
Essential Health Supplemental Benefit
Offered by some former employer/union/trust plans

Your former employer/union/trust has purchased additional coverage for certain prescription 
drugs, covered by your plan. You will have a $0 cost share for these prescription drugs.

Important notice

•	 There may be categories of Essential Health Supplemental Benefits in this document 
your plan doesn’t cover. Check your Schedule of Cost Sharing to see which categories 
your plan covers.

•	 Some of the prescription drugs included in this document are not covered by Medicare 
Part D and are not included in your formulary drug list. 

•	 The non-Part D drugs covered under this benefit do not count toward your total drug costs 
or help you qualify for catastrophic coverage.

•	 If you are receiving Extra Help to pay for your prescriptions, it will not apply to non-Part D 
drugs covered under this benefit.

•	 This guide is for reference only. We update it once per year. So, it may not reflect the most 
current drug coverage.

•	 Essential Health drug coverage may change at any time without notice.
•	 You can confirm the most up-to-date coverage for any drug by calling the toll-free number 

on your member ID card. We’re available to help 8 a.m. to 8 p.m., E.T., Monday to Friday. 
TTY users call 711. 

How to use this guide

This guide lists the drugs supplemental coverage by categories. This list is not specific to your 
actual coverage. Check your Schedule of Cost Sharing to see which categories your plan covers. 
For example, if “Select Smoking Cessation medications” is shown as a covered category, find the 
list titled “Smoking Cessation medications” in this guide to see which drugs it may cover. 

See your 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. The formulary 
may change at any time. You will receive notice when necessary.

©2026 Aetna Inc.
Y0001_GRP_5709262_2027_C
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2027 Essential Health Benefits Reduced Cost Supplemental Benefit Effective 01/01/2027

Key
Drug name Requirements/Limits

UPPERCASE = Brand-name prescription 
drugs

Lowercase italics = Generic medications 

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

PA = Prior Authorization.  Our plan requires 
you or our 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.

B/D = Part B vs Part D. This prescription drug 
has a Part B versus Part D administrative 
prior authorization requirement. This drug 
may be covered under Medicare Part B or D 
depending upon the circumstances. 
Information may need to be submitted 
describing the use and setting of the drug to 
make the determination.

MO = Mail Order.  For certain kinds of drugs, 
you can use CVS Caremark® Mail Service 
Pharmacy. Generally, the drugs available 
through mail order are drugs that you take 
on a regular basis, for a chronic or long-term 
medical condition. Drugs available through 
mail-order are marked as “MO” in our Drug 
List.

ND = Non Part D Drug. Certain drugs not 
covered by Medicare Part D and not found 
on the formulary.  However, your plan has 
chosen to provide coverage for select Non 
Part D prescription drugs as indicated in the 
list below.

Drug name Requirements/Limits

ANALGESICS
ASPIRIN 

adult aspirin regimen tablet delayed release 
81mg

ND

aspirin 81 low dose tablet chewable 81mg ND
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2027 Essential Health Benefits Reduced Cost Supplemental Benefit Effective 01/01/2027

Drug name Requirements/Limits
aspirin 81 tablet delayed release 81mg ND
aspirin adult low dose tablet delayed release 
81mg

ND

aspirin ec tablet delayed release 81mg ND
aspirin low dose tablet chewable 81mg ND
aspirin low dose tablet 81mg ND
aspirin tablet chewable 81mg ND
aspirin tablet delayed release 81mg ND

ANTINEOPLASTIC AGENTS
HORMONAL ANTINEOPLASTIC AGENTS 

anastrozole tablet 1mg MO
exemestane tablet 25mg MO
tamoxifen citrate tablet 10mg, 20mg MO

CARDIOVASCULAR
ANTILIPEMICS, HMG-CoA REDUCTASE INHIBITORS 

atorvastatin calcium tablet 10mg, 20mg QL (30 EA per 30 days) MO
fluvastatin sodium er tablet extended release 
24 hour 80mg

QL (30 EA per 30 days) MO

fluvastatin capsule 20mg, 40mg QL (60 EA per 30 days) MO
lovastatin tablet 10mg, 20mg, 40mg MO
pitavastatin calcium tablet 1mg, 2mg, 4mg MO
pravastatin sodium tablet 10mg, 20mg, 40mg, 
80mg

QL (30 EA per 30 days) MO

rosuvastatin calcium tablet 10mg, 5mg QL (30 EA per 30 days) MO
simvastatin tablet 10mg, 20mg, 40mg, 5mg QL (30 EA per 30 days) MO

ELECTROLYTES/MINERALS/METALS/VITAMINS
Electrolytes/Minerals/Metals/Vitamins 

fa-8 capsule 0.8mg ND
folic acid capsule 800mcg ND
folic acid tablet 800mcg ND

Vitamins 
folate tablet 400mcg ND
folic acid tablet 400mcg ND

ENDOCRINE AND METABOLIC
CONTRACEPTIVES 

afirmelle tablet 20mcg; 0.1mg
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2027 Essential Health Benefits Reduced Cost Supplemental Benefit Effective 01/01/2027

Drug name Requirements/Limits
altavera tablet 30mcg; 0.15mg
alyacen 1/35 tablet 35mcg; 1mg MO
alyacen 7/7/7 tablet 0.5mg; 075mg; 1mg; 
0.035mg
amethia tablet
amethyst tablet 20mcg; 90mcg
ANNOVERA RING 0.013MG/24HR; 
0.15MG/24HR

QL (1 EA per 365 days) MO

apri tablet 0.15mg; 30mcg
aranelle tablet 0.5mg; 1mg; 0.035mg MO
ashlyna tablet 0.15mg; 0.01mg; 0.03mg
aubra eq tablet 20mcg; 0.1mg
aurovela 1.5/30 tablet 30mcg; 1.5mg
aurovela 1/20 tablet 20mcg; 1mg
aurovela 24 fe tablet 20mcg; 75mg; 1mg
aurovela fe 1.5/30 tablet 30mcg; 75mg; 1.5mg
aurovela fe 1/20 tablet 20mcg; 75mg; 1mg MO
aviane tablet 20mcg; 0.1mg MO
ayuna tablet 0.03mg; 0.15mg
azurette tablet 0.15mg; 0.02mg; 0.01mg MO
BALCOLTRA TABLET 20MCG; 36.5MG; 0.1MG MO
balziva tablet 35mcg; 0.4mg
BEYAZ TABLET 3MG; 0.02MG; 0.451MG MO
blisovi 24 fe tablet 20mcg; 75mg; 1mg MO
blisovi fe 1.5/30 tablet 30mcg; 75mg; 1.5mg
blisovi fe 1/20 tablet 20mcg; 75mg; 1mg
briellyn tablet 35mcg; 0.4mg
camila tablet 0.35mg
CAMRESE LO TABLET 0.1MG; 0.02MG; 0.01MG
CAMRESE TABLET 0.15MG; 0.03MG; 0.01MG
CAYA DIAPHRAGM ND
charlotte 24 fe tablet chewable 20mcg; 75mg; 
1mg
chateal eq tablet 30mcg; 0.15mg
cryselle tablet 30mcg; 0.3mg MO
cryselle-28 tablet 30mcg; 0.3mg
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2027 Essential Health Benefits Reduced Cost Supplemental Benefit Effective 01/01/2027

Drug name Requirements/Limits
cyred eq tablet 0.15mg; 30mcg
cyred tablet 0.15mg; 30mcg
dasetta 1/35 tablet 35mcg; 1mg
dasetta 7/7/7 tablet 0.5mg; 0.75mg; 1mg; 
0.035mg
daysee tablet 0.15mg; 0.03mg; 0.01mg
deblitane tablet 0.35mg
delyla tablet 20mcg; 0.1mg
DEPO-PROVERA CONTRACEPTIVE INJECTION 
150MG/ML

MO

DEPO-SUBQ PROVERA 104 INJECTION 
104MG/0.65ML

MO

desogestrel/ethinyl estradiol tablet 0.15mg; 
30mcg
desogestrel/ethinyl estradiol tablet 0.15mg; 
0.02mg

MO

dolishale tablet 20mcg; 90mcg MO
drospirenone/ethinyl estradiol tablet 3mg; 
0.02mg, 3mg; 0.03mg

MO

drospirenone/ethinyl estradiol/levomefolate 
calcium tablet 3mg; 0.02mg; 0.451mg, 3mg; 
0.03mg; 0.451mg

MO

elinest tablet 30mcg; 0.3mg
ELLA TABLET 30MG
eluryng ring 0.015mg/24hr; 0.12mg/24hr
enpresse-28 tablet
enskyce tablet 0.15mg; 0.03mg MO
errin tablet 0.35mg
estarylla tablet 35mcg; 0.25mg
ethynodiol diacetate/ethinyl estradiol tablet 
35mcg; 1mg, 50mcg; 1mg

MO

ETONOGESTREL/ETHINYL ESTRADIOL RING 
0.015MG/24HR; 0.12MG/24HR

MO

falmina tablet 20mcg; 0.1mg
fayosim tablet
FC2 FEMALE CONDOM MISCELLANEOUS ND
FEMCAP DEVICE ND
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2027 Essential Health Benefits Reduced Cost Supplemental Benefit Effective 01/01/2027

Drug name Requirements/Limits
femynor tablet 35mcg; 0.25mg
finzala tablet chewable 20mcg; 75mg; 1mg
gemmily capsule 20mcg; 75mg; 1mg
GENERESS FE TABLET CHEWABLE 25MCG; 
75MG; 0.8MG
hailey 1.5/30 tablet 30mcg; 1.5mg MO
hailey 24 fe tablet 20mcg; 75mg; 1mg
hailey fe 1.5/30 tablet 30mcg; 75mg; 1.5mg
hailey fe 1/20 tablet 20mcg; 75mg; 1mg
haloette ring 0.015mg/24hr; 0.12mg/24hr
heather tablet 0.35mg
iclevia tablet 0.03mg; 0.15mg
incassia tablet 0.35mg
introvale tablet 0.03mg; 0.15mg
isibloom tablet 0.15mg; 30mcg
jaimiess tablet 0.15mg; 0.03mg; 0.01mg
jasmiel tablet 3mg; 0.02mg
jencycla tablet 0.35mg
JOLESSA TABLET 0.03MG; 0.15MG
juleber tablet 0.15mg; 30mcg
junel 1.5/30 tablet 30mcg; 1.5mg
junel 1/20 tablet 20mcg; 1mg
junel fe 1.5/30 tablet 30mcg; 75mg; 1.5mg MO
junel fe 1/20 tablet 20mcg; 75mg; 1mg
junel fe 24 tablet 20mcg; 75mg; 1mg
kaitlib fe tablet chewable 25mcg; 75mg; 0.8mg MO
kalliga tablet 0.15mg; 30mcg
kariva tablet 0.15mg; 0.02mg; 0.01mg
kelnor 1/35 tablet 35mcg; 1mg MO
kelnor 1/50 tablet 50mcg; 1mg
kurvelo tablet 0.03mg; 0.15mg
KYLEENA INTRAUTERINE DEVICE 19.5MG
larin 1.5/30 tablet 30mcg; 1.5mg
larin 1/20 tablet 20mcg; 1mg
larin 24 fe tablet 20mcg; 75mg; 1mg
larin fe 1.5/30 tablet 30mcg; 75mg; 1.5mg
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Drug name Requirements/Limits
larin fe 1/20 tablet 20mcg; 75mg; 1mg
LAYOLIS FE TABLET CHEWABLE 25MCG; 
75MG; 0.8MG
LEENA TABLET
lessina tablet 20mcg; 0.1mg MO
levonest tablet 0.05mg; 0.075mg; 0.125mg; 
0.03mg; 0.04mg
levonorgestrel and ethinyl estradiol tablet 
0.1mg; 0.02mg; 0.01mg; 20mcg; 90mcg

MO

levonorgestrel/ethinyl estradiol tablet 0.03mg; 
0.15mg
levonorgestrel/ethinyl estradiol tablet 0.03mg; 
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

MO

LILETTA INTRAUTERINE DEVICE 20.1MCG/DAY
LO LOESTRIN FE TABLET 10MCG; 75MG; 1MG MO
loestrin 1.5/30-21 tablet 30mcg; 1.5mg
loestrin 1/20-21 tablet 20mcg; 1mg
loestrin fe 1.5/30 tablet 30mcg; 75mg; 1.5mg
loestrin fe 1/20 tablet 20mcg; 75mg; 1mg
lojaimiess tablet 0.1mg; 0.02mg; 0.01mg MO
loryna tablet 3mg; 0.02mg
LOSEASONIQUE TABLET
low-ogestrel tablet 30mcg; 0.3mg
lo-zumandimine tablet 3mg; 0.02mg MO
lutera tablet 20mcg; 0.1mg
lyleq tablet 0.35mg
lyza tablet 0.35mg
marlissa tablet 0.03mg; 0.15mg MO
medroxyprogesterone acetate injection 150mg/
ml

MO

merzee capsule 20mcg; 75mg; 1mg
mibelas 24 fe tablet chewable 20mcg; 75mg; 
1mg

MO

MICROGESTIN 1.5/30 TABLET 30MCG; 1.5MG
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Drug name Requirements/Limits
MICROGESTIN 1/20 TABLET 20MCG; 1MG
microgestin 24 fe tablet 20mcg; 75mg; 1mg
MICROGESTIN FE 1.5/30 TABLET 30MCG; 
75MG; 1.5MG
MICROGESTIN FE 1/20 TABLET 20MCG; 75MG; 
1MG
mili tablet 35mcg; 0.25mg
MINASTRIN 24 FE TABLET CHEWABLE 20MCG; 
75MG; 1MG
MIRCETTE TABLET
MIRENA INTRAUTERINE DEVICE 21MCG/DAY MO
mono-linyah tablet 35mcg; 0.25mg
NATAZIA TABLET 3MG; 1MG; 2MG MO
necon 0.5/35-28 tablet 35mcg; 0.5mg
NEXPLANON INJECTION 68MG
NEXTSTELLIS TABLET 3MG; 14.2MG MO
nikki tablet 3mg; 0.02mg
NORA-BE TABLET 0.35MG
norethindrone & ethinyl estradiol ferrous 
fumarate tablet chewable 25mcg; 75mg; 0.8mg
norethindrone acetate/ethinyl estradiol tablet 
20mcg; 1mg, 30mcg; 1.5mg

MO

norethindrone acetate/ethinyl estradiol/ferrous 
fumarate capsule 20mcg; 75mg; 1mg

MO

norethindrone acetate/ethinyl estradiol/ferrous 
fumarate tablet
norethindrone acetate/ethinyl estradiol/ferrous 
fumarate tablet 30mcg; 75mg; 1.5mg

MO

norethindrone acetate/ethinyl estradiol/ferrous 
fumarate tablet chewable 20mcg; 75mg; 1mg

MO

norethindrone tablet 0.35mg MO
norethindrone/ethinyl estradiol/ferrous 
fumarate tablet chewable 35mcg; 0.4mg

MO

norgestimate/ethinyl estradiol tablet 0.18mg; 
0.215mg; ; 0.25mg; 0.025mg, 0.25mg; 0.035mg

MO

norlyda tablet 0.35mg
norlyroc tablet 0.35mg
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Drug name Requirements/Limits
nortrel 0.5/35 (28) tablet 35mcg; 0.5mg MO
nortrel 1/35 28-day regimen
nortrel 1/35 21-day regimen MO
nortrel 7/7/7 tablet 35mcg; 0.5mg; 0.75mg; 1mg
NUVARING RING 0.015MG/24HR; 
0.12MG/24HR

MO

nylia 1/35 tablet 35mcg; 1mg
nylia 7/7/7 tablet 35mcg; 0.5mg; 0.75mg; 1mg MO
nymyo tablet 35mcg; 0.25mg
OCELLA TABLET 3MG; 0.03MG
OMNIFLEX DIAPHRAGM DIAPHRAGM ND
OPTIONS CONCEPTROL VAGINAL 
CONTRACEPTIVE GEL 4%

ND

OPTIONS GYNOL II VAGINAL CONTRACEPTIVE 
GEL 3%

ND

orsythia tablet 20mcg; 0.1mg
ORTHO DIAPHRAGM ALL-FLEX/65MM 
DIAPHRAGM 

ND

ORTHO DIAPHRAGM ALL-FLEX/70MM 
DIAPHRAGM 

ND

ORTHO DIAPHRAGM ALL-FLEX/75MM 
DIAPHRAGM 

ND

ORTHO DIAPHRAGM ALL-FLEX/80MM 
DIAPHRAGM 

ND

PARAGARD INTRAUTERINE COPPER 
CONTRACEPTIVE T380A INTRAUTERINE 
DEVICE 

ND

PHEXXI GEL 1%; 1.8%; 0.4%
philith tablet 35mcg; 0.4mg
pimtrea tablet 0.15mg; 0.02mg; 0.01mg
pirmella 1/35 tablet 35mcg; 1mg
pirmella 7/7/7 tablet
portia-28 tablet 0.03mg; 0.15mg
QUARTETTE TABLET
reclipsen tablet 0.15mg; 0.03mg
RIVELSA TABLET 0.15MG; 0.02MG; 0.025MG; 
0.03MG
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Drug name Requirements/Limits
SAFYRAL TABLET 3MG; 0.03MG; 0.451MG MO
SEASONIQUE TABLET
setlakin tablet 0.03mg; 0.15mg
sharobel tablet 0.35mg
SHUR-SEAL GEL 2% ND
simliya tablet 0.15mg; 0.02mg; 0.01mg
simpesse tablet 0.1mg; 0.03mg; 0.01mg MO
SKYLA INTRAUTERINE DEVICE 13.5MG
SLYND TABLET 4MG
sprintec 28 tablet 35mcg; 0.25mg MO
sronyx tablet 20mcg; 0.1mg
syeda tablet 3mg; 0.03mg
tarina 24 fe tablet 20mcg; 75mg; 1mg
tarina fe 1/20 eq tablet 20mcg; 75mg; 1mg
TAYTULLA CAPSULE 20MCG; 75MG; 1MG MO
TILIA FE TABLET
TODAY SPONGE MISCELLANEOUS ND
tri femynor tablet
tri-estarylla tablet 0.18mg; 0.215mg; 0.25mg; 
0.035mg

MO

tri-legest fe tablet 20mcg; 30mcg; 35mcg; 
75mg; 1mg

MO

tri-linyah tablet 0.18mg; 0.215mg; 0.25mg; 
0.035mg
tri-lo-estarylla tablet 0.18mg; 0.215mg; 0.25mg; 
0.025mg
tri-lo-marzia tablet 0.18mg; 0.215mg; 0.25mg; 
0.025mg
tri-lo-mili tablet 0.180mg; 0.215mg; 0.250mg; 
0.025mg

MO

tri-lo-sprintec tablet 0.18mg; 0.215mg; 0.25mg; 
0.25mg
tri-mili tablet 0.180mg; 0.215mg; 0.250mg; 
0.035mg
tri-nymyo tablet
tri-sprintec tablet 0.18mg; 0.215mg; 0.25mg; 
0.035mg
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Drug name Requirements/Limits
trivora-28 tablet 0.05mg; 0.03mg; 0.075mg; 
0.04mg; 0.125mg; 0.03mg
tri-vylibra lo tablet 0.18mg; 0.215mg; 0.25mg; 
0.025mg
tri-vylibra tablet 0.18mg; 0.215mg; 0.25mg; 
0.035mg
TYBLUME TABLET CHEWABLE 20MCG; 0.1MG
tydemy tablet 3mg; 0.03mg; 0.451mg
VCF VAGINAL CONTRACEPTIVE FILM FILM 
28%

ND

VCF VAGINAL CONTRACEPTIVE FOAM FOAM 
12.5%

ND

VCF VAGINAL CONTRACEPTIVEGEL GEL 4% ND
velivet tablet 0.1mg; 0.125mg; 0.15mg; 0.025mg MO
vestura tablet 3mg; 0.02mg
vienva tablet 20mcg; 0.1mg
viorele tablet 0.15mg; 0.02mg; 0.01mg
volnea tablet 0.15mg; 0.02mg; 0.01mg
vyfemla tablet 35mcg; 0.4mg MO
vylibra tablet 35mcg; 0.25mg
wera tablet 35mcg; 0.5mg
WIDE-SEAL SILICONE DIAPHRAGM KIT 60 
DIAPHRAGM 2%

ND

WIDE-SEAL SILICONE DIAPHRAGM KIT 65 
DIAPHRAGM 2%

ND

WIDE-SEAL SILICONE DIAPHRAGM KIT 70 
DIAPHRAGM 2%

ND

WIDE-SEAL SILICONE DIAPHRAGM KIT 75 
DIAPHRAGM 2%

ND

WIDE-SEAL SILICONE DIAPHRAGM KIT 80 
DIAPHRAGM 2%

ND

WIDE-SEAL SILICONE DIAPHRAGM KIT 85 
DIAPHRAGM 2%

ND

WIDE-SEAL SILICONE DIAPHRAGM KIT 90 
DIAPHRAGM 2%

ND

WIDE-SEAL SILICONE DIAPHRAGM KIT 95 
DIAPHRAGM 2%

ND
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Drug name Requirements/Limits
wymzya fe tablet chewable 35mcg; 0.4mg; 
75mg
xulane patch weekly 35mcg/24hr; 150mcg/24hr
YASMIN 28 TABLET 3MG; 0.03MG MO
YAZ TABLET 3MG; 0.02MG MO
zafemy patch weekly 35mcg/24hr; 
150mcg/24hr
zovia 1/35 tablet 35mcg; 1mg
zumandimine tablet 3mg; 0.03mg

MISCELLANEOUS 
raloxifene hydrochloride tablet 60mg MO

GASTROINTESTINAL
LAXATIVES 

CLENPIQ SOLUTION 12GM/160ML; 
3.5GM/160ML; 10MG/160ML
gavilyte-c solution reconstituted 240gm; 
2.98gm; 6.72gm; 5.84gm; 22.72gm

MO

gavilyte-g solution reconstituted 236gm; 
2.97gm; 6.74gm; 5.86gm; 22.74gm

MO

GOLYTELY SOLUTION RECONSTITUTED 
236GM; 2.97GM; 6.74GM; 5.86GM; 22.74GM

MO

MOVIPREP SOLUTION RECONSTITUTED 
4.7GM; 100GM; 1.015GM; 5.9GM; 2.691GM; 
7.5GM

MO

OSMOPREP TABLET 0.398GM; 1.102GM
peg-3350/electrolytes/ascorbate solution 
reconstituted 4.7gm; 100gm; 1.015gm; 5.9gm; 
2.691gm; 7.5gm
peg-3350/electrolytes solution reconstituted 
236gm; 2.97gm; 6.74gm; 5.86gm; 22.74gm

MO

peg-3350/nacl/na bicarbonate/kcl solution 
reconstituted 420gm; 1.48gm; 5.72gm; 11.2gm

MO

PLENVU SOLUTION RECONSTITUTED 7.54GM; 
140GM; 2.2GM; 48.11GM; 5.2GM; 9GM

MO

SODIUM SULFATE/POTASSIUM SULFATE/
MAGNESIUM SULFATE SOLUTION 
1.6GM/177ML; 3.13GM/177ML; 17.5GM/177ML

MO
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Drug name Requirements/Limits
SUFLAVE SOLUTION RECONSTITUTED 0.9GM; 
178.7GM; 1.12GM; 0.5GM; 7.3GM
SUPREP BOWEL PREP KIT SOLUTION 
1.6GM/177ML; 3.13GM/177ML; 17.5GM/177ML

MO

SUTAB TABLET 225MG; 188MG; 1479MG MO
IMMUNOLOGIC AGENTS

VACCINES 
ACTHIB INJECTION 10MCG/0.5ML
ADACEL INJECTION 2LF/0.5ML; 
15.5MCG/0.5ML; 5LF/0.5ML
BCG VACCINE INJECTION 50MG
BEXSERO INJECTION 0.5ML
BOOSTRIX INJECTION 2.5LF/0.5ML; 
18.5MCG/0.5ML; 5LF/0.5ML
DAPTACEL INJECTION 15LF/0.5ML; 
23MCG/0.5ML; 5LF/0.5ML
DENGVAXIA INJECTION
DIPHTHERIA/TETANUS TOXOIDS ADSORBED 
PEDIATRIC INJECTION 25LFU/0.5ML; 
5LFU/0.5ML
ENGERIX-B INJECTION 10MCG/0.5ML, 
20MCG/ML

B/D

GARDASIL 9 INJECTION 0.5ML
HAVRIX INJECTION 1440UNIT/ML, 
720ELU/0.5ML
HEPLISAV-B INJECTION 20MCG/0.5ML B/D
HIBERIX INJECTION 10MCG
IMOVAX RABIES (H.D.C.V.) INJECTION 
2.5UNIT/ML

B/D

INFANRIX INJECTION 25LFU/0.5ML; 
58MCG/0.5ML; 10LFU/0.5ML
IPOL INACTIVATED IPV INJECTION
IXIARO INJECTION
JYNNEOS INJECTION 0.5ML B/D
KINRIX INJECTION 25LFU/0.5ML; 
58MCG/0.5ML; 10LFU/0.5ML
M-M-R II INJECTION
MENACTRA INJECTION
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Drug name Requirements/Limits
MENQUADFI INJECTION 0.5ML
MENVEO INJECTION
PEDIARIX INJECTION 25LFU/0.5ML; 
10MCG/0.5ML; 58MCG/0.5ML; 10LFU/0.5ML
PEDVAXHIB INJECTION 7.5MCG/0.5ML
PENTACEL INJECTION 15LFU/0.5ML; 
48MCG/0.5ML; 5LFU/0.5ML
PREHEVBRIO INJECTION 10MCG/ML B/D
PRIORIX INJECTION
PROQUAD INJECTION
QUADRACEL INJECTION 15LFU/0.5ML; 
48MCG/0.5ML; 5LFU/0.5ML
RABAVERT INJECTION B/D
RECOMBIVAX HB INJECTION 10MCG/ML, 
40MCG/ML, 5MCG/0.5ML

B/D

ROTARIX SUSPENSION RECONSTITUTED
ROTARIX SUSPENSION
ROTATEQ SOLUTION
SHINGRIX INJECTION 50MCG/0.5ML QL (2 EA per 999 days)
TDVAX INJECTION 2LF/0.5ML; 2LF/0.5ML
TENIVAC INJECTION 2LFU; 5LFU
TICOVAC INJECTION 1.2MCG/0.25ML, 
2.4MCG/0.5ML
TRUMENBA INJECTION 0.5ML
TWINRIX INJECTION 720ELU/ML; 20MCG/ML
TYPHIM VI INJECTION 25MCG/0.5ML
VAQTA INJECTION 25UNIT/0.5ML, 50UNIT/ML
VARIVAX INJECTION 1350PFU/0.5ML
YF-VAX INJECTION

NUTRITIONAL/SUPPLEMENTS
ELECTROLYTES/MINERALS/VITAMINS, ORAL 

fluoride tablet chewable 0.25mg, 1mg
fluoride tablet chewable 0.5mg MO
fluoritab solution 0.125mg/drop
sodium fluoride solution 0.5mg/ml MO
sodium fluoride tablet chewable 0.25mg, 
0.5mg, 1mg

MO
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Drug name Requirements/Limits
sodium fluoride tablet 0.5mg, 1mg

SMOKING CESSATION
SMOKING CESSATION 

bupropion hcl sr tablet extended release 12 
hour 150mg
bupropion hydrochloride er (sr) tablet (smoking 
deterrent) extended release 12 hour 150mg

MO

CHANTIX STARTING MONTH PAK TABLET 
THERAPY PACK 0.5MG; 1MG

PA MO

COMMIT LOZENGE 2MG, 4MG ND
NICODERM CQ PATCH 24 HOUR 14MG/24HR, 
21MG/24HR, 7MG/24HR

ND

NICORETTE GUM 2MG ND
NICORETTE GUM 4MG ND
NICORETTE LOZENGE 2MG, 4MG ND
NICORETTE MINI LOZENGE 2MG, 4MG ND
NICORETTE REFILL GUM 2MG ND
NICORETTE REFILL GUM 4MG ND
NICORETTE STARTER KIT GUM 2MG ND
NICORETTE STARTER KIT GUM 4MG ND
nicotine mini lozenge lozenge 2mg, 4mg ND
nicotine polacrilex gum 2mg, 4mg ND
nicotine polacrilex lozenge 2mg, 4mg ND
nicotine polacrilex refill gum 2mg, 4mg ND
nicotine polacrilex starter kit gum 2mg, 4mg ND
nicotine transdermal system kit ND
nicotine transdermal system patch 24 hour 
14mg/24hr, 21mg/24hr, 7mg/24hr

ND

nicotine transdermal system step 1 patch 24 
hour 21mg/24hr

ND

nicotine transdermal system step 2 patch 24 
hour 14mg/24hr

ND

nicotine transdermal system step 3 patch 24 
hour 7mg/24hr

ND

NICOTROL INHALER INHALER 10MG
NICOTROL NS SOLUTION 10MG/ML MO
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Drug name Requirements/Limits
VARENICLINE STARTING MONTH TABLET 
THERAPY PACK

PA

VARENICLINE TARTRATE TABLET 0.5MG, 1MG PA MO
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Index of Drugs 

Drug name Page

ACTHIB 13
ADACEL 13

adult aspirin regimen 2
afirmelle 3
altavera 4

alyacen 1/35 4
alyacen 7/7/7 4

amethia 4
amethyst 4

anastrozole 3
ANNOVERA 4

apri 4
aranelle 4
ashlyna 4
aspirin 3

aspirin 81 3
aspirin 81 low dose 2

aspirin adult low 
dose

3

aspirin ec 3
aspirin low dose 3

atorvastatin calcium 3
aubra eq 4

aurovela 1.5/30 4
aurovela 1/20 4

aurovela 24 fe 4
aurovela fe 1.5/30 4

aurovela fe 1/20 4
aviane 4
ayuna 4

azurette 4
BALCOLTRA 4

balziva 4

BCG 13
BEXSERO 13

BEYAZ 4
blisovi 24 fe 4

blisovi fe 1.5/30 4
blisovi fe 1/20 4

BOOSTRIX 13
briellyn 4

bupropion hcl sr 15
bupropion 

hydrochloride er
15

camila 4
CAMRESE 4

CAMRESE LO 4
CAYA DIAPHRAGM 4

CHANTIX 15
charlotte 24 fe 4

chateal eq 4
CLENPIQ 12
COMMIT 15

cryselle 4
cryselle-28 4

cyred 5
cyred eq 5

DAPTACEL 13
dasetta 1/35 5

dasetta 7/7/7 5
daysee 5

deblitane 5
delyla 5

DENGVAXIA 13
DEPO-PROVERA 

CONTRACEPTIVE
5

DEPO-SUBQ 
PROVERA

5

desogestrel/ethinyl 
estradiol

5

DIPHTHERIA/
TETANUS TOXOIDS 

ADSORBED 
PEDIATRIC

13

dolishale 5
drospirenone/ethinyl 

estradiol
5

drospirenone/
ethinyl estradiol/

levomefolate calcium

5

elinest 5
ELLA 5

eluyring 5
ENGERIX-B 13

enpresse-28 5
enskyce 5

errin 5
estarylla 5

ethynodiol diacetate/
ethinyl estradiol

5

etonogestrel/ethinyl 
estradiol

5

exemestane 3
fa-8 3

falmina 5
fayosim 5

FC2 FEMALE 
CONDOM

5

FEMCAP DEVICE 5
femynor 6

Drug name Page Drug name Page
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finzala 6
fluoride 14

fluoritab 14
fluvastatin 3

fluvastatin sodium er 3
folate 3

folic acid 3
GARDASIL 9 13

gavilyte-c 12
gavilyte-g 12

gemmily 6
GENERESS FE 6

GOLYTELY 12
hailey 1.5/30 6

hailey 24 fe 6
hailey fe 1.5/30 6

hailey fe 1/20 6
haloette 6
HAVRIX 13
heather 6

HEPLISAV-B 13
HIBERIX 13

iclevia 6
IMOVAX RABIES 

(H.D.C.V.)
13

incassia 6
INFANRIX 13

introvale 6
IPOL INACTIVATED 

IPV
13

isibloom 6
IXIARO 13

jaimiess 6
jasmiel 6

jencycla 6
JOLESSA 6

juleber 6
junel 1.5/30 6

junel 1/20 6
junel fe 1.5/30 6

junel fe 1/20 6
junel fe 24 6
JYNNEOS 13

kaitlib fe 6
kalliga 6
kariva 6

kelnor 1/35 6
kelnor 1/50 6

KINRIX 13
kurvelo 6

KYLEENA 
INTRAUTERINE 

DEVICE

6

larin 1.5/30 6
larin 1/20 6

larin 24 fe 6
larin fe 1.5/30 6

larin fe 1/20 7
LAYOLIS FE 7

LEENA 7
lessina 7

levonest 7
levonorgestrel and 

ethinyl estradiol
7

levonorgestrel/
ethinyl estradiol

7

LILETTA 
INTRAUTERINE 

DEVICE

7

loestrin 1.5/30-21 7
loestrin 1/20-21 7

loestrin fe 1.5/30 7
loestrin fe 1/20 7

lojaimiess 7
LO LOESTRIN FE 7

loryna 7
LOSEASONIQUE 7

lovastatin 3
low-ogestrel 7

lo-zumandimine 7
lutera 7
lyleq 7
lyza 7

marlissa 7
medroxyprogester

one acetate 
7

MENACTRA 13
MENQUADFI 14

MENVEO 14
merzee 7

mibelas 24 fe 7
microgestin 1.5/30 7

microgestin 1/20 8
microgestin 24 fe 8

microgestin fe 1.5/30 8
microgestin fe 1/20 8

mili 8
MINASTRIN 24 FE 8

MIRCETTE 8
MIRENA 8
M-M-R II 13

mono-linyah 8
MOVIPREP 12

NATAZIA 8
necon 0.5/35-28 8

NEXPLANON 8
NEXTSTELLIS 8

NICODERM CQ 15
NICORETTE 15
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nicotine mini lozenge 15
nicotine polacrilex 15
nicotine polacrilex 

refill
15

nicotine polacrilex 
starter kit

15

nicotine transdermal 
system

15

nicotine transdermal 
system kit

15

nicotine transdermal 
system step 1

15

nicotine transdermal 
system step 2

15

nicotine transdermal 
system step 3

15

NICOTROL 15
NICOTROL NS 15

nikki 8
NORA-BE 8

norethindrone 8
norethindrone 

acetate/ethinyl 
estradiol

8

norethindrone 
acetate/ethinyl 

estradiol/ferrous 
fumarate

8

norethindrone & 
ethinyl estradiol 

ferrous fumarate

8

norethindrone/
ethinyl estradiol/
ferrous fumarate

8

norgestimate/ethinyl 
estradiol

8

norlyda 8
norlyroc 8

nortrel 0.5/35 (28) 9
nortrel 1/35 9

nortrel 7/7/7 9
NUVARING 9

nylia 1/35 9
nylia 7/7/7 9

nymyo 9
OCELLA 9

OMNIFLEX 
DIAPHRAGM

9

OPTIONS 
CONCEPTROL 

VAGINAL 
CONTRACEPTIVE

9

OPTIONS GYNOL 
II VAGINAL 

CONTRACEPTIVE

9

orsythia 9
ORTHO DIAPHRAGM 

ALL-FLEX/65MM
9

ORTHO DIAPHRAGM 
ALL-FLEX/70MM

9

ORTHO DIAPHRAGM 
ALL-FLEX/75MM

9

ORTHO DIAPHRAGM 
ALL-FLEX/80MM

9

OSMOPREP 12
PARAGARD 

INTRAUTERINE 
COPPER 

CONTRACEPTIVE

9

PEDIARIX 14
PEDVAXHIB 14

peg-3350/
electrolytes

12

peg-3350/
electrolytes/

ascorbate

12

peg-3350/nacl/na 
bicarbonate/kcl

12

PENTACEL 14
PHEXXI 9

philith 9
pimtrea 9

pirmella 1/35 9
pirmella 7/7/7 9

pitavastatin calcium 3
PLENVU 12

portia-28 9
pravastatin sodium 3

PREHEVBRIO 14
PRIORIX 14

PROQUAD 14
QUADRACEL 14
QUARTETTE 9

RABAVERT 14
raloxifene 

hydrochloride
12

reclipsen 9
RECOMBIVAX HB 14

RIVELSA 9
rosuvastatin calcium 3

ROTARIX 14
ROTATEQ 14
SAFYRAL 10

SEASONIQUE 10
setlakin 10

sharobel 10
SHINGRIX 14

SHUR-SEAL 10
simliya 10

simpesse 10
simvastatin 3
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SKYLA 
INTRAUTERINE 

DEVICE

10

SLYND 10
sodium fluoride 14, 

15
SODIUM SULFATE/

POTASSIUM 
SULFATE/

MAGNESIUM 
SULFATE

12

sprintec 28 10
sronyx 10

SUFLAVE 13
SUPREP BOWEL 

PREP
13

SUTAB 13
syeda 10

tamoxifen citrate 3
tarina 24 fe 10

tarina fe 1/20 eq 10
TAYTULLA 10

TDVAX 14
TENIVAC 14
TICOVAC 14

TILIA FE 10
TODAY SPONGE 10

tri-estarylla 10
tri femynor 10

tri-legest fe 10
tri-linyah 10

tri-lo-estarylla 10
tri-lo-marzia 10

tri-lo-mili 10
tri-lo-sprintec 10

tri-mili 10
tri-nymyo 10

tri-sprintec 10
trivora-28 11
tri-vylibra 11

tri-vylibra lo 11
TRUMENBA 14

TWINRIX 14
TYBLUME 11

tydemy 11
TYPHIM VI 14

VAQTA 14
VARENICLINE 

STARTING MONTH
16

varenicline tartrate 16
VARIVAX 14

VCF VAGINAL 
CONTRACEPTIVE

11

VCF VAGINAL 
CONTRACEPTIVE 

FILM

11

VCF VAGINAL 
CONTRACEPTIVE 

FOAM

11

velivet 11
vestura 11

vienva 11
viorele 11
volnea 11

vyfemla 11
vylibra 11

wera 11
WIDE-SEAL 

SILICONE 
DIAPHRAGM KIT 60

11

WIDE-SEAL 
SILICONE 

DIAPHRAGM KIT 65

11

WIDE-SEAL 
SILICONE 

DIAPHRAGM KIT 70

11

WIDE-SEAL 
SILICONE 

DIAPHRAGM KIT 75

11

WIDE-SEAL 
SILICONE 

DIAPHRAGM KIT 80

11

WIDE-SEAL 
SILICONE 

DIAPHRAGM KIT 85

11

WIDE-SEAL 
SILICONE 

DIAPHRAGM KIT 90

11

WIDE-SEAL 
SILICONE 

DIAPHRAGM KIT 95

11

wymzya fe 12
xulane 12

YASMIN 28 12
YAZ 12

YF-VAX 14
zafemy 12

zovia 1/35 12
zumandimine 12
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Notice of Availability (NOA) 

TTY: 711 

To access language assistance services and appropriate auxiliary aids 
and services at no cost to you, call the number on your ID card. 
(English) 

የቋንቋ እርዳታ አገልግሎቶችን እና ተገቢ የሆኑ ተጨማሪ አጋዥ ድጋፎችን እና አገልግሎቶችን ያለ 
ምንም ክፍያ ለማግኘት በመታወቂያ ካርድዎ ላይ ወዳለው ቁጥር ይደውሉ። (Amharic) 

للوصول إلى خدمات المساعدة اللغوية والمساعدات والخدمات المساعدة المناسبة دون 
 (Arabic) الخاصة بك. IDأي تكلفة عليك، اتصل بالرقم الموجود على بطاقة 

如欲免費獲得語言輔助服務以及適當的輔助工具和服務，請撥打您的 ID 卡

上的電話號碼。(Chinese) 

Pou w jwenn aksè a sèvis asistans lang ak èd ak sèvis oksilyè 
apwopriye san w pa peye anyen, rele nimewo ki sou kat idantite w la. 
(French Creole) 

Pour accéder gratuitement aux services d’assistance linguistique et 
aux aides et services auxiliaires appropriés, veuillez appeler le numéro 
figurant sur votre carte d’identité. (French) 

Um Sprachunterstützung sowie geeignete Hilfsmittel und 
Dienstleistungen kostenlos in Anspruch zu nehmen, rufen Sie bitte die 
auf Ihrem Ausweis angegebene Nummer an. (German) 

Per accedere ai servizi di assistenza linguistica, agli ausili e ai servizi 
accessori pertinenti a titolo gratuito, chiama il numero riportato sulla 
tua tessera identificativa. (Italian) 

તમારા માટે કોઈપણ ખર્ચ વિના ભાષાકીય સહાય સેિાઓ અને યોગ્ય સહાયક સહાય તથા સેિાઓ 
મેળિિા માટે, તમારા ID કાર્ડ  પર આપેલા નંબર પર કૉલ કરો. (Gujarati) 

No ke komo a̒na i nā lawelawe kōkua ō̒lelo a me nā mea kōkua kūpono 
me ka uku o̒le iā o̒e, e kelepona i ka helu ma kāu kāleka ID. (Hawaiian) 
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Kom siv tau cov kev pab cuam txhais lus thiab cov khoom pab kom 
hnov lus thiab cov kev pab cuam yam tsis sau nqi ntawm koj, hu tus 
xov tooj nyob ntawm koj daim npav ID. (Hmong): 

言語支援サービスや適切な補助補助具・サービスを無料で利用するには、

IDカードに登録された番号にお電話ください。(Japanese) 

လၢကမၤန  ၢ ့ၢ် က   ့ၢ်အတၢ ့ၢ်ဆ  ့ၢ်ထ ွဲမၤစၢၤတၢ ့ၢ်မၤဒ ီး တၢ ့ၢ်နၢ ့ၢ်ဟူ အပ ီးအလ  လၢအကကၢီးအ 
ဘ ့ၢ်တဖ ့ၢ် ဒ ီးတၢ ့ၢ်မၤစၢၤတၢ ့ၢ်မၤ လၢအဘူီးအလွဲတအ  ့ၢ်ဘ ့ၢ်တဖ ့ၢ်အဂ ၢ ့ၢ်, က ီးလ တွဲစ  
န  ့ၢ်ဂ ၢ ့ၢ်အ ၤ ဖွဲ န ID ခီးက အပူၤတက ၢ ့ၢ်. (Karen) 

언어 지원 서비스와 적절한 보조 지원 및 서비스를 무료로 이용하려면 ID 카드에 

있는 번호로 전화하십시오. (Korean) 

Deeggarsa afaanifi tajaajilawwanii akkasumas deeggarsaafi tajaajila 
dabalataa kaffaltiirraa bilisaa argachuuf lakkoofsa Waraqaa 
Eenyummaa keessanirra jirutti bilbilaa. (Oromo) 

ເພຼື ື່ ອເຂ ົ້ າເຖິງການບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາ ແລະ ອຸປະກອນຊ່ວຍໃນການຟັງ ແລະ ການບໍລິການ 
ທີື່ ເໝາະສົມໂດຍບໍ່ ເສຍຄ່າໃຊ້ຈ່າຍຕໍ່ ທ່ານ, ໃຫ້ໂທຫາເບີໃນບັດປະຈ າຕົວຂອງທ່ານ. (Laotian) 

ដ ើម្បើទទួលបានដេវាជំនួយផ្នែកភាសា ព្រម្ទងំឧបករណ៍ 
និងដេវាជំនួយបផ្នែម្េម្រម្យដោយឥតគិតថ្លៃ េមូ្ទូរេរទដៅកាន់ដលខផ្ លមានដៅដលើប័ណណ 
ID របេ់អ្ែក។ (Khmer) 

های جانبی مناسب با شماره  برای دسترسی رایگان به خدمات کمک زبانی و مساعدت
 (Persian) خود تماس بگیرید. IDمندرج روی کارت 

Aby skorzystać z usług pomocy językowej oraz odpowiednich środków 
pomocniczych i usług bez ponoszenia żadnych kosztów, zadzwoń pod 
numer podany na karcie identyfikacyjnej. (Polish) 

Para aceder, sem qualquer custo para si, a serviços de assistência 
linguística e a ajudas e serviços auxiliares adequados, ligue para o 
número indicado no seu cartão de identificação. (Portuguese) 
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Чтобы получить бесплатный доступ к услугам языковой 
поддержки и соответствующим вспомогательным средствам и 
услугам, позвоните по номеру, указанному на вашей 
идентификационной карте. (Russian) 

Para tener acceso a los servicios de asistencia en otros idiomas y a las 
ayudas y servicios auxiliares adecuados sin costo para usted, llame al 
número que figura en su tarjeta de identificación. (Spanish) 

Para ma-access ang mga serbisyo ng tulong sa wika at mga 
naaangkop na karagdagang tulong at serbisyo nang walang bayad, 
tawagan ang numerong nasa iyong ID card. (Tagalog) 

หากต้องการเขา้ถึงบรกิารช่วยเหลือด้านภาษา 
รวมถึงอุปกรณ์และบรกิารช่วยเหลือพิเศษท่ีเหมาะสมโดยไมม่ีค่าใชจ่้าย 
โปรดโทรติดต่อหมายเลขท่ีระบุบนบัตรประจ าตัวของคุณ (Thai) 

Để được sử dụng miễn phí các dịch vụ hỗ trợ ngôn ngữ cùng các 
phương tiện và dịch vụ hỗ trợ phù hợp, vui lòng gọi đến số điện thoại 
ghi trên thẻ ID của quý vị. (Vietnamese) 
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