rNGersS.........c.cccovvveeeeiiieeiiieiiiiee e, 174
1aCHUIOSE ..., 152
1@MIVUAING ... 31, 37
lamivudine/zidovudine ....................................L 34
1aMOLIIQINE ........oeeeeeeiiieieee e, 107
1aMOLIIQING €F ......cccceeeeieeiiee e, 107
lamotriginge Odlt...............cccoveeeeiiiiiiiiiiiiiiee e, 107
lamotrigine starter kit/blue .................................. 107
lamotrigine starter kit/green................................ 107
lamotrigine starter kit/orange............................. 107
1ansSoprazole ...........ccccccvvveeeiiiiiiiieiiceeee, 155, 221
LANTUS .o 123
LANTUS SOLOSTAR ...coviiiiiiiiieeeeee e 123
lapatinib ditosylate ........................cccccc 59
1ariN 1.5/30........oeeeiiieeeiie e 134
180N 1720 134
larin 24 fe........cccccoo 134
larinfe 1.5/30...............cccccccccc 134
larinfe 1/20.................ccccccccc 134
1atANOPIOSE ..., 184
LAZCLUZE ... 59
leflunomide ..., 167
lenalidomide ...............covieeieiiiiiiiiiiccee e, 51
LENTOCILIN ..o 44
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LENVIMA 4 MG DAILY DOSE......ccooeeviiiiiiieeee. 60
LENVIMA 8 MG DAILY DOSE.......cooeoviiiiiiiieeee. 60
LENVIMA 10 MG DAILY DOSE........ccovviiviieeeee. 59
LENVIMA 12MG DAILY DOSE......c.ccoviiiiiiieeee. 59
LENVIMA 14 MG DAILY DOSE........ccoeviiiiiieeeen. 59
LENVIMA 18 MG DAILY DOSE........ccooeiiiviieeeee. 59
LENVIMA 20 MG DAILY DOSE........ccooiiiviiieeeen. 59
LENVIMA 24 MG DAILY DOSE........cccoviiiviieeeen. 60
188SSING ..o 134
[etrozole ..o 49
leucovorin calcium ... 51
LEUKERAN ... 47
leuprolide acetate .............cccccceoovvvieiiiiiiiiieeiiieiinn, 49
levalbuterol ..............cccccc 190
levalbuterol hel...............cccccc 190
levalbuterol hydrochloride................................... 190
LEVALBUTEROL TARTRATE HFA..................... 190
levetiracetam ..........ccooouveeeeiiiiiiiiiiiieeeeis 107, 108
LEVETIRACETAM.....ooviiiiiiieeieeee e 108
levetiracetam €r.............ccccccoiiiiiiii 107
levetiracetam/sodium chloride............................ 107
LEVETIRACETAM/SODIUM CHLORIDE........... 107
levobunolol Acl.................ccccccc 184
levocarniting ................cccccco 144
levocetirizine dihydrochloride ............................ 189
[EVOTIOXACIN ... 43,182
levofloxacin in d5W ............ccccceveeeiiiiciiiiieeee e 43
[eVONESt ..o 134
1evonorgestrel..............vvveeiiiiiiiiiiiiiiee e, 221
levonorgestrel and ethinyl estradiol..................... 134
levonorgestrel/ethinyl estradiol............................ 134
levora 0.15/30-28..........ccccueeeieeeiiiiiiieeee e, 134
[OVO-T oo 146
LEVOTHYROCINE........cooviiiiiiiieeeee e 147
levothyroxine sodium.................cccccceiiiieiiennnenn. 147
LEVOTHYROXINE SODIUM.........ccoeeeiiiiiinnen. 146
[EVOXYL..cccooooeeee 147
I-glutamineg ..................oooiiiieiiiiiiiiice e, 161
LIBERVANT ..o 108
lice killing shampoo maximum strength.............. 221
lIdOCAING ..., 15, 201, 221
lidocaine RCl............cccoooii 72
LIDOCAINE HCL ...t 72
LIDOCAINE HCL IN D5W .....ccooiiiieeeeeeieeeeen 72
lidocaine hydrochloride..........................ccccc. 15
lidocaine hydrochloride viscous.......................... 205
lidocaine/prilocaine....................ccccccceeeiieiineenn. 201
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lidocaine ViSCOUS ..............ccccooeeiiiiiiiiie, 205
lidOCaN ... 201
LIFYORLI. ..t 49
LILETTA INTRAUTERINE DEVICE.................... 134
liNezolid...........oooe 23
LINEZOLID ..cooeeeeeeeeeee e 23
LINZESS......ooooee e 154
lIOMNY (oo 147
liothyronine sodium.................cccccccciiiiiieeiee. 147
liquid allergy relief............cccccueeeiiiiiciiiieee e 221
lraglutide ..........ccccoooeeiiieiiieie e, 221
lisdexamfetamine dimesylate ............................. 114
lISINOPN Ul 69
lisinopril/hydrochlorothiazide ..................cc............ 68
TERTUI <o 117
lithium carbonate ................ccccccceiiii, 117
lithium carbonate er...............ccccccieiiiiiiiiiie. 117
LIVTENCITY oo 37
loestrin 1.5/30-27 ..o 134
10€StriN 1/20-2T ..eooieeeeeeeee e 134
loestrin fe 1.5/30..........ccccveeeieeiiiiiiiieeee e 134
10€StriN f& 1/20 .....coceeeeiiiiiiiee e 134
10JAIMIESS ..., 134
LOKELMAL.....ooi e 130
10MaIra......ccoeeee 221
1oMUSEINE ... 47
LONSUREF ..o 47
loperamide hydrochloride .......................... 154, 221
lopinavir/ritonavir ..................ccccccccc 34
loratadine...........ccccccooiii 222
loratadine childrens ...................ccccccco. 221
loratadine odf.............ccccoii 221
10razepPam.........cccccceeeveeeiiiieie e, 85
lorazepam intensol ...........ccccccoeeeevveiiiiiiieeeeeeeeeenn, 85
LORBRENA ... 60
[0rYNa....cooei 134
losartan potassium ............ccc.ccoevvveiiiiieiieeeeeeeeinnn, 71
losartan potassium/hydrochlorothiazide................ 70
LOTEMAX oo 183
LOTEMAX SM....oiiiiieeee e 183
10teprednol..............ccooeeeiiiiiie e 180
loteprednol etabonate...............cccccccvevveeeeieninnnnn, 183
[OtrIMIN @F ..o 222
lovastatin ... 73
JOW-0QESIIel ..., 135
[OX@APINE ... 98
lo-zumandimine ..................ccccccoc 134
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JUBIPrOSTONE ..., 154
lubricant eye drops ............ccccccceeeiii 222
lubrifresSh pm......................cccccc 222
lubrifresh p.m. ointment...................................... 222
0izza 1.5/30 ......ooovvieeiiiiiie e 135
IIZZA 1/20 ... 135
LUMAKRAS ... 60
LUMIGAN ..o 185
LUPRON DEPOT ...t 49
LUPRON DEPOT-PED.........ccccoiiiiieee e, 144
lurasidone hydrochloride ...................................... 98
Utera........ooooei 135
LYBALVI .ot 98
WIEQ oo 135
llana ... 139
LYNPARZA ..ot 60
LYSODREN ..o 49
LYTGOBI ..o 60
IYZ@ oo 135
M
macitentan ... 83
MAaG-al.......coouuvuiiiiiiiiiice e 222
mag-al liQuid .................oveeeeeiiiiiiiiceee e, 222
Mag-al PIUS .......cccccoeeeiiiiiiieie e, 222
mag-al plus liquid..............cccooeeiiiiiiiiiiiiiiiieeeeeeea, 222
mMag-al PIUS XS ....cccceeeveeiiiiiie e, 222
MAGNESIUM ....vvveiieeeeiiieeiee e aaeeeeens 174
magnesium hydroxide/aluminum hydroxide/
SIMELhICONE .........coovvveeeiiiiiiiiiiiiiiiiiiiiiieee 222
magnesium OXIde ..........ccccceeeieeeeiieeiiiiiieeeeeeeeena, 222
MAGNESIUM SULFATE.........cccoviieeeeeeeieee, 174
malathion ... 204
manganese chloride .................ccccccovvvveeeiieeennnnn, 222
manganese trace metal................cccccceeeeeiiiinnnnn, 222
L10L=] oF= | o TSP 222
mapap childrens ..........ccccccceeeiiiiiiiiiiiicii e, 222
MArAVIFOC........ccoeiiiieeeeeee e 31
MarliSSa ......ccooviiiiiiiii 135
MARPLAN ..ot 89
MATULANE ... 52
MatZIM ..o 78
MAVYRET ..ooiiiiieieeeeee e 37
M-ArYl..oo 222
MeCliZING...........cooeeii 149
meclizine el ... 148
meclizine hydrochloride.........................ccc.oo. 148

Drug Name Page #
medroxyprogesterone acetate.................... 135, 146
mefloquine hydrochloride ................cccccvevveeeiennnn. 29
megestrol acetate...........ccccceeeeevieiiiiiiiienenen... 49, 146
MEKINIST ..oeeiiieeeeeeeee e 61
MEKTOVI e 61
MEIBYA ..o 135
MEeIOXICAM ... 17
memantine hcl titration pak............c.cccceeeeieeiiiennnn, 85
memantine hydrochloride .............................. 85, 86
memantine hydrochloride er................................. 85
MENQUADFI ... 170
MENVEO ...t 171
MercaptoOPUIINe.............cccceeeeeieeeeieeeiiiee e eeeeeaanns 47
MEIOPENEIM ... e eeeeaaans 23
mesalamine ...............cccccccc 152
mesalamine dr................ccccccocc 151
MESNA.....cciiiiiiiiieee e 52
metformin hydrochloride............................. 126, 127
metformin hydrochloride er.............ccccccceeeenannin. 126
methadone hel.............ccccoo 17
methadone hydrochloride..................................... 17
methazolamide ... 80
methenamine hippurate...............ccccooeeeeeeieeeneennnnn, 23
methenamine mandelate....................................... 24
MELNREIGINE. .......cccooeeeiiieieee e, 144
methimazole ... 147
methotrexate..........ccccoiii 47
methotrexate SOAIUM ..............ccveveveviieanennn, 47,167
methoxsalen ... 197
methscopolamine bromide ...............cccccoeeeeeeee, 151
methsuximide ................cccccc 108
methylergonovine maleate ................................ 144
methylphenidate .....................ccccccc 114
methylphenidate hydrochloride.......................... 115
methylphenidate hydrochloride er ............... 114, 115
METHYLPHENIDATE HYDROCHLORIDE ER .. 114
methylprednisolone ....................c.cccccce. 141
methylprednisolone acetate............................... 141
methylprednisolone dose pack........................... 141
methylprednisolone sodium succinate................ 141
methyltestosterone ................cccccccce. 122
metoclopramide RCl ..................ccooveiiiiieiiieeinnenn, 149
metoclopramide hydrochloride .......................... 149
metolazone ...........cccccooiiiii 80
metoprolol/hydrochlorothiazide............................. 75
metoprolol succinate er ..............ccccccevveeieieeiniennnn, 76
metoprolol tartrate .............ccccccooevvviiiiiiiiiiieeeieeai, 76
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metronidazole............cccoeeeeeiieiinennn, 24,202, 203
metronidazole vaginal.................ccccccooeeeiiiiiinnnnn, 157
MELYIOSING ... 81
MIDEIAS 24 F€ ... 135
micafungin .............cccccccccc 28
miconazole 3 ... 157
miconazole 3 combo pacK..........cccccceeeeeeeieeennnnn, 222
miconazole 7 .........cccccoeeiiiiiii 222
miconazole nitrate .....................cccccc. 222
miconazole nitrate combination pack kit............. 222
MICOLN AC ....coeeiieiiie 222
microgestin 1.5/30 .....................cccccc, 135
microgestin 1/20 .................c..cccccc 135
microgestinfe 1.5/30......................cccceieii. 135
microgestinfe 1/20 .................cc.ccccccceiiieiinenn. 135
midodrine hydrochloride ..................................... 81
MIEBO ... .o 186
mifepristone ...........................cccccc 144
L1110} 1 (o) USRI 127
I e 135
MIMVEY .o, 139
minocycline RCl ... 46
minocycline hydrochloride .................................... 46
MINOXIAL. ... 81
mintox maximum strength .............c..ccccceoooeeeiee, 223
MIMtaZaPINe .......cccceeeiiieeiieie e, 89
mirtazaping odlt...........ccccceeeeeeiiiiiiiiiiiiiee e, 89
MISOPFOSIOL ......eciiiieeiiieceee e, 154
M-M-R L. 170
M-NATAL PLUS ... 176
MOAAfiNIl ... 120
MODEYSO ...ooiiiiiiiiiieeeee e 52
moexipril hydrochloride..............................c........ 69
molindone hydrochloride ...................................... 99
mometasone furoate..............cccouveeeeeuenanen.. 193, 201
mondoxyne Nl ...........ccccciiiiiii 46
mono-linyah ... 135
montelukast SOAiUM................cccccieiiiiii, 190
MOIPRINE........eveeiiiiiiiieece e 20
morphine sulfate.................................cc. 19, 20
MORPHINE SULFATE ..o 19
morphine sulfate er..................................... 18
MORPHINE SULFATE/SODIUM CHLORIDE ...... 18
MOUNUJARO ... 127
MOVANTIK ..o 154
moxifloxacin hydrochloride............................ 43,182

moxifloxacin hydrochloride/sodium hydrochloride43
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10 L= ] o NSRRI 223
MRESVIA. ... 171
MULTAQY ... 72
multiple electrolytes injection type 1.................. 174
multi vitamin/fluoride...................ccccvveeeeeeeiinn, 176
multivitamin/fluoride..................cccoeeveeeeeeeiinnn, 176
multi-vitamin/fluoride/iron................cccccceeeeeeeaenn. 176
MUPIFOCIN ...t e e e 195
MYCAMING ..o 28
My ChOICE ..o 223
mycophenolate mofetil................cccccoovueeeeeeninnnn. 169
mycophenolic acid dr..................c.ccccciieii. 169
MYyCOZYl @C......coooeeeiiei 223
MYRBETRIQ .....ooiiiiiiiiiiiieeeee e 156
MY WAY i 223
N

nabumetone..........cccccciii 17
NAdoIOl ..o 76
narcillin SOQIUM ..............cccooveeeiiieeiiiiiiiieeee e 44
naloxone hCl ... 121
naloxone hydrochloride ............................. 121, 223
NAMZARIC ... 86
NAPFOXEN....ccceviiieee e e e e e e e e e e e eeaaans 17
NAPFOXEN A ...vvveeieeeeiieeeee e eeaaans 17
naproxen SOAdIUM ...........cccceeeeeeieeeeeiiiiieeaeeenn, 17, 223
Naratriptan ..............ccccceeiiiieiie e 116
nascobal ... 223
NATACY N ..o 182
nateglinide ..................ooviiieiiiiieeiice e, 127
NAYZILAM ..o 108
nebivolol hydrochloride..............................cc. 76
necon 0.5/35-28...........ccccoveeeieeiiiiiiiiiiiiee e 135
nefazodone hydrochloride ................ccccouvveeeieannn. 89
neomycin/polymyxin/bacitracin........................... 182
neomycin/polymyxin/bacitracin/hydrocortisone .. 180
neomycin/polymyxin/dexamethasone......... 180, 181
neomycin/polymyxin/gramicidin.......................... 182
neomycin/polymyxXin/AC .............ccccccvvueeeeeeeninennns 187
neomycin/polymyxin/hydrocortisone........... 181, 187
neomycin sulfate..............ccccccceiieeiiiiiiiiiiieee e 24
NEONATAL PLUS ... 176
NEO-POIYCIN ..o 182
neo-polycin NC ... 180
NEPAPIEX X v, 223
NERLYNX ..ottt 61
NEUDEXTA ... 118
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NEVIFAPINE .......eueeiieeeiiieieee et eeaaans 31
NEVIFAPINGE €F ......cieeeeeeiieiieee e eeeeaaans 31
NEW dAY ..o 223
NEXLETOL ..coiiiiiiieeee e 74
NEXLIZET oo 74
NEXPLANON ..o 135
NUACHN oo 74
NUACIN €F oo 74
NUACIN S e 223
L] Loy (o B 74
nicardiping ACl...............coovveeiiiiiiiiiiiiiee e, 78
NICOLNE ..o 223
nicotine mini 10ZeNge.................cccoeeeuvieeeieeeennenn, 223
nicotine polacrilex............ccccccceeeivveiiiiiieniieeennennn, 223
nicotine polacrilex mini ...............ccccccoveeeeeienennennn, 223
nicotine transdermal system kit ......................... 223
nicotine transdermal system patch..................... 223
nicotine transdermal system step 1/clear patch .223
nicotine transdermal system step 1 patch .......... 223
nicotine transdermal system step 2/clear patch .223
nicotine transdermal system step 2 patch .......... 223
nicotine transdermal system step 3/clear patch 24
AOUF <o 223
nicotine transdermal system step 3 patch .......... 223
NICOTROLNS ... 121
nifediping r...............ccccccccccc 78
nighttime relief lubricant eye ointment................ 224
DUKKI <o 135
NIIOHINID ..o 61
NILOTINIB ..coveieeeieeeeee e 61
nilutamide ... 50
NINLARO. ...coiiiieeieeeee e 61
nintedanib ... 191
NISOIAIPINE........eceiiieiiiiiiceee e, 78
nitazoxanide ... 24
NILISINONE ..., 144
NITRO-BID ..cooieeiieeeeee e 82
nitrofurantoin macrocrystals .............cccccccveeeeeannn. 24
nitrofurantoin monohydrate/macrocrystals ........... 24
nitroglycerin ... 82,203
NITROGLYCERIN ..o 82
nitroglycerin transdermal patch ............................ 82
nitroglycerin translingual....................................... 82
NIVA-TOl ..o 224
NIVA-PLUS ... 176
Nizatiding ... 151
NORA-BE ..o 135

Drug Name Page #
norelgestromin/ethinyl estradiol.......................... 136
norethindrone ............cccccoeveiiciiiiiiee e 136
norethindrone acetate.................ccccccoveeeieinnnns 146
norethindrone acetate/ethinyl estradiol....... 136, 139
norethindrone acetate/ethinyl estradiol/ferrous
fumarate ..........ccccoeeiiiiii 136
norethindrone/ethinyl estradiol/ferrous fumarate 136
norgestimate/ethinyl estradiol............................. 136
NORITATE ... 203
NOMYIOC ..., 136
NORPACE CR...ooiiiiiiiiieiiiee e 72
nortrel 0.5/35 (28) ........ccccueeeeeeeiiiiiiiiiieee e 136
NOrtrel 1/35 ... 136
NOMEI T/T/T ..o 136
nortriptyline hel ... 89
nortriptyline hydrochloride ................................... 89
NORVIR. ..ot 31
NOVOLIN 70/30 oo 123
NOVOLIN 70/30 FLEXPEN.........cooeiiiiiieeiiieen 123
NOVOLIN N 124
NOVOLIN N FLEXPEN .......cccooiiiiiiiiieeeieen 124
NOVOLIN R 124
NOVOLIN R FLEXPEN .......ccccooiiiiiiiieeeeiieen 124
NOVOLOG ...t 124
NOVOLOG FLEXPEN......cccoiiiiiiieiiieeeeeieen 124
NOVOLOG FLEXPEN RELION.........ccccceevinnnn. 124
NOVOLOG MIX 70/30......cueeiiiiiiieeeiieeeeeiieenn 124
NOVOLOG MIX 70/30 FLEXPEN..........ccccccvueeen. 124
NOVOLOG PENFILL.....cociiiiiiiiiieeeiieeeeee 124
NOVOLOG RELION .....ccooiiiiiiiiiie e 124
NUBEQA. ..o 50
NULOJIX Lo 169
NUPLAZID.....cciiie et 99
NURTEC ... 116
NUTRILIPID.....coiiiiiiiiiee e 179
NUZYRA ..o 46
NYAMYC ..o 197
NYlia 1/35 ..o 136
NYIA T/T/T e 136
nystatin ... 28,197, 205
NYSIOP oo 197
(0
OCTAGAM ..ot 167
octreotide acetate..............cccccceumiiiiiineieiieieis 145
ODEFSEY ..o 35
ODMZO ... 61



2026 B2 26010 v17 effective 09/01/2026

Drug Name Page #
OFEV e 191
OFIOXACIN .o 182, 187
OGSIVEO ...ttt 61, 62
OJEMDA . ... 62
OJJAARA. ... 62
0laNZaPINe .........ouvvciiiiiiiiiiiiieeee e 99
0lanzaping oAt ..............ccoeveiiiciiiiieeeeee e 99
olmesartan medoxXomil ............cccccceeeeeeiiieiiiiiennnnns 71
olmesartan medoxomil/amlodipine/
hydrochlorothiazide ...............cccccovveeeeeeeeeeennn... 70
olmesartan medoxomil/hydrochlorothiazide ......... 70
olopatading RCl ...............ccccccoveeeiiiiiiiiiiieee e, 189
omega-3-acid ethyl eSters ..........cccccceeeieeeiiecinnnnns 74
OMEPrazole.........ccccceeeeeeeeeiiiiiiieeeeeeeeeeeinn, 155, 224
o0meprazole Ar.............ccccoeeeeiiiiiii i 155
omeprazole Magnesilum ................cccceeevvvvneeeennnn. 224
ONCASPAR.....ooiieeeeeeeee e 52
ondansetron hcl...............cccccc 149
ondansetron hydrochloride................................. 149
ondansetron odlt..............cccccceiiiii 149
ONURERG ..o 48
OPCICON ONE-SEEP ..o 224
OPIPZA. ...t 99
(0] 011 o] 4 IV 224
oralone dental paste............ccccceeeeeeeiiieiiiiiceenn.n. 205
ORGOVY X ettt 50
ORKAMBI ... 191
OFlISEat ... 224
OFQUIEA. ... 136
ORSERDU......oiiiiiiiiiiieeeee e 50
OFrSYtRIa ... 136
oseltamivir phosphate.............cc....ccoovvviieeeeeeee.n, 37
OSPOMYV ..ot 129
0xacillin SOAIUM .........ccoiiiiiiii s 45
(0 €= o] (074 ¢ H OO 17
(0 VA=) o - 11 (OO 85
OXCarbazepine ............ccccoeeeeiiiieieeeeeeeeeeee e 108
oxybutynin chloride.................cccccciiiiiiii, 157
oxybutynin chloride er.........................o...... 156, 157
oxycodone/acetaminophen................cccccccoeeunn... 20
OXycodone NCl...........ccooiiiiieii s 20
oxycodone hydrochloride...............ccccccceeeiiiiinnnnns 20
oyster shell calcium ................ccccccceiiiiiii. 224
oyster shell calcium/vitamin d............................. 224
OZEMPIC ... 127
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P
PACEIONE. ... 72
pain and fever relief Kids..............ccccoocevuvvvnnnnnnnn, 224
pain & fever childrens..............ccccccvvveeeeeiccnnnnnn. 224
pain & fever infants.............cccoccovveeeeieeeeiecceen, 224
Paliperidone €r..........ccccooveeuiiieieeieeeeeee e 99
pamidronate disodium .............cccccceeevieiiiiiiennnn.. 129
PAMIDRONATE DISODIUM.........ccovveeeiiiiiinnne. 129
PANRETIN....ooiiiiiiiiee e 203
pantoprazole sodium ............c.cccccccvvuuuinnninnnnnnnns 155
PAFICAICIOL. ... 148
paroxetine Nl ..................cooevviiieeiiieeeieiinn, 89, 90
paroxeting NCl er ... 89
paroxetine hydrochloride ..................ccccooceuuinnnnen. 90
PAXLOVID ...coiiieiiieeeeee et 37
PAZOPANID ... 62
pazopanib hydrochloride ...............cccccoevvveeeeeenn... 62
pc pediatric iron drops ..........ccceeeeeeeeieiiiiiiiiieeennn. 224
pediaclear pd childrens.............cc.ccoovvviieeen.... 224
PEDIARIX ..coiiiiieieieeee e 171
PEAIAVENT ... 224
PEDVAXHIB ... 171
PEG 3350.......euni 224
peg-3350/elecCtrolytes .........cccvvueeeeieeeeiiaeeen, 152
peg-3350/nacl/na bicarbonate/kcl....................... 152
PEGASYS .o 37
PEMAZYRE ... 62
PENBRAYA. ... 171
PENICIllAMINE. ... 130
penicillin g potassium ............cccccooveeeeeeeieeeeeeennne.. 45
PENICILLIN G POTASSIUM IN ISO-OSMOTIC
DEXTROSE......ooiiiiiiiiieeee e 45
penicillin g SOAIUM ... 45
penicillin v potasSium..............ccccceeeeeeeeeeieeeeeeennee.. 45
PENMENVY ..o 171
PENTACEL ... 171
pentamidine isethionate....................ccccccoveeeeee.... 24
PentoXifylling €fr..............occiiiiiiiiiiiiie e 161
PEIraMPANEL.........uuuieiieeees 108
perindopril erbumineg...............ccccceeeeeeeveeeieeeeeeennne.. 69
PEHIOGAIT ... 205
PEIMELAIIN ... 204
PEIPNENAZINE.........eueiee 100
perphenazine/amitriptyline..................ccccccoueeen.... 90
phendimetrazine tartrate.................cccccuvvvunn..... 224
phendimetrazine tartrate er ...............ccccccuuenn..... 224
phenelzine sulfate...............cccccoveeeeiiiiiiiiiieenn. 90
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phenobarbital..................coovviiiiiiiiiieiiiinn, 108, 109
phenobarbital sodium ..............cccceeeeevveiiiiiiennn.n. 108
phenterming NCl................cccccieeeiieiiiieee e, 224
phentermine hydrochloride.................cccccccuuennnne. 224
phentermine/topiramate er ...............ccccccvvvvvnnnnn. 224
PRENYIEK ... 109
PRENYIOIN ... 109
phenytoin SOdium .............cccccceviiiiiiniiiiiiiiinnnns 109
phenytoin sodium extended................ccccccuuuennn. 109
PRITIEA e 136
phospha 250 neutral.................ccccccoovveeiiiieennn.n. 224
PHOSPHOLINE IODIDE ........ccccoiieeeeeeeeiieee 185
phospho-trin 250 neutral....................ccccvvuenn..... 224
phospho-trin K500................c.cccceeeeeiieiiiiiiiicee, 224
phytonadione..............cccccccciiiiinniiinninnns 224, 225
PIFELTRO oo 31
pilocarping RCl.................cccoooiiiiiiiieiiicee e, 185
pilocarpine hydrochloride............................ 185, 205
PIMECIONIMUS .........vvveeieiieiiiiiiiee e 203
PIMOZIAE ... 100
PIMEE@.....ccci e e 136
PINAOIOL ..o 76
pioglitazone NCl...............cccccccvvveeieiieiiiecee e, 127
pioglitazone hcl-glimepiride ...............ccccccuuenn..... 127
pioglitazone hcl/metformin hcl ............................ 127
pioglitazone hydrochloride................cccccccuuuennnee. 127
piperacillin sodium/tazobactam sodium................ 45
PIQRAY 200MG DAILY DOSE .......cccoviiiiiiieeene. 62
PIQRAY 250MG DAILY DOSE ......ccccoviiiiiiieenne. 62
PIQRAY 300MG ......ooviiiiieeeeeiieeeeee e 62
PIENIdONE............uvuveiiiiiiiaaaaas 192
PIFOXICAM ... 17
plan b ONe-SteP........ccceeeeeiiiiiiiiiie e, 225
PIENAMINE ... 180
PLENVU ..o 152
PNV PRENATAL PLUS MULTIVITAMIN............. 176
POAOTIHOX ... 203
POlycin OINtMENT...............uuueiiiiiiiiiiiiiiieaes 182
polyethylene glycol 3350..............cccccuuevuuennnnnnes 225
polymyxin b sulfate/trimethoprim sulfate ............ 182
polyvinyl alcohol ...............ccccciiiiiiiiiiiiiieinnns 225
pomalidomide .................cooveeiiiiiiiieeiee e 51
POMALYST .o 51
POMIA-28 ..o 136
POSACONAZOIE ........vvceieeeeeiiecee e 28
POSACONAZOIE Ar .......cceveeeiiiiiiiiiiiee e 28
POLASSIUM ... 174

Drug Name Page #
potassium chloride...............ccccccceeeeeiinininnn, 174,177
POTASSIUM CHLORIDE ........ccccceiieeeeeeee, 174
POTASSIUM CHLORIDE/DEXTROSE .............. 174
POTASSIUM CHLORIDE/DEXTROSE/SODIUM
CHLORIDE ...t 174
potassium chloride er .............cccccceeeieeininnn, 176, 177
potassium citrate er............ccccceeeeeiieiiiiiiiiiieennn. 156
POVIdONE-IOAINE ........cccoeeeiiiiiiieiee e 225
pramipexole dihydrochloride.................cccccceeee.... 92
prasugrel hydrochloride...............ccccccoouuiennennnnn. 162
pravastatin SOQium .............ccccceeeeeeiiiiiiiiiiiiiieeeee, 73
Praziquantel............cccccoeeeiiiiiiiiiee e 24
prazosin hydrochloride ................cccooveeeeeeeneeennn... 69
Prednisolone............cccooceeeveiiiiiiie e 141
prednisolone acetate .............ccccceeeeeeiieeiinicennn.n. 183
prednisolone sodium phosphate......................... 141
PREDNISOLONE SODIUM PHOSPHATE......... 184
PredniSONE.............ceeeiiiieiiiicicee e 141
PREDNISONE INTENSOL.......cccccovieeeeiiiee, 141
prednisone tablet therapy pack ............ccccccuuunee. 141
pregabalin.............cccceeiiiiiiiiiiiiiiee e 109
pregabalin €f...........ccccooeeeiiiiiiiiiiiee e 118
PREGABLIN ...t 109
PREMARIN......ooiiiiiieie e 140
PREMASOL.......coiiiiieieeee e 180
PREMPRO ....oooeiiiiiieeee e 140
PRENATAL ..cooiiiiiiieeee e 177
PRENATAL PLUS VITAMIN AND MINERAL ...... 177
PRETOMANID........cotiiiiieeeeeeeeeee e 35
Prevacid 24Rr...........ccccoooeiiieiiiieee e 225
Prevalite .........cccoeeiieeiii e, 74,75
PREVIDENT 5000 ENAMEL PROTECT ............ 205
PREVYMIS ... 38
PREZCOBIX ... 35
PREZISTA ..o 31
PRIFTIN. ..ot 36
primaquine phosphate............cccccoeeeviviiiiiiceneeen... 29
PHIMIAONE. ..o 109
PRIORIX ...t 171
PRIVIGEN ...oooiiiiiiiee e 167
ProbeNEcCId.............uceeiiiiiiiiiiiiee e 15
probenecid/colchiCine..............cceeeeeeeeeeeeeeeeeenennnnn. 15
Prochlorperazing.............cccccccvvveeeeieeieeeeicceee e, 149
prochlorperazine edisylate...............ccccccccuuuennnn. 149
prochlorperazine maleate.................cccccccuuunn..... 149
PROCRIT oo 160
PrOCIOCOI ... 203
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Procto-med NC..........ccccooeeiiviiiiiiiee e, 203
ProctoSOI AC .........ovvveeiiiiiiiiiiccee e 203
ProCtOZONE-B..........ovuceiiiiiiiiiiiiiiie e 225
ProctoZONE-NC..........ccceeeieiiiiiiiiiie e, 203
PrOgESIEIONE ......ccvvveeiieeeeeeecee e 146
PROGRAF ... 169
PROLASTIN-C ... 192
promethazinge NCl ..............ccccccveeeeeiieiiiecee e, 149
promethazine hydrochloride........................ 149, 150
Promethegan ...........ccccocovvveiiiiiiee e, 150
propafenone NCl.............cceeeeeeeeeeeeeeeeeeeeeeeeeeneeennnnn, 72
propafenone hydrochloride..................ccccccuueeenn.... 72
propafenone hydrochloride er................cccuuee..... 72
proparacaing Ncl................ccccceeeeeeiiiiiieiiiicee, 186
propranolol ACH....................covvieieiiiiieee e 76
propranolol hydrochloride...............cccccccvveeeeeenn... 76
propranolol hydrochloride er..............coueeeeeeee.... 76
Propylthiouracil ................ccccccoeiiiiininieiiiiiiiiennns 147
PROQUAD ....ooeeiiieeee e 171
PROSOL....coiiiiiieiieeeeee e 180
Protriptyling NCl ..............oeeeeeeeeeiiiiiiiiieieeeeeeeeeeee 90
PULMOZYME. ... 192
PURIXAN. ..ot 48
PYCHIVA ..o 164
PYrazinamide .................eeeeeeeeeeeeeeeieieiieeieeeeeeeeeeeeee 36
pyridostigmine bromide ...............ccccccovuueinnnnnnnns 118
pyridostigmine bromide er ..............cccccccuueunennnn. 118
PYridoXing RCl.............c.ccccuiiiiiiiiieines 225
Pyrimethamine ..............ccccceeeeeeeeeeeeeiieiiiieiieeeeeeeeee. 24
PYZCHIVA ... 164
Q

gc 8 hour arthritis pain .............ccccccoeeeeeieeeeeeen. 225
qc 8 hour pain relief............cccccooeeeiiiiiiieeeeeeeiens 225
qc allergy relief ..........occceeeieeiiiiiiieeee e 225
qc allergy relief childrens..............cccoccvveeeeeinnnn. 225
e antacid ...........cccceeeieiiiiiiiiiie e 225
gc antacid/anti-gas ...........ccccccceeeeeieeiiieiieeeeee, 225
gc antacid extra strength ................ccccvvveeeee..n. 225
gc antacid maximum strength.................cccc........ 225
gc antacid ultra strength ................cccooevviieeen..n. 225
qc anti-diarrheal..............cccccooveeeiiiiiiiiiiiieee 225
gc antifungal cream ....................cccccceeeeieeieee. 225
qc artificial tears..................cccccceeeiiiiiiiii 225
(o Tod= K] o) 4 225
qc aspirin Iow doSe.............vvveeiiiieiiiiiiieeen, 225
qc clotrimazole...............ccccccvvveeeiiiieiiieieee e 226

250
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gc dual action pain reliver...............cccccccvveeeeenn.... 226
(o To =T =T 1 - TR 226
qC enteric aspirin .............c.cvvveeeeieeeeeiieiiiieeee e 226
gc famotidine acid reducer .............ccccccceeeeeen.nn.. 226
qc famotidine acid reducer maximum strength...226
gc gentle [axative............cccccooveeeiiiiiiiiiiiiiiiieeeen, 226
gc hydrocortisone maximum strength................. 226
Qe ibUProfen..........c.cccccccieiiiiii 226
qc ibuprofen childrens .............c.cccccceeeeeeeeieeennn. 226
qc 1ansoprazole ............cccccccvvveeeiiiiiiiiiiiiieee 226
QC laxatiVe..........cccceeiiiiiiiiiiiiiiiee e 226
QC MICONAZOIE 7......cccceeeveeeeiiiei e 226
qcC Naproxen SOQIUM ............ccceeeeeeeeeeeeeeiiiiiieeeennn 226
gc omeprazole magnesium ...............ccccceeeeenn.... 226
qgepainrelief........ccccccciiiiiiiiii 226
qc pain relief childrens................ccccoeeeeiieeeeeen. 226
qc pain relief extra strength ...............ccc.oceeeeen. 226
gc stomach relief ................cccccceeiiiiiiiii, 226
gc stomach relief ultra ....................cccceeeeeeeeenn. 226
qc triple antibiotic...............cccceeeeiiiiiiiiieiiiiiieeeen, 226
QINLOCK ...t 62
QUADRACEL ....eoiiieieeeeiieeee e 171
quetiapine fumarate....................cccccceeeieeeeeeenn. 100
quetiapine fumarate er................ccccccceeeeveeeeennnn. 100
quinapril hydrochlofide ..............cccccooieiiiiiiiiiinnnnss 69
quinapril/hydrochlorothiazide.......................... 68, 69
quinidine sulfate..............ccccooeeeeieiieiiiieiicicieccen 72
qQuUININE SUIfAtE ..........ccceeeeeeeeeeeeeeeeeeeeeeceee 29
QULIPTA. e 116
R

RABAVERT ... 171
rabeprazole sodium ................cc.cccccciiiiiiiiee. 155
RALDESY ..o 90
raloxifene hydrochloride .............c..cccccoveeeeinnnnn. 145
FAMUPKIL.....cooeeeiiiiii e 69
ranolazing €r...........ccccccii 81
rasagiline mesylate..................cccccccco 92
FECHPSEN ..o 136
RECOMBIVAX HB.......oovviiiiiiiiiiieeee e 171
refresh CelluVisC............ccccueeeiiiiiiiiiiiiiieee e, 226
refresh lacri-lube.................ccccccoovicciineneeeeeeenn, 226
refresh liquigel ........................cccccc, 226
refresh optive mega-3 pf.............c..cccceeeeeeieennnn. 226
refreshplus.....................ccccccccc 226
refreSh tears ...........cccoveecuieeiiee e 227
RELENZA DISKHALER........cccooiiiiiiieeieeee 38
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reNal CAPS ......uuueeie e 227
FENO CAPS..ccevuiiieee e e e e e e e e e e e eaeeans 227
repaglinide ..............ccooeeiiieiiiieieiee e, 127
REPATHA PUSHTRONEX ......ccccccviiiiiiiiieeee. 75
REPATHA SURECLICK........cccoiiiieeeeeeeee 75
REPATHAT ..ot 75
RESTASIS ..o 186
RESTASIS MULTIDOSE ........cccoiiieeeeeeeieee 186
RETEVMO ..o 62, 63
REVCOVI ..o 145
REVUFORUJ ..o 63
REXTOVY oo 121
REXULTL. .ttt 100
REYATAZ ...t 31
REZDIFFRA. ... 145
REZLIDHIA ... 63
REZUROCK ... 169
RHOPRESSA. ... 185
FIDAVIFIN ..o 38
FIFADULIN ... 36
FfAMPIN ... 36
FIPIVIFING ..o 32
FHUZOIE ..o 118
rimantadine............ccccccc 38
RINGERS INJECTION .....ccooiiiiiiieee e 174
RINVOQ ..o 164
RINVOQ LQucooiieeeeeeeeeee e 164
risedronate sodium ................cccceeiieiiiiiiee, 129
risedronate sodium dr................ccccciiiiii . 129
FISPEIIAONE........oieeeeeiieecee e, 101
FISPEIIAONE EF ..o, 100
risperidone odl..........cccccoceeeiiiiiiiiiiiiiiiee, 100, 101
MTEONAVIF ... 32
FIVArOXaDaAN ..o 159, 160
rivastigmine tartrate...................ccccccovviieeiiieeiniennnn, 86
rivastigmine transdermal .................cccccceeieiiiinninn, 86
rizatriptan benzoate..................cccceeiiiiiiiieeennenn, 116
rizatriptan benzoate odlt..............cccccoevveeeiiieinnnnn, 116
ROCKLATAN ..o 185
FOfIUMIIAST ... 192
FOMUAEPSIN ... 63
ROMIDEPSIN......cciiiiiieeeeeeeee e 63
ROMVIMZA ... 63
FOPINIFOIE €F ... 92,93
ropinirole NCH...............cooiieiiiiieiiiceee e, 93
ropinirole hydrochloride .............................c.... 93
rosuvastatin calcium ...l 73

Drug Name Page #
FOSYFraN......cooiiiiiii 136
ROTARIX ..o 171
ROTATEQ....ciiiiiieeeeieeeee e 171
(0] =TT o) - DU 109
ROZLYTREK ... 63
ROZYLTREK ... 63
RUBRACA ...t 64
FUBINAMIAC ..., 109, 110
RUKOBIA.... .ot 32
RYBELSUS ... 127
RYDAPT ettt 64
S

sacubitril/valsartan................................................ 70
SAJAZIM ..o 161
SANTY L. 204
sapropterin dihydrochloride ................................ 145
SAXENUA .......uuuiiiiii e 227
SCEMBLIX ..o 64
scopolamine patch...........cccccooeeeeiiiiiiiiiiiniieeeeeee, 150
SECUADO ...t 101
Seleqiling NCl...............coouueeiiiiiiiiiiiicee e, 93
selenium sulfide..........................ccccc, 197
SELZENTRY oot 32
SEREVENT DISKUS........ooviiiiiiiieeee e 190
Sertraling NCl ...............covveeeiiiiiiiiiciee e, 90
sertraline hydrochloride ....................................... 90
SEHAKIN ..o 136
sf 205

Sharobel...........cccccooeiiiiiiiiiieie e, 136
SHINGRIX ...t 171
SIGNIFOR ..ot 145
SIKLOS . ... 161
SHAenaAfil.............oooo 83
sildenafil citrate........................ccccccco 83
SHOAOSIN. ..., 156
silver sulfadiazine .......................c...ccccceeeeeeen. 195
SIMBRINZA ... 185
SIMIY@.....oooii 136
SIMPESSE ...t a e e 137
SIMVASEALIN.......ccccoieiiiiiiiiieie e, 73
SIFONIMUS .....oovvveiiie e, 169
SIRTURO ..ot 36
SHAGNPEIN.......vveiiiiiiiiiice e, 127,128
SIVEXTRO ..ot 24
SKYRIZL.....ceeeieeee e 164, 165
SKYRIZI PEN ..coooiiiiiieeee e 164



2026 B2 26010 v17 effective 09/01/2026

Drug Name Page #
SIOW-MAQ ... 227
slowmag mg muscle/heart.................................. 227
sm 3-day vaginal ...............ccccccci 227
sm anti-diarrheal........................ccocco 227
sm antifungal tolnaftate ..................................... 227
SmM aspirin Iow doSe..........cccceeeeeeiiiiiiiiiiiiiieeeeaeea, 227
sm childrens ibuprofen ...........................c......... 227
SIM NEMA.....cccei i 227
sm hydrocortisone maximum strength................ 227
SM ibUProfen..................cccccccci 227
SM MICoONAzZole 7..........coooeiieiiiiiiiiiiie, 227
Sm nicoting polacrileX ...............ccccccvvviieeiieeennenn, 227
Sm nicotine polacrilex gum ..............cccccceeeeeenneen, 227
sm nicotine transdermal system/step 2/clear

PALCA ... 227
smooth antacid extra strength ............................ 227
sodium bicarbonate ..............ccoccceiviiieniiinnn. 175, 227
SODIUM BICARBONATE..........ccociiiieeeee e 174
sodium chloride .................ccccccc 175
SODIUM CHLORIDE........ccoviiiiiiiiiiiiieeee e 175
sodium chloride 0.9% ..........cccccccooveciieeeeneenannn, 204
sodium chloride 0.45% ..............ccccccvveeeeeeeeninann. 175
SOAIUM fIUOKIAE ......ccoeeeiiiee e 177
sodium fluoride 5000 ppm ..............cccceeeeeeeeennn. 206
sodium fluoride 5000 ppm dry mouth................ 205

SODIUM FLUORIDE 5000 PPM SENSITIVE ....205
SODIUM FLUORIDE/POTASSIUM NITRATE/

SENSITIVE ..o 206
sodium oxybate ...............ccccc 120
sodium phenylbutyrate ...................c.cccccceiiii. 145
sodium polystyrene sulfonate..................... 130, 131
SODIUM SULFATE/POTASSIUM SULFATE/

MAGNESIUM SULFATE........cccoiiiiiiiieeees 153
solifenacin succinate .............cccccccuvceeeiininneenns 157
SOLIQUA 100/33....cciiiiiieiiiieee e 124
SOLTAMOX ..ot 50
SOLU-CORTEF ..ot 141
SOIUVITA .o 227
SOMATULINE DEPOT ...ccoiiiiieiiieieeeieee e 145
SOMAVERT ...t 145
sorafenib tosylate ............cccccccviieeiiiiiiiiiiieee e, 64
SOLalOl NCI.........eeiiiiiie e 72
sotalol hydrochloride.................c..cccccc. 72
sotalol hydrochloride (af) ...........ccccoeeeeeiieeeenanns 72
SOTYKTU. .o 165
SPIRIVARESPIMAT ..ot 188
SPIrONOIACIONE ............covvviieeeie e, 69

252
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spironolactone/hydrochlorothiazide....................... 80
SPHINEEC 28 ... 137
SPRITAM ...t 110
S0 ettt aaaaaaan 131
STONYX e 137
SSD i 196
STELARA ... 165
sterile water for irrigation solution...................... 204
STIVARGA. ... 64
Stomach relief ............ooooccveiiiiiiiiceeee e 227
stomach relief extra strength .............................. 227
stomach relief ultra ............cccccccooviiiiiieeeeeeii, 227
StOOI SOtENEN ......eevveeeeieiiie e 227
streptomyecin sulfate..............ccccccoeeviiiiiieiiieeeeenns 25
STRIBILD ..ot 35
SHrOVItE fOrE......uveeeeee e 228
SIrOVItE ONE ..o 228
SUBVENILE ..o 110
SUBVENITE ..o 110
subvenite starter kit/blue.................ccccceveeeeinnnn. 110
subvenite starter Kit/green ..................c.ccccooe...... 110
subvenite starter Kit/orange ....................c........... 110
SUCTalfate ............oeuuieeeiiiciiiie e 154
sulfacetamide sodium.............ccceeeveeuen... 182, 195
sulfacetamide sodium/prednisolone sodium
phosphate............ccc.coooovviiiiiiiiiiece 181
sulfadiazine..............ccccooeecueiiiiiieeieece e 25
sulfamethoxazole/trimethoprim............................ 25
sulfamethoxazole/trimethoprim ds....................... 25
SULFAMYLON ...oooiiiiiiiiieee e 196
sulfasalazine.............ccccccoeeiiiiiiiiiiiieee e, 152
SUlINAAC ... 17
SUMALIPEAN ..o, 116, 117
sumatriptan succinate..................c.ccccceeunn... 116, 117
sumatriptan succinate refill ................................ 116
SUNIEINID .o 64
SUNLENCA ... 32
SUNLENCA TABLET THERAPY PACK................ 32
SUPREP BOWEL PREP .......ccoiiiiiiiieeeeee 153
SUTAB ... 153
SYOUA ..o 137
SYMLINPEN 60.......ccccoiiiiiiiieeeeeeiiieee e 128
SYMLINPEN 120......cccciiiiieee e 128
SYMPAZAN ..o 110
SYMTUZA. ...t 35
SYNAREL ...ttt 145
SYNTHROID .oooiiiieieieeee e 147
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systane night gel.................cc.cccccc, 228
systane nighttime........................ccccccoc . 228
T

TABLOID ... 48
TABRECTA ... 64
LACIOIIMUS ..o 169, 203
tadalafil ..........cccceeeeieeiiiie e 83, 156
TAFINLAR ... 64
TAGRISSO ... 64
take action ...........ccccceeii 228
TALZENNA ... 65
tamoxifen citrate .............ccccceeeeeiiiciiiiiii e 50
tamsulosin hydrochloride...................ccccceeeeen. 156
{ariNa 24 fe.......oueeeeeiiiiiieee e 137
tarina fe 1/20 €q...........cccccceeiiiiiiiiiiiie, 137
tasimelteon ..........ccccccciiii 115
TAVNEOS ... .o 162
[AZArOteNEe. ... 197, 198
(AZICET ..o 41
TECVAYLL....ee e 65
TEFLARO ... 41
telmisartan .............coooo oo 71
telmisartan/amlodipine..............ccccccceeeeeieiieiiiininnns 71
telmisartan/hydrochlorothiazide............................ 71
temazepam..........cccccceeiiieeiiiiiei e 115
TENIVAC ... 171
tenofir disoprixil fumarate ..............cccccceeeeeeeiiiennn. 32
tension headache ..................cccccciiiiiiii . 228
TEPMETKO ... 65
[OrazZOSIN ... 69
terazosin hydrochlofride ..............cccccoieiiiiiiiiiiinnnnns 69
terbinafing NCl ............ccccveeeeeeiiiiiiee e 28
terbutaline sulfate ..............cccccccoeeiiiiiieeeeeiie, 190
terconazole.............cccccciiiii 157
teriflunomide ..............cccoeeeeiiieiieieee e 119
teriparatide...........ccccoeeeiiiiiiiiiiiiiei e 129
[eStOSterone. ... 122
testosterone cypionate ..............ccccceeiieiiieieennenn. 122
testosterone enanthate................c.ccccceeieeeeeenn. 122
testosterone PUMP...........c..vveeeeieeeeeeieeiieeee e 122
tetrabenazine...............ccccccciiiiiiii 118
tetracycline hydrochloride..............ccccccceeeiieinnnnns 46
THALOMID ...t 51
theophylline ..., 192
theophylline er.............ccccooiiiii e, 192
thiamine hcl .............ccccci 228
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thiamine hydrochloride ...................ccccciiiiieenn. 228
thioridazine hydrochloride................................... 101
thiothixene ..., 101
1= [0 ) = 78
tiagabine hydrochloride ..................cccccieiiiienn. 110
TIBSOSVO ... 65
HCAGrelor.........oovveeiiiiiiicee e 162
TICOVAC ... 171
HQECYCHING ... 46
A TE oo 137
timolol maleate ...........ccc.oeeeeeieeiiiiiiiiiiiiaeinn, 76, 185
HNIdAzZOIE ... 25
tioconazole 1 .......cccccceiiiiiii, 228
TIVICAY ... 32
TIVICAY PD ... 32
tizanidine RCl...............cccciii 119
tizanidine hydrochloride..................cccccceiiiieinn. 119
tm-clotrimazole ................cccccccciiiii 228
TOBI PODHALER ... 25
TOBRADEX.......uiiiiiieiiiiiiieiee e 181
TOBRADEX ST ..o 181
tOBramyCin ..........coooeiieiieeeeeeee s 25,182
tobramycin/dexamethasone ......................cc....... 181
tobramycin sulfate .............cccccccooveiiiiie e 25
EOFACHINID ... 165
tolnaftate...........ccceeeeiiiiiiiee e 228
folnaftate powder ............cccccccceeeiiiiiiiiiiiiieee, 228
folterodine tartrate ..............cccccceeeiieiiiiie . 157
tolterodine tartrate er..............ccccceeeeeiieiieeeeeenn. 157
tolvaptan ..........ccccceeeeiiiiiiieicee e 146
topiramate............ccccoooeiiiiiiiiiei e 111
topiramate €r ..............cceeveviiiiiiieee e, 110, 111
toremifene citrate..............ccccccooueeeiiiieiieeeeee 50
BOMPENZ....ccccoeeeeeeee e 65
[OrSEMIAE. ... 80
TOUJEO MAX SOLOSTAR .....coiiiiiiieeee e 125
TOUJEO SOLOSTART ...ttt 125
TPN ELECTROLYTES ... 175
TRADUJENTA . ... 128
ramadol............cooo oo 18
tramadol hydrochloride...............ccccccoieiiiiiiiiiinnnnes 20
tramadol hydrochloride/acetaminophen ............... 20
tramadol hydrochloride er..............cccccceeeiiiiinnnnns 18
trandolapril.............ccccooooiieiiiiiiiie e 69
trandolapril/verapamil hcl er ..............ccccceeeeeecnnnnn. 69
franexamic acid ...............ccccccc 162
tranexamic acid/sodium chloride ........................ 162
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tranylcypromine sulfate...............cccccccovveeeiinicnnnee. 90
TRAVASOL ..ot 180
IravoproSt.........oovviiiiieiieeiee e 185
trazodone hydrochloride..............cccccoeeiieiiiiiinnnnns 90
TRECATOR ..o 36
TRELEGY ELLIPTA. ... 187
TREMFEYA. ..o 165, 166
TREMFYA INDUCTION PACK FOR CROHNS
DISEASE/ULCERATIVE COLITIS.................. 165
LrQEINOIN ... 52, 195
triamcinolone acetonide..................c.c....... 141, 201
triamcinolone acetonide dental paste................. 206
triamterene/hydrochlorothiazide ........................... 80
triazolam ...........ccccciiii 115
tri-buffered aspirin................ccccccceeieeiiiiiiienneee. 228
trientine hydrochloride ....................cccccceeeiiie. 131
tri-estarylla...........c..ccccoiiii 137
trifluoperazine hcl .................c.ccooeeieeiiiiiiien, 101
trifluoperazine hydrochloride .............................. 101
EfIUrIAING ... 182
trihexyphenidyl..............ccooi oo 93
trihexyphenidyl hydrochloride.................ccccccc........ 93
TRIJARDY XR ..ottt 128
TRIKAFTA TABLET THERAPY PACK................ 192
TRIKAFTATHERAPY PACK .....oooiiiiiiiiiiiieees 192
tri-legest fe........ccceeeiieiiiii 137
tri-linyah ... 137
tri-lo-estarylla...............ccccceiiiii 137
tri-lo-marzia..............cc.ccccoiii 137
E=IO-MlT .. 137
tri-10-SPHINEEC........eeeei i, 137
trimethobenzamide hydrochloride ...................... 150
IMEtROPIIM...........ciiiieiiiiiicce e 25
BT o 137
trimipramine maleate...............c....cooovvuiiieeeeeeen.n. 91
TRINTELLIX ..o 91
rIPRIOCAPS.......cevieeeeee e 228
triple antibiotic ointment..................cccccovveeeeen..n. 228
triproliding RCi .............cccovvveiiiiieiiieeeeeeee e, 228
triprolidine hydrochloride ...................cccccceeei. 228
Hi-SPIINTEC ... 137
TRIUMEQ......ooiiiiiie e 35
TRIUMEQ PD ... 35
tri-Vite/fIuOrde ...........ccceeiiiie e 177
tri-vylibra.......c.cccocooiiii 137
tri-vylibra lo ..........cccccoooiiiii 137
TROGARZO ..o 32

254
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TROPHAMINE.......ooo i 180
trospium chloride .............cccccoceeeiiiiiiiiiiiiicee, 157
trospium chloride er.............cccceeeiiiiiiiiiiiiiiiieen.n. 157
true ferrous sulfate.............cccccccooeeiiiiieeeeeeeiis 228
true folic acid .............ccccuveeeeiiieiiiiiiiieee e, 228
true magnesium oxide ............ccc.cccoovveeiiiiiiieenn.n. 228
true oyster shell calcium ....................ccccoeeeeen. 228
frue vitamin d3............cccci 228
TRULICITY < 128
TRUMENBA........ooiiiiiee e 171
TRUQAP ... 65
TRUQAP TABLET THERAPY PACK..........ccc....... 65
TRUXIMA. ... 65
TUKYSA e 65
TURALIO ... 65
L0 (0 [0 .4 137
TWINRIX e 171
TYBLUME. ... ..o 137
TYBOST .. 32
Ademy ..o 138
TYENNE ... 166
TYMLOS ... 129
TYPHIM VI 171
TYVASO ... 83
TYZAVAN ... 26
U

UBRELVY ..o 117
UNIEAIOIA ... 147
UPTRAVI ..o 84
UPTRAVI TITRATION PACK ......oeveeeieiiiiiieee. 84
UFSOMIOL ..o 154
USTEKINUMAB........ooeiiiiieeieeeeee e 166
\'

valacyclovir hydrochloride ..............cccccccceieiennnnne. 38
VALCHLOR ... 203
valganciClIOVir ...........c....coovveiiiiiie e 38
valganciclovir hydrochloride ..............ccccccccccuunnne. 38
valproate SOAiUM ..............cccoveviiiieiiieeeiiein 111
Valproic acid............cccccooieeiiiiiiiiiiee e 111
VAISAITAN ... 71
valsartan/hydrochlorothiazide............................... 71
VALTOCO 5 MG DOSE ..., 111
VALTOCO 10 MG DOSE .......ovviieeiiiiiiiiiieeeeee 111
VALTOCO 15 MG DOSE .......oovviieeiiiiiieieeeeee 111
VALTOCO 20 MG DOSE .......ovvveeeiiiiiiiiiieeeeeee 111
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Valtya 1/35 ....oooooeiiiiee e 138
Valtya 1/50 ........ccoooiiiiiiiiie e 138
VANCOMYCIN ... e 26
VANCOMYCIN ...t 26
VanComycCin NCH...........ccccceieiiiiaiiiiiees 26
VANCOMYCIN HCL ..o 26
vancomycin hydrochloride..............cccccccceieeinnnnnns 26
VANFLYTA e 66
VAQTA e 171
VareniCliNe ...........cccccoooeunniiiieeeeees 121
varenicline starting month...................cccccoceee..... 121
varenicline tartrate...............ccccccooeeueennennunnnnnnnnn. 121
VARIVAX o 171
VASCEPA ... 75
VAXCHORA . ... 171
VEIIVET ... 138
VELSIPITY e 166
VENCLEXTA. ..o 66
VENCLEXTA STARTING PACK ......cccceeviiiiieen 66
VENLAFAXINE BESYLATE ER......ccceeiiiiiiene 91
venlafaxine hydrochloride..................ccccccccuuuenn.... 91
venlafaxine hydrochloride er...............ccccccuueen.... 91
VEOZAH.....coiiiiiiiiie e 146
VEPPANU.......ooiiiiii e 50
VEIrapPamil..........coouvueiiiiiieiiieicee e 79
verapamil RCl €r ...............ccocuvvvieiiiiieiiieceee e, 78
verapamil RCI SI .......cccccoovivieiiieie e, 78
VERAPAMIL HCL SR .....ooiiiiiiiiiiiiee e 78
verapamil hydrochloride ..............ccccccceeieiiieinnnnnnns 79
verapamil hydrochloride er .............ccccccceeeeecnnnnnes 79
VERAPAMIL HYDROCHLORIDE SR................... 79
VERQUVO.......oiiiiiiiiiie e 82
VERSACLOZ.......oiiiiiieieeeeee e 102
VERZENIO ....ooiiiiiii e 66
VESEUIA ... 138
VIEIIVA ... e 138
VIQaballin ............couvieeiiiiiiiiiie e 111
VIQadIonNe..........cccuvuuiieiiieieeeeicee e 112
VIGAFYDE ... 112
VIKTRAVI L. 66
vilazodone hydrochloride................ccccccceeiiecnnnnnns 91
VIMKUNYA .. 172
VIOFPEIE ... 138
VIRACEPT ...t 33
VIREAD ..ot 33
VIEAI-0 FX e 229
VIEAMIN A ... 229

Drug Name Page #
VIEAMIN KT oo 229
VITRAKVI ..ot 66
VIVITROL ..o 121
VIVOTIF oo 172
VIZIMPRO ...t 66
VOINEA@ ... 138
VONUJO et 66
VOQUEZNA DUAL PAK ...t 154
VOQUEZNA TRIPLE PAK .....oooviiiiiiiiieieeee, 154
VORANIGO ... 66, 67
VOIICONAZOIE ........uui e 28
VORICONAZOLE .......coiiiiieeeee e 28
VOSEVI ..o 38
VOWST oo 154
VRAYLAR ...t 102
VYTEMIA ... 138
VYHDI@ ... 138
VYNDAMAX ...t 82
VYZULTA oot 185
W

WaAITALIN ... 160
WEGOVY .. seennennnennnes 229
WEGOVY N ... 229
WELIREG ... 52
L] - TSR 138
WESCAPS. . i e e eeeeeeeeiiee e et e e 229
wes-phos 250 neutral ...............cccc.coooveeviiicenn..n. 229
WESEAD MAX ... 229
WESTAB PLUS ... 177
WINREVAIR ... 84
WiXela iNAUD ... 194
WYMZYA T 138
WYOST oo 129
X

XALKORI ..ottt 67
XArah fe........ccoviiiiiiiie e 138
XARELTO .ot 160
XARELTO STARTER PACK .....coovviiiiiiiieeeeee, 160
XATMEP ..o 167
XCOPRI ..ottt 112
XCOPRI MAINTENANCE THERAPY PACK ...... 112
XCOPRI TABLET TITRATION THERAPY PACK 112
XCOPRI TITRATION THERAPY PACK.............. 112
XDEMVY et 182
XELJANZ ... 166
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XELJANZ XR ...t 166
XEINA T ..o 138
XENICAI ... 229
XERMELO ... 155
XHANCE EXHALER........ccoiiieeeeeeeeeee e, 193
XIFAXAN oo 155
XIGDUO XR ...t 128
XIDRA. ..o 186
XOLAIR oot 192
XOSPATA. e 67
XPOVIO ...t 67
XPOVIO 60 MG TWICE WEEKLY .......ccccceeeeennes 67
XPOVIO 80 MG TWICE WEEKLY .......cccccvveeeennes 67
XPOVIO TABLET THERAPY PACK .......ccovveeennes 67
XTANDI ..ot 50
D (1= = 138
XULTOPHY .. 125
Y

YESINTEK....ccoeeee e 166, 167
YE-VAX e 172
YONSA e 50
YUNERIFG ... 67
YUVATFEIMT ... 140
Z

- Lo ] (o) U 229
ZATEIMY oot 138
ZafirlUKASE ... 190
Zaleplon ..........cccceeeeeiiiieiiiiiiiiie e 115, 116
ZARXIO o 160
ZEGALOGUE ... 142
ZEJULA ..ot 68
ZELBORAF ... ...t 68
ZeIVYSIA.....ccooiiii 146
ZeNnatane...........cccceeiiiii 195
ZENPEP .o 155
ZENZEAI ..o 115
ZEPDOUNG.......vveeiieiiiiieecee e 229
zepbound KWIKPEnN...........cccceeieeeeiiveiiiiiiieieeeeeeeea, 229
ZERVIATE ... 184
Zidovuding ... 33
ZIprasidone ACl..............cccceeeeiiiiiiiiiiiiiiee e, 102
Ziprasidone mesylate.................ccccccciiiiiinn. 102
ZIRABEV ... 68
ZIRGAN ..o 182
zoledronic acid................c.ccccci 130
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ZOLEDRONIC ACID.....uoiiiiiieiieeeeeeee e, 129
ZOLINZA. ...t 68
zolpidem tartrate............ccccceeeiiiiiiiiiiiiiiieeeeeeeeeea, 116
ZONISADE ... 112
ZONISAMUAE ... 112
ZOVIA 1/35 e 138
ZTALMY ..o 112
ZUMANAIMINEG .......c..c.cevieieeeiieee e 138
ZURZUVAE ... 91
ZYDELIG ..o 68
ZYKADIA .ot 68
A 181
ZYPREXARELPREVV......oooiiiieeeeeeeeeee, 102



English

ATTENTION: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of charge.
Call 1-855-676-5772 (TTY: 711) or speak to your provider.

Espanol

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También
estan disponibles de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacién
en formatos accesibles. Llame al 1-855-676-5772 (TTY: 711) o hable con su proveedor.

Deutsch

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfligung.
Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten
stehen ebenfalls kostenlos zur Verfliigung. Rufen Sie 1-855-676-5772 (TTY: 711) an oder sprechen Sie mit
Ihrem Provider.

Francgais

ATTENTION : Si vous parlez Francais, des services d’assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des formats
accessibles sont également disponibles gratuitement. Appelez le1-855-676-5772 (TTY: 711) ou parlez a
votre fournisseur.

Italiano

ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
Chiama I'1-855-676-5772 (TTY: 711)) o parla con il tuo fornitore.

Kreyol Ayisyen

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d aladispozisyon w gratis pou lang ou pale a. Ed ak
sévis siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan
1-855-676-5772 (TTY: 711) oswa pale avek founisé w la.

Portugués do Brasil

ATENCAO: Se vocé fala Portugués, servigos gratuitos de assisténcia linguistica estao disponiveis para
vocé. Auxilios e servigos auxiliares apropriados para fornecer informacdes em formatos acessiveis
também estao disponiveis gratuitamente. Ligue para 1-855-676-5772 (TTY: 711) ou fale com seu provedor.
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This Drug List was updated on 09/01/2026. For more recent information or other questions, contact us
at 1-855-676-5772 and TTY users: 711, 8 a.m. to 8 p.m., E.T., 7 days a week or visit
AetnaMedicare.com/MICHDSNP
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