vaetna

Non-Part D Supplemental Benefit
Offered by some former employer/union/trust plans

Your employer group/union/trust plan purchased supplemental benefit coverage for
certain categories of drugs not typically covered by Medicare Part D. The prescription
drugs in this document are not covered by Medicare Part D and are not included in your
formulary drug list.

Check your Schedule of Cost Sharing to find out how your plan covers Non-Part D
Supplemental Benefits.

This Non-Part D Supplemental Benefit guide lists supplemental coverage by categories.
Your Schedule of Cost Sharing will indicate the categories covered under this benefit. For
example, if your plan includes coverage for “Vitamins and Minerals,” find the list titled
“Vitamins and Minerals” in this guide to see what is covered.

You'll pay the Initial Coverage Stage Tier 1 cost share for generic drugs. For brand

name drugs, you'll pay the cost share for the tier labeled “Preferred Brand” in the Initial
Coverage Stage. Please see your Schedule of Cost Sharing for cost share information

in the Catastrophic Coverage Stage. Keep in mind, the amount you pay when you fill a
prescription for these Non-Part D drugs does not count toward your total drug costs. (This
amount does not help you qualify for catastrophic coverage.) In addition, you are unable to
file a grievance or appeal for these drugs.

If you are receiving Extra Help to pay for your prescriptions, it will not apply for these
supplemental benefits.

For more information, call the toll-free telephone number on your Aetna® ID card or contact
Member Services at 1-866-241-0357. We're available to help you 24 hours a day, 7 days a
week. TTY users call 711.

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. The formulary and/or pharmacy network may change at any time. You will receive
notice when necessary.
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2025 Non-Part D Supplemental Benefit effective 01/01/2025

Key

Drug name Requirements/Limits

UPPERCASE = Brand-name prescription QL = Quantity Limit. For certain, drugs our

drugs plan limits the amount of the drug that we will
cover.

Lowercase italics = Generic medications
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.

Drug name Requirements/Limits

COSMETIC
Cosmetic

ACUICYN ANTIMICROBIAL EY ELID &
EYELASH HYGIENE

ARNICA FLOWER
AVENOVA

benzoin compound tincture
BENZOIN TINCTURE
bimatoprost

blanche

BORIC ACID

BOTOX COSMETIC
DAXXIFY

DRYSOL SOLUTION 20%
EPICYN

FINAPID

FINAPODTAR

finasteride
FINASTERIDE/MINOXIDIL
FLYPROGPIDTAR
HYCLODEX
HYDROCORTISONE/HYDROQUINONE

HYDROCORTISONE/
HYDROQUINONE/TRETINOIN



2025 Non-Part D Supplemental Benefit effective 01/01/2025

Drug name Requirements/Limits

HYDROQUINONE EMULSION
hydroquinone cream
HYPOCYN
HYPOCYN ANTIPRURITIC GEL SPRAY
JEUVEAU
KATARAXAP
KATARVIA
KEVARAXAP
KEVARTIA
KOTARAXAP

KUTAR

KUTARVIA

LATISSE

LUSTRA

melquin hp
MINOXIDIL/PROGESTERONE
OXOPIDAXIAQUP
OXOPOD
PIDPROGTAR
PODOXIA

PODTAR

PROPECIA

PROSILK GEL
REFISSA

remergent hq
RENOVA

RENOVA PUMP

skin bleaching
SOFDRA
TETPIDTAR

tl hydroquinone
tretinoin emollient
TRI-LUMA

VANIQA

YOKATAR
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Drug name Requirements/Limits

COUGH AND COLD

Cough and Cold
benzonatate
biotuss
biotuss pediatric

bromfed dm syrup 2mg/5ml; 10mg/5ml;
30mg/5ml

codeine phosphate/guaifenesin
CODITUSSIN AC

EXACTUSS

GILTUSS

giltuss pediatric

guaiatussin ac

guaifenesin ac
guaifenesin/codeine
guaifenesin/dextromethorphan sr

hydrocodone bitartrate/homatropine
methylbromide

hydrocodone polistirex/chlorpheniramine
polistirex suspension extended release
8mg/5ml; 10mg/5ml

hydromet
MUCINEX DM

nohist-dm liquid 4mg/5ml; 15mg/5ml;
10mg/5ml

nortuss-de
PHENERGAN -VC
promethazine vc

promethazine/codeine syrup 10mg/5ml;
6.25mg/5ml

promethazine/dextromethorphan syrup
15mg/5ml; 6.25mg/5ml

promethazine/phenylephrine
RELHIST

TESSALON PERLES
TUSS-ORNADE MODIFIED



2025 Non-Part D Supplemental Benefit effective 01/01/2025

Drug name Requirements/Limits

TUSSICAPS CAPSULE EXTENDED RELEASE 12
HOUR 8MG; 10MG

tussigon
TUSSIONEX PENNKINETIC EXTENDED
RELEASE
VIRAVAN-DM
ZONATUSS
Erectile Dysfunction
BI-MIX QL (6 EA per 30 days)
CAVERJECT QL (6 EA per 30 days)
CAVERJECT IMPULSE QL (6 EA per 30 days)
CIALIS QL (6 EA per 30 days)
EDEX QL (6 EA per 30 days)
LEVITRA QL (6 EA per 30 days)
MUSE QL (6 EA per 30 days)
QUAD-MIX QL (6 EA per 30 days)
STAXYN QL (6 EA per 30 days)
STENDRA QL (6 EA per 30 days)
SUPER BI-MIX QL (6 EA per 30 days)
SUPER QUAD-MIX QL (6 EA per 30 days)
SUPER TRI-MIX QL (6 EA per 30 days)
tadalafil QL (6 EA per 30 days)
TRI-MIX QL (6 EA per 30 days)
vardenafil hydrochloride QL (6 EA per 30 days)
VIAGRA QL (6 EA per 30 days)
Fertility
CETROTIDE
clomiphene citrate
ENDOMETRIN

FIRST-PROGESTERONE VGS 100
COMPOUNDING KIT

FIRST-PROGESTERONE VGS 200
COMPOUNDING KIT

FOLLISTIM AQ
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Drug name Requirements/Limits

ganirelix acetate
GONAL-F
GONAL-F RFF
GONAL-F RFF REDIJECT
MENOPUR
OVIDREL
[MISCELLANEOUS
Miscellaneous
aero otic hc
ALA-QUIN
ALCORTIN A
ALOQUIN
ANALPRAM-HC
ANALPRAM-HC SINGLES
anucort-hc
ANUSOL-HC
arzol silver nitrate app licators
ascorbic acid injection 500mg/ml
benzoyl peroxide 8%
bpm/pse/dm

bromfed dm syrup 2mg/5ml; 10mg/5ml;
30mg/5ml

CETACAINE

CORTANE-B
CORTANE-B-OTIC
cortic-nd

covaryx

covaryx hs

cyotic

dermazene

DONNATAL

DRYSOL SOLUTION 20%
eemt

eemt hs

esterified estrogens/methyltestosterone
exactacain
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Drug name Requirements/Limits

exotic-hc
FIRST-MOUTHWASH BLM
GILPHEX TR

GILTUSS TR

grx hicort 25
hemorrhoidal-hc

hydrocodone polistirex/chlorpheniramine
polistirex suspension extended release
8mg/5ml; 10mg/5ml

hydrocortisone acetate
hydrocortisone acetate/pramoxine
hydrocortisone/iodoquinol
HYOPHEN

hyoscyamine sulfate er

hyosyne

iodoquinol/hydrocortisone acetate/aloe
polysaccharides

IODOSORB

isoxsuprine hcl

K-PHOS

K-PHOS NEUTRAL

LEVBID

lidocaine hcl/hydrocortisone acetate
me/naphos/mb/hyo 1
MEZPAROX-HC FORTE
NATURE-THROID

NEOTUSS PLUS

NITRO-TIME

nohist-dm liquid 4mg/5ml; 15mg/5ml;
10mg/5ml

NOVACORT

OTICIN HC NR

oto-end 10

otomax-hc

PAZEO

phenazopyridine hydrochloride
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Drug name Requirements/Limits

phospha 250 neutral
PRAMOSONE
PROCORT
PROCTOCORT

promethazine hydrochloride/dextromethorphan
hydrobromide

promethazine vc/codeine

promethazine/codeine solution 10mg/5ml;
6.25mg/5ml

promethazine/dextromethorphan solution
15mg/5ml; 6.25mg/5ml

promethazine/phenylephrine/codeine
pyridoxine hcl injection 100mg/ml
QUINJA

rectacort-hc

RHINOLAR

sodium chloride

sodium sulfacetamide/sulfur
thiamine hcl injection 100mg/ml

TUSSICAPS CAPSULE EXTENDED RELEASE 12
HOUR 8MG; 10MG

TUXARIN ER

TUZISTRA XR

urea

uribel

uro-458

uro-mp

ustell

vilamit mb

vilevev mb

VIRATAN-DM

VYTONE

WP THYROID
Vitamins and Minerals

ACCRUFER
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Drug name Requirements/Limits

ACTIVE FE

ADRENAL C FORMULA
airavite

ALBAFORT

ANIMI-3
ANIMI-3/VITAMIN D
AP-ZEL

AQUASOL A PARENTERAL
ASCOR

ASCORBIC ACID INJECTION 15000MG/30ML
ascorbic acid injection 500mg/ml
ASTAMED MYO

AVAILNEX

AXONA

b-complex 100

b-plex

b-plex plus

BACMIN

biocel

BIOTIN PLUS KERATIN

BP VIT 3

CENFOL

CENTRATEX

CENTRUM PERFORMANCE
CEREFOLIN

CEREFOLIN NAC
CHOLECAL DF
CHOLEXMAX

CIFEREX

cod liver oil

corvita 150

CORVITE 150

CORVITE FE

corvite free

CYANOCOBALAMIN INJECTION 2000MCG/
ML
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Drug name Requirements/Limits

cyanocobalamin injection 1000mcg/ml
DEPLIN 15
DEPLIN 7.5
dialyvite
DIALYVITE 3000
DIALYVITE 5000
DIALYVITE SUPREME D
DIALYVITE/ZINC
DRISDOL
DURACHOL
EB-N3 DR
ELFOLATE PLUS
ENLYTE
ERGOCAL
ergocalciferol
fabb

FE 90 PLUS
FERAHEME
FERIVA 21/7
FERIVAFA
ferocon
ferotrinsic
FERRALET 90
FERRAPLUS 90
FERRO-PLEX
FERRO-PLEX HEMATINIC
ferrocite plus
ferrogels forte
FIBRIK

folbee

folbee plus
folbee plus cz
folbic

FOLBIC RF
FOLGARD OS
FOLGARD RX
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Drug name Requirements/Limits

FOLI-D
folic acid

folic acid/cyanocobalamin/pyridoxine
hydrochloride

folic acid/vitamin b-6/vitamin b-12
FOLIKA-V

FOLITE

FOLIVANE-F
FOLIVANE-PLUS
folplex 2.2

FOLTANX

FOLTANX RF
FOLTRATE

foltrin

FOLTX

FORTAVIT

FOVEX

FUSION PLUS
GABADONE
GALAXTRA

hematinic plus complex
hematinic plus vitamins/minerals
hematinic/folic acid
hematogen
HEMATOGEN FA
hematogen forte
HEMATRON-AF
HEMENATAL OB + DHA
HEMOCYTE PLUS
hemocyte-f
hemocyte-plus
hydroxocobalamin
HYPERTENSA

ICAR-C PLUS

iferex 150 forte

infed
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Drug name Requirements/Limits

infuvite adult

infuvite pediatric

INJECTAFER

INTEGRA F

INTEGRA PLUS

IROSPAN 24/6

[-methyl-b6-b12

L-METHYL-MC

L-METHYL-MC NAC
[-methylfolate
L-METHYLFOLATE CA ME-CBL NAC
[-methylfolate ca/p-5-p/me-cbl
[-methylfolate calcium
L-METHYLFOLATE FORMULA 15
L-METHYLFOLATE FORMULA 7.5
L-METHYLFOLATE FORTE
LIMBREL

LIPICHOL 540

LISTER-V

Imthf/pyridoxine hcl/cyanocobalamin
lysiplex plus

M.V.l. ADULT

M.V.l. PEDIATRIC

M.V..-12 WITHOUT VITAMIN K
MEDACTIV

MEPHYTON

METAFOLBIC

METAFOLBIC PLUS
METAFOLBIC PLUS RF

METANX

METHYLCOBALAMIN
MONOFERRIC

multi-b-plus

MULTIGEN

MULTIGEN FOLIC

MULTIGEN PLUS
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Drug name Requirements/Limits

myferon 150 forte
mynephrocaps
NASCOBAL

NATALVIRT FLT

NEOKE BHB

NEOPHE

NEPHPLEX RX
NEPHRO-VITE RX
NEPHRON FA
nephronex

NEUREPA

NEURIN-SL

NICOMIDE

nufol

NUTRICAP

nutrifac zx

NUTRIVIT
ORTHO-FOLIC
PERCURA

PHYSICIANS EZ USE B-12 COMPLIANCE KIT
PHYTONADIONE
PNV-VP-U

PODIAPN

poly-iron 150 forte
polysaccharide iron forte
POTABA

PROTECT PLUS
PROTECTIRON
PROTEOLIN

PULMONA

PUREFE PLUS

purevit dualfe plus
PYRIDOXAL-5-PHOSPHATE
pyridoxine hcl injection 100mg/ml
rena-vite rx

renal caps
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Drug name Requirements/Limits

RENATABS
RENATABS WITH IRON
reno caps

REQ 49+
REVESTA

se-tan plus
SENTRA AM
SENTRA PM
SIDEROL

sodium ferric gluconate complex/sucrose
STROVITE FORTE
STROVITE ONE
SUPERVITE
SUPPORT
SUPPORT-500
TANDEM PLUS
THERAMINE
thiamine hcl injection 100mg/ml
tl gard rx

tlicon

tl-hem 150
TL-ICARE

TOZAL
TREPADONE
tricon

TRIFERIC
trigels-f forte
triphrocaps
UDAMIN SP

v-c forte
VASCAZEN
VENOFER
vic-forte

vicap forte
virt-caps

virt-vite
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Drug name Requirements/Limits

virt-vite forte
virt-vite plus

vita s forte
vita-min
vitacel
VITAL-D RX
vitamin b-complex 100
vitamin d
VITAMIN K1
VITAROCA PLUS
vol-care rx
VP-GSTN
VP-ZEL
wheat germ
XAQUIL XR

Weight loss
ADIPEX-P PA
APPTRIM PA
APPTRIM-D PA
benzphetamine hcl PA
CONTRAVE PA
diethylpropion hcl PA
diethylpropion hcl er PA
LOMAIRA PA
phendimetrazine tartrate PA
phendimetrazine tartrate er PA
phentermine hcl PA
phentermine hydrochloride PA
QSYMIA PA
SAXENDA PA
WEGOVY PA
XENICAL PA

ZEPBOUND PA
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Index of Drugs

Drug name Page Drug name Page Drug name Page
ACCRUFER 8 AVAILNEX 9 CEREFOLIN 9
ACTIVEFE 9 AVENOVA 2 CEREFOLIN NAC 9
ACUICYN 2 AXONA 9 CETACAINE 6
ANTIMICROBIAL EY BACMIN 9 CETROTIDE 5
EL'D&inélé,S\l'; b-complex 100 9 CHOLECAL DF 9
ADIPEX-P 15 benzoin con;ggzlrz’cej 2 CHOLEé(IhAAfI)é 2
ADRENAL C 9 BENZOIN TINCTURE 2 CIFEREX 9
FORMULA
aero otic he 6 benzc?natate 4 clomiphene citrate 5
airavite 9 benzoyl peroxide 8% 6 codeine phosphate/ 4
ALA-QUIN 6 benzphe.tamlne hel 15 guaifenesin
ALBAFORT 9 bimatoprost 2 CODITUSS-IN A(? 4
ALCORTINA 6 BI-.MIX 5 cod liver oil 9
ALOOUIN 6 biocel 9 CONTRAVE 15
ANALPRAM-HC 6 BIOEERF"AIFI_LIJS 9 CORTANE-B 6
CORTANE-B-OTIC 6
ANALPRAM-HC 6 biotuss 4 .
SINGLES cortic-nd 6
ANIMI=3 9 biotuss pediatric 4 corvita 150 9
ANIMI-3/VITAMIN D 9 blanche 2 CORVITE150 9
anucort-hc 6 BORICACID 2 CORVITEFE 9
ANUSOLHG & BOTOX COSMETIC 2 corvite free 9
APPTRIM 15 o-plex 9 covaryx 6
APPTRIM-D 15 b-plex plus 9 covaryx hs 6
AP-ZEL 9 bpm/pse/dm 6 cyanocobalamin 10
AQUASOLA 9 BPVIT3 9 CYANOCOBALAMIN 9
PARENTERAL bromfeddm 4,6 cyotic 6
ARNICA FLOWER 2 CAVERJECT 5 DAXXIFY 2
arzol silver nitrate 6 CAVERJECT 5 DEPLIN 7.5 10
app licators IMPULSE DEPLIN 15 10
ASCOR 9 CENFOL 9 dermazene 6
ascorbic acid 6,9 CENTRATEX 9 dialyvite 10
ASCORBIC ACID 9 PERFSSI’\“ALF:\IUC'\Q B DIALYVITE 3000 10
ASTAMED MYO 9 DIALYVITE 5000 10
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Drug name Page Drug name Page Drug name Page
DIALYVITE SUPREME 10 FERRO-PLEX 10 FOLLISTIMAQ 5
D HEMATINIC folplex2.2 11
DIALYVITE/ZINC 10 FIBRIK 10 FOLTANX 11
diethylpropion hcl 15 FINAPID 2 FOLTANX RF 11
diethylpropion hcler 15 FINAPODTAR 2 FOLTRATE 11
DONNATAL 6 finasteride 2 foltrin 11
DRISDOL 10 FINASTERIDE/ 2 FOLTX 1M
DRYSOL 2,6 MINOXIDIL FORTAVIT 11
DURACHOL 10 FIRST-MOUTHWASH 7 FOVEX 11
EB-N3 DR 10 FIISIS_":'A- 5 FUSION PLUS 11
EDEX 5 PROGESTERONE GABADONE 11
eemt 6 VGS 100 GALAXTRA 11
eemths 6 COMPOUNDING KIT ganirelix acetate 6
ELFOLATE PLUS 10 FIRST- 5 gilltuss pediatric 4
ENDOMETRIN 5 PROGESTERONE GILPHEXTR 7
ENLYTE 10 VGS 200 GILTUSS 4,7
EPICYN 2 COMPOUNDING KIT GILTUSS TR 7
ERGOCAL 10 FLYPROGPIDTAR 2 GONAL-F 6
ergocalciferol 10 folbee 10 GONAL-F RFF 6
esterified estrogens/ 6 folbee plus 10 GONAL-FRFF 6
methyltestosterone folbee plus cz 10 REDIJECT
exactacain 6 folbic 10 grx hicort25 7
EXACTUSS 4 FOLBICRF 10 guaiatussinac 4
exotic-hc 7 FOLGARD OS 10 guaifenesinac 4
fabb 10 FOLGARD RX 10 guaifenesin/codeine 4
FE 90 PLUS 10 folic acid 11 guaifenesin/ 4
FERAHEME 10 folic acid/ 11 dextromethorphan sr
FERIVA 21/7 10 cyanocobalamin/ hematinic/folic acid 11
FERIVAFA 10 ; pyricoxine hematinic plus 11
ydrochloride
ferocon 10 folic acid/vitamin 11 complex
ferotrinsic 10 b-6/vitamin b-12 ) hemat/n{cp lus 11
FERRALET 90 10 FOLI-D 1 vitamins/minerals
FERRAPLUS 90 10 FOLIKAY 1 hematogen 11
ferrocite plus 10 FOLITE 1 HEMATOGEN FA 11
ferrogels forte 10 FOLIVANE-F 11 hematogen forte 11
FERRO-PLEX 10 HEMATRON-AF 11

FOLIVANE-PLUS

1
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2025 Non-Part D Supplemental Benefit effective 01/01/2025

Drug name Page Drug name Page Drug name Page
HEMENATALOB + 11 ICAR-C PLUS 11 [-methylfolate 12
DHA iferex 150 forte 11 calcium
hemocyte-f 11 infed 11 L-METHYLFOLATE 12
hemocyte-plus 11 infuvite adult 12 CAME-CBL NAC
HEMOCYTE PLUS 11 infuvite pediatric 12 I-methylfolate ca/p- 12
hemorrhoidal-hc 7 INJECTAFER 12 L—METH5Y-f_);rgi:I'bE[ "
HYCLODEX 2 INTEGRAF 12 FORMULA 7.5
hydrocodone 4 INTEGRA PLUS 12 L-METHYLFOLATE 12
h bltartraFe/ iodoquinol/ 7 FORMULA 15
zn;atmpl-ne hydrocortisone L-METHYLFOLATE 12
methylbromide acetate/aloe FORTE
hydrocodone 4,7 polysaccharides
polistirex/ IODOSORB 7 L-METHYL-MC 12
chlorpheniramine IROSPAN 24/6 12 L-METHYL-MC NAC 12
hydrocortisone 7 ) ne hol 7 Imthf/pyridoxine hcl/ 12
acetate Isoxsuprine nc cyanocobalamin
hydrocortisone 7 JEUVEAU 3 LOMAIRA 15
acetate/pramoxine KATARAXAP 3 LUSTRA 3
HYDROCORTISONE/ 2 KATARVIA 3 lysiplex plus 12
HYDROQUINONE KEVARAXAP 3 MEDACTIV 12
HYDROCORTISONE/ 2 KEVARTIA 3 melquin hp 3
HYDROQUINONE/ KOTARAXAP 3
TRETINOIN -PHOS 7 me/naphos/mb/hyc; 7
hydro?‘;rt"so_”e/[ ! K-PHOS NEUTRAL 7 MENOPUR 6
I‘; 3?::; 4 KUTAR 3 MEPHYTON 12
hydroquinon}; cream 3 KUTARVIA 3 METAFOLBIC 12
HYDROOUINONE 3 LATISSE 3 METAFOLBIC PLUS 12
EMULSION LEVBID 7 METAFOLBIC PLUS 12
hydroxocobalamin 11 _ LI_EVITRA ° RF
HYOPHEN 7 lidocaine hcl/ 7 METANX 12
hydrocortisone -
hyoscyamine sulfate 7 4 acetate METHYLCOBA'\I;I,IA;\I 12
er
LIMBREL 12 MEZPAROX-HC 7
HYPEQ{’r‘éﬁ’gAe 171 LIPICHOL 540 12 FORTE
LISTER-V 12 MINOXIDIL/ 3
mgggm g F-methyl-b6-b12 12 PROGESTERONE
ANTIPRURITIC l-methylfolate 12 MONOFERRIC 12
MUCINEX DM 4
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Drug name Page Drug name Page Drug name Page
multi-b-plus 12 OVIDREL 6 promethazine 8
MULTIGEN 12 OXOPIDAXIAQUP 3 hydrochloride/
MULTIGEN FOLIC 12 OXOPOD 3 dextromethorphan
MULTIGEN PLUS 12 PAZEO 7 hydrobromicie
MUSE 5 PERCURA 13 promethazine/ 4,8
phenylephrine
MV.1.-12 WITHOUT 12 phenazopyridl:ne 7 promethazine/ 8
VITAMIN K hydrochloride phenylephrine/
M.V.I. ADULT 12 phendimetrazine 15 codeine
M.V.l. PEDIATRIC 12 tartrate promethazine vc 4, 8
myferon 150 forte 13 phendimetrazine 15 PROMETHAZINE VC/ 8
mynephrocaps 13 tartrate er CODEINE
NASCOBAL 13 PHENERGAN -VC 4 PROPECIA 3
NATALVIRT FLT 13 phentermine hel 15 PROSILK GEL 3
NATURE-THROID 7 h’}’/ngCt%c’ZZ: 15 PROTECTIRON 13
NEOKE BHB 13 PROTECT PLUS 13
NEOPHE 13 phospha 250 neutral 8 PROTEOLIN 13
NEOTUSS PLUS 7 PHYSICIANS EZ USE 13 PULMONA 13
B-12 COMPLIANCE
NEPHPLEX RX 13 KIT PUREFE PLUS 13
nephronex 13 PHYTONADIONE 13 purevit dualfe plus 13
NEPHRON FA 13 PIDPROGTAR 3 PYRIDOXAL-5- 13
NEPHRO-VITE RX 13 PNV-VP-U 13 PHOSPHATE
NEUREPA 13 PODIAPN 13 pyridoxine 8,13
NEURIN-SL 13 PODOXIA 3 QSYMIA 15
NICOMIDE 13 PODTAR 3 QUAD-MIX 5
NITRO-TIME 7 poly-iron 150 forte 13 QUINJA 8
nohist-dm 4,7 polysaccharide iron 13 rectacort-hc 8
nortuss-de 4 forte REFISSA 3
NOVACORT 7 POTABA 13 RELHIST 4
nufol 13 PRAMOSONE 8 remergenthq 3
NUTRICAP 13 PROCORT 8 renal caps 13
nutrifac zx 13 PROCTOCORT 8 RENATABS 14
NUTRIVIT 13 promethazine/ 4,8 RENATABS WITH 14
ORTHO-FOLIC 13 codeine IRON
OTICINHCNR 7 promethazine/ 4,8 rena-vite rx 13
oto-end 10 7 dextromethorphan reno caps 14
otomax-hc 7 RENOVA 3
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2025 Non-Part D Supplemental Benefit effective 01/01/2025

Drug name Page Drug name Page Drug name Page
RENOVA PUMP 3 TL-ICARE 14 vilevevmb 8
REQ 49+ 14 tlicon 14 VIRATAN-DM 8
REVESTA 14 TOZAL 14 VIRAVAN-DM 5
RHINOLAR 8 TREPADONE 14 virt-caps 14
SAXENDA 15 tretinoin emollient 3 virt-vite 14,
SENTRA AM 14 tricon 14 15
SENTRAPM 14 TRIFERIC 14 virt-vite forte 15
se-tan plus 14 trigels-f forte 14 virt-vite plus 15
SIDEROL 14 TRI-LUMA 3 vitacel 15
skin bleaching 3 TRI-MIX 5 VITAL-D RX 15
sodium chloride 8 triphrocaps 14 vita-min 15
sodium ferric 14 TUSSICAPS 5,8 vitamin b-complex 15
gluconate complex/ tussigon 5 100
sucrose TUSSIONEX 5 vitamind 15
sodium 8 PENNKINETIC VITAMIN K1 15
sulfacetamide/sulfur EXTENDED RELEASE VITAROCA PLUS 15
SOFDRA 3 TUSS-ORNADE 4 vita s forte 15
STAXYN 5 MODIFIED vol-care rx 15
STENDRA 5 TUXARIN ER 8 VP-GSTN 15
STROVITE FORTE 14 TUZISTRAXR 8 VP-ZEL 15
STROVITE ONE 14 UDAMIN SP 14 VYTONE 8
SUPER BI-MIX 5 urea 8 WEGOVY 15
SUPER QUAD-MIX 5 uribel 8 wheat germ 15
SUPER TRI-MIX 5 uro-458 8 WP THYROID 8
SUPERVITE 14 uro-mp 8 XAQUIL XR 15
SUPPORT 14 ustell 8 XENICAL 15
SUPPORT-500 14 VANIQA 3 YOKATAR 3
tadalafil 5 vardenafil 5 ZEPBOUND 15
TANDEM PLUS 14 hydrochloride ZONATUSS 5
TESSALON PERLES 4 VASCAZEN 14
TETPIDTAR 3 v-c forte 14
THERAMINE 14 VENOFER 14
thiamine hcl 8, 14 VIAGRA 5
tlgardrx 14 vicap forte 14
t-hem 150 14 vic-forte 14
tl hydroquinone 3 vilamit mb 8
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ATTENTION: If you speak a language other than English, language assistance services, free
of charge, are available to you. Call the number on your ID card.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al numero que figura en su tarjeta de identificacion.

AR MREERDX > BAUEBEESESEYRT - FEITENEES D R EREERE -

Members who get “Extra Help” are not required to fill prescriptions at preferred network
pharmacies in order to get Low Income Subsidy (LIS) copays.

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. Participating physicians, hospitals
and other 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. The typical number of business
days after the mail order pharmacy receives an order to receive your shipment is up to

10 days. Enrollees have the option to sign up for automated mail order delivery. If your mail
order drugs do not arrive within the estimated time frame, please contact us toll-free at
1-866-241-0357, 24 hours a day, 7 days a week. TTY users call 711.



Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about
our health or drug plan. To get an interpreter, just call us at 1-866-241-0357. Someone who
speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con
un intérprete, por favor llame al 1-866-241-0357. Alguien que hable espanol le podra ayudar.
Este es un servicio gratuito.

Chinese Mandarin: F{ JiR{t e BRENIFRIRSS, HEBIERESXTEENAYRRBEMEER,
NREFEUENIRIRS, 1ﬁ§5(EE'1—866—241—03570 HITNHPX TEARBREEE. XB—
Iﬁ%ﬁﬂ&jﬂo

Chinese Cantonese ,at%?ﬂFﬁE’JTU?_E%%ﬁFEﬂﬁ%ﬁﬁ M 0 AUEFMIR R E R ENER
% o UNEENZRRTS ° FAENE 1-866-241-0357° HFIEP XA BB LEEATIRHER - E2—
IE%%HE?“ o

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot.
Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-866-241-0357. Maaari
kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre a toutes vos
questions relatives a notre régime de santé ou d’assurance-médicaments. Pour accéder au
service d’interprétation, il vous suffit de nous appeler au 1-866-241-0357. Un interlocuteur
parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung téi c6 dich vu thdng dich mién phi dé tra 1i cac cau hoi vé
chuong strc khoe va chuong trinh thu6c men. Néu qui vi can thong dich vién xin goi
1-866-241-0357 sé& c6 nhan vién noi tiéng Viét giup d& qui vi. Pay la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu

unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter
1-866-241-0357. Man wird lhnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.
Korean: PAt= 2l HH = oFF EElo]| 2hot AZ0| Bl 2| 10X f5 89 MH|AE XSt
UELICE 8 MH|AE 0|83 X2} 1-866-241-0357TH2 = Z 25 "*'AIQ. oh=01E Sh=
HEXL =t EE AYLICE o] MH|A= RE22 RHELICEL

Russian: EcC/111 y BaC BO3HVKHYT BOMPOChI OTHOCUTENbHO CTPAaXoBOro NUam
MeANKaMEeHTHOrO MJiaHa, Bbl MOXeTe BOCM0/Ib30BaTbCA HALLMMUK 6eCcnnaTHbIMU
ycayramu nepeBoAvnKoB. YTo6bl BOCNONb30BaTLCA YCAYyraMmmn nepeBojurika, No3BOHUTE
Ham no TenedpoHy 1-866-241-0357. Bam okaxkeT NOMOLLb COTPYAHUK, KOTOPbIA FOBOPUT
no-pyccku. laHHasa ycnyra becnnaTtHas.

Load dga¥l Jgaz of doually slews dliwl (ol e Dlopl) diilall (g98ll @apiall loxs axai | :Arabic

G Lo yasub pgéuw .1-866-241- 0357 Ll Ly dl.;a_)}u Sow e o (999 @2pio ul_c Jorax>l
Aoilowe doas 030 .eliscluoy duyell



Hindi: 89 TR a7 dT ! AT o IR H 31U fohddt off Uy & STama 3 o foly gAR uTd 7o givan
JaTY IuTe €. Yoh GHTNAT UT o oh felq, 59 84 1-866-241-0357 TR thi- &e. s Afh ot fgwa!
IIeTdT g 3TTUh! H&G e ohdT 8. g Ydh U IaT &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero
1-866-241-0357. Un nostro incaricato che parla Italianovi fornira l'assistenza necessaria. E
un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a qualquer
questao que tenha acerca do nosso plano de saude ou de medicacéo. Para obter um
intérprete, contacte-nos através do niumero 1-866-241-0357. Ira encontrar alguém que fale
o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entepret gratis pou reponn tout kesyon ou ta genyen
konsenan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele nou nan
1-866-241-0357. Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzystac¢ z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer
1-866-241-0357. Ta ustuga jest bezptatna.

Japanese: Ht OERERFRE BERUAE TS VICETZBEMICEERT3HIC. &
FIO@BRY —EZXDHBD T IIVET, @BRZ CHAMICHEBICIE. 1-866-241-0357ICHE
TV, BARFEZHEITAEBEBIZEVCLET, CNIRERDOYT—-EXTT,

Hawaiian: He kdkua mahele 6lelo ka makou i mea e pane fa ai kau mau ninau e pili ana i
ka makou papahana olakino a laau lapaau paha. I mea e loaa ai ke kdkua mahele Blelo, e

kelepona mai id makou ma 1-866-241-0357. E hiki ana i kekahi mea 6lelo Pelekania/Olelo
ke kokua ia be. He pomaikal manuahi kéia.

YOOO1_NR_30475a_2023_C
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