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What is the CareFirst BlueCross BlueShield Group Advantage (PPO) Enhanced Drug
Coverage?

Your plan covers additional drugs through our Enhanced Drug Coverage. These prescription drugs are not
normally covered under Medicare Prescription Drug Plans. Enhanced Drugs are separate from your
Medicare Part D prescription drug coverage. This document is a list of the Enhanced Drugs covered under
your employer’s CareFirst BlueCross BlueShield Group Advantage plan. If you fill a prescription for one
of these drugs, the amount you pay when you fill a prescription for this drug does not count towards your
total drug costs (that is, the amount you pay does not help you qualify for catastrophic coverage). In
addition, if you are receiving extra help to pay for your prescriptions, you will not get any extra help to pay
for these drugs.

Can the Enhanced Drug List change?

This list may change at any time. Most changes in drug coverage happen on January 1, but we may add or
remove drugs on the Enhanced Drug List during the year, move them to different cost-sharing tiers, or add
new restrictions. You will be provided with advance written notice of those changes, when applicable. For
an updated list of Enhanced Drugs, please call us. Our contact information appears on the front and back
cover pages.

Are there any restrictions on my coverage?

Some covered drugs may have additional requirements or limits on coverage. These requirements and
limits may include:

e Prior Authorization: CareFirst BlueCross BlueShield Group Advantage (PPO) requires you [or
your prescriber] to get prior authorization for certain drugs. This means that you will need to get
approval from CareFirst BlueCross BlueShield Group Advantage (PPO) before you fill your
prescriptions. If you don’t get approval, CareFirst BlueCross BlueShield Group Advantage (PPO)
may not cover the drug.

¢ Quantity Limits: For certain drugs, CareFirst BlueCross BlueShield Group Advantage (PPO)
limits the amount of the drug that CareFirst BlueCross BlueShield Group Advantage (PPO) will
cover. For example, CareFirst BlueCross BlueShield Group Advantage (PPO) provides 6 tablets
per 30-day prescription for sildenafil 100 mg tablets.

e Step Therapy: In some cases, CareFirst BlueCross BlueShield Group Advantage (PPO) 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, CareFirst
BlueCross BlueShield Group Advantage (PPO) may not cover Drug B unless you try Drug A first.
If Drug A does not work for you, CareFirst BlueCross BlueShield Group Advantage (PPO) will
then cover Drug B.

What if my drug is not on the Enhanced drug list?

If your drug is not on the Part D formulary and not on this Enhanced Drug list, you should first contact
Member Services and ask if your drug is covered. Our contact information, along with the date we last
updated the Part D Formulary and Enhanced Drug List, appears on the front and back cover pages of those
documents.



If you learn that CareFirst BlueCross BlueShield Group Advantage does not cover your drug under the
enhanced drug benefit, you can ask Member Services for a list of similar drugs that are covered by
CareFirst BlueCross BlueShield Group Advantage. When you receive the list, show it to your doctor and
ask him or her to prescribe a similar drug that is covered by CareFirst BlueCross BlueShield Group
Advantage.

CareFirst BlueCross BlueShield Group Advantage (PPO) Enhanced Drug Coverage

The list below provides coverage information about some of the Enhanced Drugs covered by CareFirst
BlueCross BlueShield Group Advantage. If you have trouble finding your drug in the list, turn to the Index
that begins on page 28. The Index provides an alphabetical list of all the drugs included in this document.
Both brand-name drugs and generic drugs are listed in the Index. Look in the Index to 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 first column of the chart lists the drug name. Brand name drugs are capitalized (e.g., CIALIS) and
generic drugs are listed in lower-case italics (e.g., fadalafil).

The second column, “Drug Tier,” will indicate what copay tier the Enhanced Drugs are listed in. Copay
amounts and coinsurance percentages for each tier vary. Enhanced drugs are available on Tier 2
(Generic) or Tier 4 (Non-Preferred Drug) copay depending on the drug. This means you will pay the
either the Tier 2 or Tier 4 copay listed within Chapter 6 of your Evidence of Coverage.

For more information
For more detailed information about your CareFirst BlueCross BlueShield Group Advantage Enhanced Drug
coverage, please review your Evidence of Coverage and other plan materials.

If you have questions about CareFirst BlueCross BlueShield Group Advantage prescription drug coverage,
please contact us. Our contact information appears on the front and back cover pages.

If you have general questions about Medicare prescription drug coverage, please call Medicare at 1-800-
MEDICARE (1-800-633-4227) 24 hours a day/7 days a week. TTY users should call 1-877-486-2048. Or,
visit http://www.medicare.gov.



CareFirst Rider Enhanced 4T Effective 01/01/2026

Drug Name Drug Tier Requirements/Limits

ANTI-OBESITY AGENTS
ANTI-OBESITY AGENTS

ADIPEX-P CAP 37.5MG 4 PA, QL (30 capsules every 30
days)

ADIPEX-P TAB 37.5MG 4 PA, QL (30 tablets every 30
days)

benzphetamine hcl tab 50 mg 2 PA, QL (90 tablets every 30
days)

CONTRAVE TAB 8-90MG 4 PA, QL (120 tablets every 30
days)

diethylpropion hcl tab 25 mg 2 PA, QL (90 tablets every 30
days)

diethylpropion hcl tab er 24hr 75 mg 2 PA, QL (30 tablets every 30
days)

lomaira 4 PA, QL (90 tablets every 30
days)

orlistat cap 120 mg 2 PA, QL (90 capsules every 30
days)

PHENDIMETRAZ CAP 105MG ER 4 PA, QL (30 capsules every 30
days)

phendimetrazine tartrate tab 35 mg 2 PA, QL (180 tablets every 30
days)

phentermine hcl cap 15 mg 2 PA, QL (60 capsules every 30
days)

phentermine hcl cap 30 mg 2 PA, QL (30 capsules every 30
days)

phentermine hcl cap 37.5 mg 2 PA, QL (30 capsules every 30
days)

phentermine hcl tab 37.5 mg 2 PA, QL (30 tablets every 30
days)

PLENITY CAP 4




Drug Name Drug Tier Requirements/Limits

PLENITY CAP WELCOME 4

QSYMIA CAP 3.75-23 4 PA, QL (30 capsules every 30
days)

QSYMIA CAP 7.5-46MG 4 PA, QL (30 capsules every 30
days)

QSYMIA CAP 11.25-69 4 PA, QL (30 capsules every 30
days)

QSYMIA CAP 15-92MG 4 PA, QL (30 capsules every 30
days)

WEGOVY IN] 0.5MG 4 PA, QL (2 mL every 28 days)

WEGOVY IN] 0.25MG 4 PA, QL (2 mL every 28 days)

WEGOVY IN] 1.7MG 4 PA, QL (3 mL every 28 days)

WEGOVY INJ 1MG 4 PA, QL (2 mL every 28 days)

WEGOVY IN] 2.4MG 4 PA, QL (3 mL every 28 days)

XENICAL CAP 120MG 4 PA, QL (90 capsules every 30
days)

COUGH AND COLD AGENTS
COUGH AND COLD AGENTS

benzonatate cap 100 mg 2

benzonatate cap 150 mg 2

benzonatate cap 200 mg 2

bromfed dm 2

HYCODAN SYP 5-1.5/5 4 QL (30 mL every day; Max 7
day supply per 30 days)

HYCODAN TAB 5-1.5MG 4 QL (6 tablets and/or Max 7
day supply per 30 days)

hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 2 QL (10 mL every day; Max 7

day supply per 30 days)

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
hydrocodone bitart-homatropine methylbrom soln 2 QL (30 mL every day; Max 7
5-1.5mg/5ml day supply per 30 days)
hydrocodone bitart-homatropine methylbromide tab 2 QL (6 tablets and/or Max 7
5-1.5mg day supply per 30 days)
hydromet 2 QL (30 mL every day; Max 7

day supply per 30 days)
promethazine vc/codeine 2 QL (30 mL every day; Max 7
day supply per 30 days)
promethazine w/ codeine syrup 6.25-10 mg/5ml 2 QL (30 mL every day; Max 7
day supply per 30 days)
promethazine-dm syrup 6.25-15 mg/5ml 2
promethazine-phenylephrine-codeine syrup 6.25-5- 2 QL (30 mL every day; Max 7
10 mg/5ml day supply per 30 days)
pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 2
TUXARIN ER TAB 54.3-8MG 4 QL (2 tablets every day; Max
7 day supply per 30 days)
TUZISTRA XR SUS 4 QL (20 mL every day; Max 7
day supply per 30 days)
DERMATOLOGICALS
AGENTS FOR WRINKLES/LIPOATROPHY/OTHER AESTHETIC USES
RENOVA CRE 0.02% 4
RENOVA PUMP CRE 0.02% 4
GLABELLAR LINES (FROWN LINES) AGENTS
BOTOX COSMET INJ 50UNIT 4
BOTOX COSMET INJ 100UNIT 4
HAIR GROWTH AGENTS
bimatoprost soln 0.03% 4
FINAPID SOL 0.1-5% 4
FINAPOD SOL 0.1-7% 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

FINAPODTAR SOL 4
finasteride tab 1 mg 4
FLYPROGPIDTA SOL 4
LATISSE SOL 0.03% 4
LEQSELVI TAB 8MG 4
LITFULO CAP 50MG 4
OXOPID SOL 0.05-5% 4
OXOPIDAXIAQU SOL 4
OXOPOD SOL 0.05-7% 4
PIDPROGTAR SOL 4
PODOXIA SOL 7-4% 4
PODPROG SOL 7-0.1% 4
PODPROGTAR SOL 4
PODTAR SOL 7-0.025% 4
PROPECIA TAB 1MG 4
TETPIDTAR SOL 4
HAIR REDUCTION AGENTS
VANIQA CRE 13.9% 4

PIGMENTING-DEPIGMENTING AGENTS

blanche 2
hydroquinone cream 4% 2
HYDROQUINONE POW 4
KATARAXAP EMU 4
KATARVIA EMU 4-0.025% 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

KATARYA EMU 4
KATARYAXN EMU 4
KAXM EMU 4
KEIDO EMU 4
KETARYA EMU 4
KEVARAXAP EMU 4
KEVARTIA EMU 6-0.05% 4
KEVARYA EMU 4
KEXM EMU 4
KEYA EMU 4
KOTARAXAP EMU 4
KUTAR EMU 8-0.025% 4
KUTARVIA EMU 8-0.025% 4
KUTARYAXM EMU 4
KUTARYAXMPA EMU 4
KUTEA EMU 4
KUVARYA EMU 4
KUVARYE EMU 4
KUXM EMU 4
MEDORFA EMU 6% 4
MEDORFA HP EMU 8% 4
MEDORFA HP EMU 8% PLUS 4
MEDORFA LP EMU 4% 4
MEDORFA PLUS EMU 6% 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

PROOXIA CRE 10-4% 4
TRI-LUMA CRE 4
YAXATARXYN EMU 4
YOKATAR EMU 4

ENDOCRINE AND METABOLIC AGENTS - MISC.

FERTILITY REGULATORS

clomid 4

FOLLISTIM AQ INJ 300UNIT 4 PA
FOLLISTIM AQ INJ 600UNIT 4 PA
FOLLISTIM AQ IN]J 900UNIT 4 PA
GONAL-F INJ 450UNIT 4 PA
GONAL-F INJ 1050UNIT 4 PA
GONAL-F RFF INJ 75UNIT 4 PA
GONAL-F RFF IN] 300/0.48 4 PA
GONAL-F RFF IN] 450/0.72 4 PA
GONAL-F RFF IN]J 900/1.44 4 PA
MENOPUR IN] 75UNIT 4 PA
NOVAREL INJ 5000UNIT 4

OVIDREL IN]J 4

PREGNYL IN]J 10000UNT 4

GNRH/LHRH ANTAGONISTS

cetrorelix acetate for inj kit 0.25 mg 4 PA
CETROTIDE KIT 0.25MG 4 PA
fyremadel 4 PA
GANIRELIX AC INJ 250/0.5 4 PA

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

ganirelix acetate soln prefilled syringe 250 4 PA
mcg/0.5ml

METABOLIC MODIFIERS
RAYALDEE CAP 30MCG 4

PRESCRIPTION VITAMIN/MINERAL PRODUCTS
PRESCRIPTION VITAMIN/MINERAL PRODUCTS

abaneu-sl 2
activite 2
ADRENAL C TAB FORMULA 4
airavite 2
ALTRIXA OB TAB 4
ALTRIXA TAB 4
AMINOBENZOIC POW ACID 4
AMLADEX TAB 4
AQUASOL A INJ 50000/ML 4
ASCOR SOL 25000MG 4
ASCORBIC ACD IN]J 500MG/ML 4
ASCORBIC ACI SOL 500MG/ML 4
ascorbic acid inj 500 mg/ml 2
ATABEX EC TAB 29-1MG 4
ATABEX OB TAB 29-1MG 4
AZESCO TAB 13-1MG 4
B-12 COMP KIT 1000MCG 4
B-COMPLEX IN] 4
B-COMPLEX INJ 100 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
b-plex 2
b-plex plus 2
BACMIN TAB 4
biocel 2
BIOPAR DELTA CAP FORTE 4
BP VIT 3 CAP 4
C-NATE DHA CAP 28-1-200 4
CA ASCORBATE POW DIHYDRAT 4
CA PANTOTHEN POW 4
CENFOL TAB 4
CENTRATEX CAP 4
CHOLECAL DF TAB 4
CIFEREX CAP 4
CITRANATAL CAP HARMONY 4
CITRANATAL CAP MEDLEY 4
CITRANATAL MIS 90 DHA 4
CITRANATAL MIS B-CALM 4
CITRANATAL PAK ASSURE 4
CITRANATAL PAK DHA 4
CITRANATAL TAB BLOOM 4
CO-NATAL FA TAB 29-1MG 4
COBALEFOL CAP 4
COD LIVER OIL 4
COMPLETE NAT PAK DHA 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy

11



Drug Name Drug Tier Requirements/Limits

COMPLETENATE CHW 4
CONCEPT DHA CAP 4
CONCEPT OB CAP 4
corvita 2
CORVITE 150 TAB 4
CYANOCOBALAM SOL 2000MCG 4
cyanocobalamin inj 1000 mcg/ml 2
cyanocobalamin nasal spray 500 mcg/0.1ml 2
DAVIMET-M CHW MULTIVIT 4
DAVIMET/FLUO CHW 0.75MG 4
DAVIMET/IRON CHW 4
DAYAVITE TAB 4
DEPLIN MA CAP 4
DERMACINRX CHW DAVIMET 4
DERMACINRX CHW MULTIVIT 4
DERMACINRX TAB PRETRATE 4
DERMACINRX TAB RIBOT-E 4
DEXATRAN CAP 4
dexifol 2
dialyvite 2
DIALYVITE TAB 3000 4
DIALYVITE TAB 5000 4
DIALYVITE TAB SUPREM D 4
DIALYVITE/ TAB ZINC 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

DIATROL TAB 4
dodex 2
DOTREMIN TAB 4
DRISDOL CAP 50000UNT 4
DUET DHA 400 MIS 25-1-400 4
DUET DHA MIS BALANCED 4
EB-N3 DR CAP 4
elite-ob 2
ENBRACE HR CAP 4
ERGOCALCIFER POW 40000UNT 4
ergocalciferol cap 1.25 mg (50000 unit) 2
fabb 2
FERIVA 21/7 TAB 75-1MG 4
FERIVATAB 21/7 4
FERRALET 90 TAB 4
FERRO-PLEX TAB 4
FINAZOL TAB 4
FLORAFOL FE SOL PEDIATRC 4
FLORIVA CHW 0.5MG 4
FLORIVA CHW 0.25MG 4
FLORIVA CHW 1MG 4
FLORIVA DRO PLUS 4
FLORRAVITE TAB 4
FLORRAXYL TAB 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

FOLAGENT CAP DHA 4
FOLAMAX TAB 4
FOLAMED DHA CAP 4
FOLAPRIME TAB 4
FOLAWISE TAB 4
folbee plus cz 2
FOLCYTEINE TAB MULTIVIT 4
FOLDITAM TAB 4
FOLETRA CAP 4
FOLGARD OS TAB 4
FOLGARD RX TAB 4
FOLI-D TAB 4
folic acid inj 5 mg/ml 2
FOLIC ACID POW 4
folic acid tab 1 mg 2
folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5 mg 2
FOLIC D3 CAP 4
FOLICORE B TAB COMPLEX 4
FOLIFLEX TAB 4
FOLITE TAB 4
FOLITIN-Z TAB 4
FOLIVANE-OB CAP 4
FOLIVANE-PLS CAP 4
FOLIXAPURE TAB 1-5000 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

FOLIXATE TAB 4
folplex 2.2 2
FOLTAMIN TAB 1-5000 4
FOLTRATE TAB 4
FOLTREXYL TAB 4
FOLVITA TAB COMPLEX 4
FOLVITE-D TAB 4
GENICIN TAB VITA-D 4
GENICIN TAB VITA-Q 4
genicin vita-s 2
GLP-DLAX TAB 4
HEMATINIC PL TAB VIT/MIN 4
HEMOCYTE PLS CAP 4
hydroxocobalamin acetate inj 1000 mcg/ml (base 2

equivalent)

hylavite 2
HYLAZINC TAB 4
iferex 150 forte 2
inatal gt 2
INFLAMEX CAP 4
INFUVITE IN] 4
INFUVITE INJ ADULT 4
INFUVITE IN] PEDIATRI 4
INTEGRA PLUS CAP 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
IRON FOLATE CAP PLUS 4
JENLIVA CAP 4
KEYFOLIC TAB 4
KEYLOSA TAB 4
KOSHR PRENAT TAB 30-1MG 4
LIPO-B IN] 4
LIVITA LIQ ADULTS 4
LIVITA L1IQ CHILDREN 4
lysiplex plus 2
M-NATAL PLUS TAB 4
MATERNACEL TAB 4
MATERVIA CAP 4
MEDI TAB TAB 4
MENATROL CAP 4
MEPHYTON TAB 5MG 4
METHIO/INOS/ IN] CHOL/B12 4
METHYLCOBALA IN] 1IMG/ML 4
METHYLCOBALA IN]J 5MG/ML 4
METHYLCOBALA INJ 10MG/ML 4
METHYLCOBALA INJ 10000MCG 4
METHYLCOBALA INJ 50000MCG 4
mi-vite rx 2
MICRONEX CAP 4
MINCORA TAB 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
multi-vitamin/fluoride dr 2
multi-vitamin/fluoride/ir 2
multipro 2
MULTITAM TAB 4
MULTITOL-M TAB 4
MULTIVIT/FL SUS 0.25MG 4
multivitamin with fluorid 2
mynephron 2
NA ASCORBATE POW 4
NASCOBAL SPR 500MCG 4
NATACHEW CHW 4
NATAL PNV TAB 4
NEEVO DHA CAP 27-1.13 4
NEO-VITAL RX TAB 4
NEOMATERNA TAB 4
NEONATAL 19 TAB 4
NEONATAL FE TAB 4
NEONATAL PLS TAB 27-1MG 4
NEONATAL TAB COMPLETE 4
NEONATAL TAB COMPLTE 4
NEONATAL TAB PLUS 4
NEONATAL/DHA MIS 4
NEOVITE TAB 4
NEPHPLEX RX TAB 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

NEPHROCAPS CAP 4
NESTABS DHA PAK 4
NESTABS ONE CAP 4
NESTABS TAB 4
NEURIN-SL SUB 4
NIACIN POW 4
NIACINAMIDE POW 4
niacinamide w/ zn-cu-methylfol-se-cr tab 750-27-2- 2
0.5 mg

NICADAN TAB 4
NICAZEL TAB 4
NICAZEL TAB FORTE 4
NICOMIDE TAB 4
NICOTINAMIDE POW 4
NITRIVIA CAP 4
NIVA-PLUS TAB 4
novite 2
nufol 2
NUTRALYN TAB 4
nutrifac zx 2
NUTRIVIT LIQ 800-15-1 4
OB COMPLETE CAP ONE 4
OB COMPLETE CAP PETITE 4
OB COMPLETE TAB 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
OB COMPLETE TAB PREMIER 4
OB COMPLETE/ CAP DHA 4
OCUVEL CAP 0.5MG 4
ONE VITE TAB 1MG PLUS 4
ONEVITE TAB 4
ORTHO DF CAP 1-37751U 4
OSTACHOL TAB 4
OVEEZA CAP 4
PABA POW 4
paxlyte 2
phytonadione inj 1 mg/0.5ml (2 mg/ml) 2
phytonadione inj 10 mg/ml 2
phytonadione tab 5 mg 2
PNV 27-CA/FE TAB /FA 4
PNV TAB 20-1 TAB 4
pnv-dha 2
PNV-DHA CAP DOCUSATE 4
PNV-OMEGA CAP 4
pnv-select 2
poly-iron 150 forte 2
POLY-VI-FLOR CHW W/IRON 4
POLY-VI-FLOR SUS 0.25/ML 4
POLY-VI-FLOR SUS /IRON 4
polysaccharide iron forte 2

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

POTASSIUM P- POW AMINOBEN 4
PREGEN DHA CAP 4
PREGENNA TAB 4
PREMESISRX TAB 4
PRENA1 CHW 4
PRENA1 PEARL CAP 4
PRENA 1 TRUE MIS 4
PRENAISSANCE CAP 4
PRENAISSANCE CAP PLUS 4
prenatal 19 2
PRENATAL 19 CHW 29-1MG 4
PRENATAL 19 TAB 29-1MG 4
PRENATAL PLS MIS MV + DHA 4
PRENATAL TAB 27-1MG 4
PRENATAL TAB PLUS 4
PRENATAL-U CAP 106.5-1 4
PRENATE AM TAB 1MG 4
PRENATE CAP ENHANCE 4
PRENATE CAP ESSENT 4
PRENATE CAP PIXIE 4
PRENATE CAP RESTORE 4
PRENATE CHW 0.6-0.4 4
PRENATE DHA CAP 4
PRENATE MAX TAB 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits

PRENATE MINI CAP 4
PRENATE TAB ELITE 4
PRENATOL-M TAB 27-1.2MG 4
PRENATRIX TAB 4
PRENATRYL TAB 4
PRENATVITE TAB COMPLETE 4
PRENATVITE TAB PLUS 4
PRENATVITE TAB RX 4
PREV-RX TAB 4
PRIMACARE CAP 4
PRO HERS RX CAP 4
PRO HIS RX CAP 4
PRO PCOS RX CAP 4
PROFOLA TAB 4
PROVIDA OB CAP 4
PYRIDOXAL-5- IN] PHOSPHAT 4
pyridoxine hcl inj 100 mg/ml 2
PYRIDOXINE IN] 100MG/ML 4
PYRIDOXINE POW HCL 4
QUFLORA CHW 4
QUFLORA FE CHW 4
QUFLORA FE DRO 0.25-9.5 4
QUFLORA PED DRO 0.5MG/ML 4
REDICHEW RX CHW 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
RELCARE TAB 4
RELNATE DHA CAP 4
REMEDIENT CAP 4
renal caps 2
RENATABS MIS IRON 4
RENATABS TAB 4
SE-NATAL 19 CHW 4
SE-NATAL 19 TAB 4
SELECT-OB CHW 4
SELECT-OB+ PAK DHA 4
SIDEROL TAB 4
SOD ASCORBAT GRA 4
SOD ASCORBAT GRA USP NF 4
STROVITE FOR SYP 4
STROVITE ONE TAB 4
SUPERVITE LIQ 4
SUPPORT LIQ 4
TALIVA CAP 4
TARON-C DHA CAP 4
thiamine hcl inj 100 mg/ml 2
THIAMINE HCL POW 4
THIAMINE HCL SOL NACL 4
THIAMINE POW MONONITR 4
THRIVITE RX TAB 29-1MG 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

tm-vite rx 2
TRI-VI-FLOR SUS 0.25/ML 4
TRI-VI-FLORO SUS 0.5MG/ML 4
TRI-VI-FLORO SUS 0.25/ML 4
TRI-VITAMIN SUS 0.25MG 4
tri-vite/fluoride 2
TRICARE TAB PRENATAL 4
TRINATAL RX TAB 1 4
trinate 2
triphrocaps 2
TRISTART DHA CAP 4
TRIVIA CAP COMPLETE 4
tronvite 2
UDAMIN SP TAB 4
v-c forte 2
VENEXA FE TAB 4
VENEXA TAB 4
VENTRIXYL FE TAB 4
VENTRIXYL TAB 4
vic-forte 2
VINATE DHA CAP 27-1.13 4
virt-caps 2
virt-gard 2
VIRT-PN DHA CAP 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy



Drug Name Drug Tier Requirements/Limits
vita s forte 2
vitacel 2
VITACORE TAB 4
VITAFOL CAP ULTRA 4
VITAFOL CHW GUMMIES 4
VITAFOL FE+ CAP 4
VITAFOL STRP MIS 1MG 4
VITAFOL-NANO TAB 4
VITAFOL-OB PAK +DHA 4
VITAFOL-OB TAB 65-1MG 4
VITAFOL-ONE CAP 4
VITAL-D RX TAB 4
VITALARA TAB 4
VITALIPID N IN]J INFANT 4
VITAMED MD CAP ONE RX 4
VITAMEZ CAP 4
vitamin b-complex 100 2
VITAMIN E POW ACETATE 4
VITAMIN KIT SYS-B12 4
VITAPEARL CAP 4
VITAROCA PLU TAB 4
vitasure 2
VITATHELY TAB 4
VITATRUE MIS 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
VITLIPID N INJ ADULT 4
VITLIPID N INJ INFANT 4
VITRAMYN TAB 4
VITRANOL FE TAB 4
VITRANOL TAB 4
VITREXATE FE TAB 4
VITREXATE TAB 4
VITREXYL TAB 4
VITREXYL TAB IRON 4
VIVA DHA CAP 4
vp-vite rx 2
WELLFOLA TAB 4
WESCAP-C DHA CAP 4
WESCAP-PN CAP DHA 4
wescaps 2
WESNATAL DHA PAK COMPLETE 4
WESNATE DHA CAP 4
WESTAB PLUS TAB 27-1MG 4
WESTGEL DHA CAP 4
WHEAT GERM OIL 4
ZALVIT TAB 13-1MG 4
ZINTREXYL-C TAB 4
ZIPHEX TAB 13-1MG 4

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits

SEXUAL DYSFUNCTION AGENTS
SEXUAL DYSFUNCTION AGENTS

BI-MIX IN]J 150-5MG 4

CAVERJECT IM KIT 10MCG 4 QL (6 units every 30 days)
CAVERJECT IM KIT 20MCG 4 QL (6 units every 30 days)
CAVERJECT INJ 20MCG 4 QL (6 units every 30 days)
CAVERJECT INJ 40MCG 4 QL (6 units every 30 days)
CIALIS TAB 2.5MG 4 QL (30 tablets every 30 days)
CIALIS TAB 5MG 4 QL (30 tablets every 30 days)
CIALIS TAB 10MG 4 QL (6 tablets every 30 days)
CIALIS TAB 20MG 4 QL (6 tablets every 30 days)
EDEX KIT 10MCG 4 QL (6 units every 30 days)
EDEX KIT 20MCG 4 QL (6 units every 30 days)
EDEX KIT 40MCG 4 QL (6 units every 30 days)
IFE-BIMIX INJ 30/1/5ML 4

MUSE SUP 250MCG 4 QL (6 units every 30 days)
MUSE SUP 500MCG 4 QL (6 units every 30 days)
MUSE SUP 1000MCG 4 QL (6 units every 30 days)
PHENYLEPHRIN IN]J 1MG/1ML 4

QUAD-MIX IN] 4

sildendfil citrate tab 25 mg 2 QL (6 tablets every 30 days)
sildendfil citrate tab 50 mg 2 QL (6 tablets every 30 days)
sildendfil citrate tab 100 mg 2 QL (6 tablets every 30 days)
STENDRA TAB 50MG 4 QL (6 tablets every 30 days)
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STENDRA TAB 100MG 4 QL (6 tablets every 30 days)
STENDRA TAB 200MG 4 QL (6 tablets every 30 days)
SUPER BI-MIX IN]J 150-10MG 4

SUPER IN] QUAD-MIX 4

SUPER IN] TRI-MIX 4

tadalafil tab 2.5 mg 2 QL (30 tablets every 30 days)
tadalafil tab 5 mg 2 QL (30 tablets every 30 days)
tadalafil tab 10 mg 2 QL (6 tablets every 30 days)
tadalafil tab 20 mg 2 QL (6 tablets every 30 days)
TRI-MIX IN] 4

vardenafil hcl orally disintegrating tab 10 mg 2 QL (6 tablets every 30 days)
vardendfil hcl tab 2.5 mg 2 QL (6 tablets every 30 days)
vardenafil hcl tab 5 mg 2 QL (6 tablets every 30 days)
vardenafil hcl tab 10 mg 2 QL (6 tablets every 30 days)
vardenafil hcl tab 20 mg 2 QL (6 tablets every 30 days)
VIAGRA TAB 25MG 4 QL (6 tablets every 30 days)
VIAGRA TAB 50MG 4 QL (6 tablets every 30 days)
VIAGRA TAB 100MG 4 QL (6 tablets every 30 days)
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A

abaneu-sl...........ooovi i 10
ACLIVITE vvvvvvviiiiiiiiiississssssssanasnannnnnnns 10
ADIPEX-P CAP 37.5MG ..ovvvvviiiiiiiiininnenns 4
ADIPEX-P TAB 37.5MG ....ccvviiiiiiinnnnnnnnns 4
ADRENAL CTABFORMULA ......cccvvvviiens 10
20140211 1 10
ALTRIXAOBTAB .coviiiiiiiiiiciii e 10
ALTRIXATAB...ciiiiiiii i naaes 10
AMINOBENZOIC POW ACID ...ovvvvveinniens 10
AMLADEX TAB .oviiiiiiiiiiiiciinisinsnnnnens 10
AQUASOL AINJ 50000/ML ..vvvviunnninnnnnns 10
ASCOR SOL 25000MG ..vvvvnnveniinnnninnnnnns 10
ASCORBIC ACD IN] 500MG/ML.......cuuunnn. 10
ASCORBIC ACI SOL 500MG/ML............... 10
ascorbic acid inj 500 mg/ml ................... 10
ATABEX ECTAB 29-1MG......cvvvivvvirnnnsns 10
ATABEX OB TAB 29-IMG .....evvivvvvinnnnns 10
AZESCO TAB 13-IMG ...eviiiniininnnnnrsnnnnss 10
B

B-12 COMP KIT 1000MCG ....ovvvvniniiennnns 10
BACMIN TAB ..o 11
B-COMPLEX INJ ..ivviiiiiiiiiiiinenninnnns 10
B-COMPLEX INJ 100 +.vuvvviviiieiiinnnnnnnss 10
benzonatate cap 100 mg.........covviiinnnnnnns 5
benzonatate cap 150 Mg .........coiviiinnnnnnns 5
benzonatate cap 200 Mg .......ccvviviiinnnniins 5
benzphetamine hcl tab 50mg .................. 4
bimatoprost soln 0.03% ............ooviuvennnnnn 6
BI-MIX INJ 150-5MG +uvveiiiinniinnennnnss 26
2] [0 11
BIOPAR DELTA CAP FORTE .........cevvvun. 11
2] (o1 Tod 1 = 7
BOTOX COSMET INJ 100UNIT .......cevvuennns 6
BOTOX COSMET INJ 50UNIT.......cccvvvnnns. 6
BPVIT3CAP civiiiiiii i i i nnaans 11
D-plex.....ccovvvviiiiiiiiiiiii 11
b-plex plus.........c..ovviiiiiiiiiiiiiiiiiiiians 11
bromfed dm ...........cooviiiiiiiiiiiiiiies 5
C

CA ASCORBATE POW DIHYDRAT ............ 11
CAPANTOTHEN POW .....cvviiiiiiiiinnnnnn, 11

CAVERJECT IM KIT 10MCG +.uvvvviivnnninnnns 26
CAVERJECT IM KIT 20MCG ...ovvviiiieennnnns 26
CAVERJECT INJ 20MCG .vvvvivierniiniennnnnns 26
CAVERJECT INJ 40MCG .vvvevveveneennnnenn, 26
CENFOLTAB ..o 11
CENTRATEX CAP .vviviiiiiiiiiiinieeans 11
cetrorelix acetate for inj kit 0.25mg............ 9
CETROTIDE KIT 0.25MG ...cvvvviiiiiiiniiiieens 9
CHOLECALDFTAB ..civiiiiiiiiiiiienaninnans 11
CIALISTAB 10MG....iiiiiiiiiniininiennnnnns 26
CIALISTAB 2Z5MG ..uiiiiiiiiiiiiiiiiiineens 26
CIALISTAB 20MG..cuiiiiiiiiinieninnniennnnnss 26
CIALISTABSMG .uvviiiiiiiiiiiiniiiannnns 26
CIFEREX CAP .ovviiiiiiiiiiiiin i nnnans 11
CITRANATAL CAP HARMONY ........cevneen. 11
CITRANATAL CAP MEDLEY .......covvvvnnnn. 11
CITRANATALMISO90DHA .....cvcivvviiiennns 11
CITRANATAL MIS B-CALM .....ccviivviinnnnn. 11
CITRANATAL PAKASSURE .......cccovvivnnnn. 11
CITRANATAL PAKDHA ....cciviiiiiiiiieenn 11
CITRANATAL TAB BLOOM......cvviiiiinnnnn. 11
Clomid.....ovvvviiiiiiiii s 9
C-NATE DHA CAP 28-1-200 ...ccvvvvvvnnnnn. 11
COBALEFOL CAP..ovviiiiiiiiiiiii e 11
COD LIVER OIL.uuiiviiiiiininnssnnnssnnnsnnnns 11
COMPLETE NAT PAKDHA.......ccoovvviinnnn, 11
COMPLETENATE CHW .....ccovviiiiiiiiinnnnn 12
CO-NATAL FATAB 29-1MG....ccevvviinnnnnn. 11
CONCEPTDHA CAP..ccvvviiiiiiii 12
CONCEPTOBCAP....viiiiiiiiiieeeaan 12
CONTRAVE TAB 8-90MG ....cvvvvvniiiinnnnnnnns 4
[o00) 1 [ o R 12
CORVITE 150 TAB +.viiiiiiiiiiinenveennnaas 12
CYANOCOBALAM SOL 2000MCG......ceuun. 12
cyanocobalamin inj 1000 mcg/ml ............ 12
cyanocobalamin nasal spray 500 mcg/0.1ml 12
D

DAVIMET/FLUO CHW 0.75MG ............... 12
DAVIMET/IRON CHW .......ccvviiiiiiiinnn 12
DAVIMET-M CHW MULTIVIT.........covvten 12
DAYAVITETAB ..cvviiiiiiiiiiii 12
DEPLINMA CAP .cvviiiiiiiiiiiiin e 12



DERMACINRX CHW DAVIMET................ 12
DERMACINRX CHW MULTIVIT ............... 12
DERMACINRX TAB PRETRATE ............... 12
DERMACINRX TAB RIBOT-E.......ccvvvinnn. 12
DEXATRAN CAP ..o 12
AeXifol c..uvvviiiiiii i e 12
AIALYVILE v vvvv v i e 12
DIALYVITE TAB 3000 ...cvvvvviiiiinnennninnns 12
DIALYVITE TAB 5000 ....ccviviiviinnniiennnns 12
DIALYVITE TAB SUPREM D.......ccvvviiiennn 12
DIALYVITE/ TABZINC ...cvvvviiiiiiinnnnnnns 12
DIATROLTAB tiviiiiiiiiiiiiin s s annnns 13
diethylpropion hcltab 25mg..........cccouuuns 4
diethylpropion hcl tab er 24hr 75 mg .......... 4
7 [0 =5~ QP 13
DOTREMIN TAB...ciiiiiiiiiiiiiiiiiinenennnaas 13
DRISDOL CAP 50000UNT ......cvvvviiviennnns 13
DUET DHA 400 MIS 25-1-400 ............... 13
DUET DHA MIS BALANCED .......ccvvvvinnnns 13
E

EB-N3DRCAP...ooviiiiiiiiiiiiiiiiineeenaaas 13
EDEX KIT 10MCG ..vvvvviiiiiiiiinnninnnnnnnnns 26
EDEXKIT 20MCG +.vviiiiiiiiiininnenennans 26
EDEX KIT 40MCG ..cvvvviiiiiiiiinnninnnninnnns 26
elite-0D v.vvvvvviiiiii e 13
ENBRACE HRCAP....cccovviiiiiiiiiieeennaas 13
ERGOCALCIFER POW 40000UNT ............ 13
ergocalciferol cap 1.25 mg (50000 unit)...... 13
F

J 21) P 13
FERIVA 21/7 TAB 75-1MG...cccvvviiiininnnn. 13
FERIVATAB 21/7 ciiiiiiiiiiiiiiiiiiinnnnnens 13
FERRALET 90 TAB....ccvvviiiiiiiiinnnnnnannns 13
FERRO-PLEX TAB ..ciiiiiiiiiiiiiininninnnns 13
FINAPID SOL 0.1-5% .vvvvvvieniiiiiinnnennnns 6
FINAPOD SOL 0.1-7% uuvuvveeeiisnnnnnnennssns 6
FINAPODTAR SOL ..viiiiiiiiiiiiiiiiininaanas 7
finasteride tab 1 Mg ..........couiiiiiiiinnnnnnns 7
FINAZOLTAB...coi i i e 13
FLORAFOL FE SOL PEDIATRC ..........c.... 13
FLORIVA CHW 0.25MG ...cvvvviiiiinnnnnninnns 13
FLORIVA CHW 0.5MG ....cvviiiiiiinnniiennnns 13
FLORIVACHW IMG.....ccvvvviiiiiinnnnnninnns 13
FLORIVADRO PLUS ...vviiiiiiiiiienennnns 13
FLORRAVITE TAB....cciviiiiiiiiiiii i ieaans 13

FLORRAXYLTAB ..ccovviiiiiiiiiiiiiiiiiin, 13

FLYPROGPIDTA SOL ..vvviiiiiiiiiiiieiianas 7
FOLAGENT CAPDHA ....c.cvviiiiiiiiiieiae 14
FOLAMAXTAB ..o cviiiiiiiiii e 14
FOLAMED DHACAP ...ccvvvviiii i 14
FOLAPRIME TAB.....oiiiiiiiiiiiiiiieeinans 14
FOLAWISETAB ..cvviiiiiiiiiiiin e 14
folbee plus Cz .........ovviiiiiiiiiiiiiiiiiinnns 14
FOLCYTEINE TAB MULTIVIT ................. 14
FOLDITAM TAB ..cviiiiiiiiiii i e 14
FOLETRACAP ..o i 14
FOLGARD OSTAB....ciiiiiiiiiiiiiinineeannaes 14
FOLGARD RXTAB ..evviiiieiiiiiiiiiineainanss 14
folicacidinj5mg/ml .............ooivinnnnnnn. 14
FOLICACID POW v e 14
folicacidtabI mg...........cuuiiiiiiiiinnnnnns 14
folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5
1 14
FOLICD3 CAP .o 14
FOLICORE B TAB COMPLEX ........cvvvvnnnn. 14
FOLI-D TAB...viiiiiiiiiiiii i 14
FOLIFLEXTAB ..ocviiiiiiiiiii i e 14
FOLITETAB ..vviiiiiiiiii i 14
FOLITIN-Z TAB...iiiiiiiee i 14
FOLIVANE-OBCAP ...vvvviiiiiiiin 14
FOLIVANE-PLS CAP ...ccvvviiiiiiiiiiieiae 14
FOLIXAPURE TAB 1-5000 ....ccvvvviinnnnnnn. 14
FOLIXATETAB..ccvviiiiiiei e 15
FOLLISTIM AQ INJ 300UNIT.....ccovivevinnnsn. 9
FOLLISTIM AQ INJ 600UNIT.....c.ovvvvnnnnnnns 9
FOLLISTIM AQ INJ 900UNIT .....covvvivinnnsnn 9
folplex 2.2 ..o 15
FOLTAMIN TAB 1-5000.....ccvvvvvniiinnnnnns 15
FOLTRATETAB ...ccvviiiiieiiiiiiiiineainaaes 15
FOLTREXYLTAB...ciiiiiiiiiiiin e 15
FOLVITA TAB COMPLEX ....covvvviiiiiinnnnns 15
FOLVITE-D TAB.....eviiiiieiiiiiieiiinee i 15
fyremadel ........cccooviiiiiiii 9
G
GANIRELIX ACINJ 250/0.5 ccvvviiiiiiiiinnnnnns 9
ganirelix acetate soln prefilled syringe 250
mcg/0.5ml ......ccovviiiiiiiiiii 10
GENICIN TABVITA-D ..vvviiiiiiiiiineeiane 15
GENICIN TABVITA-Q «ovvviiiiiiiiinieennann 15
GENICIN VIEA-S wvvvvvvnnnnnnnniniiiiiiiiiirsianns 15



GLP-DLAXTAB ..oviiiiiiiiiiiiii 15

GONAL-F INJ 1050UNIT ..evvvvviiiiiinnneennnns 9
GONAL-F INJ 450UNIT ...vvvvvviiiiiinnnennnnns 9
GONAL-F RFFIN]J 300/0.48......ccccvvvevnnns 9
GONAL-F RFF IN]J 450/0.72 ...coiiiiiiiiennnnns 9
GONAL-F RFF INJ 75UNIT...ccvviiiiiiinennnns 9
GONAL-F RFFINJ900/1.44 .......cccvvvvnnnnn 9
H
HEMATINIC PL TAB VIT/MIN .......cvvvunnn 15
HEMOCYTE PLS CAP...cvvvvvviiiiiiiiieaas 15
HYCODAN SYP 5-1.5/5 ccviiiiiiiiiiinnennnnns 5
HYCODAN TAB 5-1.5MG ..vvvvviiiiinnnnennnns 5
hydrocod polst-chlorphen polst er susp 10-8
MG/5Ml.ceiiiiiiiiiiiiiiiiiaaas 5
hydrocodone bitart-homatropine methylbrom
soln 5-1.5mg/5ml ....ccccoviiiiiinnnnniiinnns 6
hydrocodone bitart-homatropine
methylbromide tab 5-1.5mg................. 6
hydromet.........ooovviiiiiiiiiiiiiinans 6
hydroquinone cream 4% ............oviieeennnns 7
HYDROQUINONE POW ....cvvvviiiiiiinnennnns 7
hydroxocobalamin acetate inj 1000 mcg/ml
(base equivalent) ..............ccoiiiiiiiinnns 15
Rylavite ........cooviuiiiiiiiiiiiii e 15
HYLAZINC TAB..ovviiiiiiii i 15
I
IFE-BIMIX IN] 30/1/5ML ...oovviiiiinnniinnns 26
iferex 150 forte ......ovviiiiiiiieiiiiiiiinnennns 15
Natal gt ... 15
INFLAMEX CAP..ovviiiiiiiiiiiiiie e 15
INFUVITE INJ cuvaiiiiiiiii e 15
INFUVITE INJ ADULT ..vveviviviiineeeaeaa 15
INFUVITE INJ PEDIATRI ..cvvviiiiiiiiiiiinns 15
INTEGRAPLUS CAP....vviviiiiiiiiiieeneaas 15
IRON FOLATE CAPPLUS ....coiviiiiiieiiians 16
J
JENLIVACAP .o 16
K
KATARAXAP EMU.....cciiiiiiiiiiiiiiinneenans 7
KATARVIA EMU 4-0.025% ..ccvviiiinnnnnnnnns 7
KATARYAEMU ..vviiiiiiiiiiiniiianneennns 8
KATARYAXN EMU ...oooviiiiieiiiinneeenns 8
KAXMEMU ... 8
KEIDOEMU...ccvvviiiiiiiiiiiniiiinneennns 8
KETARYAEMU ..ovvviiiiiiii i 8

KEVARAXAP EMU ....oiviiiiiiiiiiiiineeeenns 8
KEVARTIA EMU 6-0.05% ..cvvvvvniiiiiiiiiinnns 8
KEVARYAEMU....vvviiiiiiiiiieniiniinnneeeenns 8
KEXMEMU ... e i eaes 8
KEYAEMU ...oiiiiiiiiiiiiiie e nniinneeee e 8
KEYFOLIC TAB .cvvvviiiiiiiie i iiiiaeeee e 16
KEYLOSATAB..ciiiiiiiii i i e e eans 16
KOSHR PRENAT TAB 30-1MG......ccuvvenss 16
KOTARAXAPEMU ...covviiiiiiiiiiiieee e 8
KUTAR EMU 8-0.025% ....ccvvvvvniiiiiiiiiinnns 8
KUTARVIA EMU 8-0.025% .....vvvnnnnnnnnnnns 8
KUTARYAXM EMU....cciiiiiiiiiiiiiieee e 8
KUTARYAXMPAEMU ....ccvviiiiiiiiinnennnns 8
KUTEAEMU ... ssnineeee e 8
KUVARYAEMU ..oiiiiiiiiiiiiiie e e enneens 8
KUVARYE EMU...cviviiiiiiiiiiniinniinnneeenns 8
KUXMEMU ... cee e e enneneaas 8
L

LATISSE SOL 0.03% +vivnneeeeninnnnnneennnns 7
LEQSELVITAB 8MG +..uvuviieeniinnnnnnnennnns 7
LIPO-BINJ siiiiiiiiiiiiiiinees s nnninaneeeeas 16
LITFULO CAP50MG ...ovviiiiiiiiniiiiennnnnnns 7
LIVITALIQ ADULTS .. iiiiieeeans 16
LIVITALIQ CHILDREN .....ccciviiiiiinnens. 16
0] 77 T 107 N 4
lysiplex plus ... i 16
M

MATERNACELTAB ...cciiiiiiiiiiiiiieeeenns 16
MATERVIACAP .o eee 16
MEDITABTAB ...civiiiiiiiiiiiiniianeeens 16
MEDORFAEMU 6% ..ovvviviiiiiiinninnnninnnnss 8
MEDORFAHP EMU 8% ....cvvvvvvniiiiniiiiinns 8
MEDORFA HP EMU 8% PLUS................... 8
MEDORFALPEMU 4% ..cvviiiiiiiiiiiiiinnnns 8
MEDORFA PLUSEMU 6% ....cvvviiiinnnnennnnns 8
MENATROL CAP ..vviiiiiiiiiei i iiiineeeen 16
MENOPUR INJ 75UNIT ..ovviiiiiiiiiieenneaas 9
MEPHYTON TABS5MG . .uuvvviiiiiniinnnnnnnss 16
METHIO/INOS/ INJ CHOL/B12 .............. 16
METHYLCOBALA INJ 10000MCG ............ 16
METHYLCOBALA IN] 10MG/ML.............. 16
METHYLCOBALA IN] IMG/ML ............... 16
METHYLCOBALA INJ 50000MCG ............ 16
METHYLCOBALA IN] 5MG/ML ............... 16
MICRONEX CAP .o eee 16



MINCORATAB ..ciiiiiiiiiiiiiiin 16

MI-VIE@ TX vvv v vviiinneeesisninnneesssninnneenss 16
M-NATALPLUSTAB ....ccvvviiiiiiiiiieeaan 16
11T 12 g 17
MULTITAM TAB...cvvviiiiiiiiicnieean 17
MULTITOL-M TAB ..vviiiiiiiiii e 17
MULTIVIT/FL SUS 0.25MG....ccvviiiiinnnnnn. 17
multivitamin with fluorid ...................... 17
multi-vitamin/fluoride dr...................... 17
multi-vitamin/fluoride/ir...............oovuuns 17
MUSE SUP 1000MCG ...uvvvvvinneninnnnnnnnnss 26
MUSE SUP 250MCG ..vuvieiiiiinininenannss 26
MUSE SUP 500MCG ...vvvvviiiiniininnnnnanss 26
MYNEPATON .. viiiiiii i snnnnnneess 17
N
NA ASCORBATE POW ....evviiiiiiiiienine, 17
NASCOBAL SPR500MCG ... uuveviinnennnnnns 17
NATACHEW CHW ...ovviiiiiiiiiniee e 17
NATALPNVTAB coiviiiiiiiiiiiiiin i anaans 17
NEEVO DHA CAP 27-1.13 ..o 17
NEOMATERNA TAB.....ccvvviiiiiiinineniann, 17
NEONATAL19TAB ...ccvvviiiiiiiiiiiiieeeenn 17
NEONATALFETAB ....ccvvviiiiiiiieaa 17
NEONATAL PLSTAB 27-1MG.....cvvvivvennns 17
NEONATAL TAB COMPLETE.................. 17
NEONATAL TAB COMPLTE .......cccvvvnnnnn. 17
NEONATAL TABPLUS ....civiiiiiiiiiiiniennns 17
NEONATAL/DHAMIS ...cvvviiiiiiiiiiieiane, 17
NEO-VITALRX TAB....ovvviiiiiiiiniieeaans, 17
NEOVITETAB ..cvviiiiiiii i eeeae 17
NEPHPLEX RXTAB ..coiiiiiiiiiiiiiiiieeiaa 17
NEPHROCAPS CAP ..vvvviiiiiiiiii i aeaans 18
NESTABS DHAPAK ...viiiiiiiiiiiinieeenns 18
NESTABSONE CAP ..o 18
NESTABSTAB ..coiiiiiiiiiiiiiiin i anaaas 18
NEURIN-SLSUB ....covviiiiiiiiiiiiineeinas 18
NIACIN POW ..o 18
NIACINAMIDE POW ...cvvviiiiiiiiiiineeeenns 18
niacinamide w/ zn-cu-methylfol-se-cr tab 750-
27-2-0.5MG cevvviiiiiiiiii i 18
NICADAN TAB...iiiviiiiiiiii i 18
NICAZEL TAB. oottt iiii s innnnnnanns 18
NICAZEL TABFORTE .....ccviiiiiiiiiiiieennns 18
NICOMIDE TAB.....cvvviiiiiiiiiiiniiee s 18
NICOTINAMIDE POW....covviiiiiiiiiininnnns 18

NITRIVIACAP ..t vniiaeeee e 18
NIVA-PLUSTAB...ciiiiiiiiiiiiii s neaaas 18
NOVAREL INJ 5000UNIT ....vvvviiiiiinnnnnnnnns 9
0] - 18
717 (2] 18
NUTRALYN TAB .ovoiiiiiiiiien i iiiiaeeeees 18
LT[0 o Lol - 18
NUTRIVIT LIQ 800-15-1 ..vvvvvviiiinnnnnnnnns 18
(o)

OB COMPLETE CAPONE .....ccvviiiiiiiennnns 18
OB COMPLETE CAP PETITE .......ccvnvnenn 18
OB COMPLETE TAB ...cviiviiiiiiiiinnneennns 18
OB COMPLETE TAB PREMIER................ 19
OB COMPLETE/ CAPDHA ......ciiiiinnnn. 19
OCUVEL CAP 0.5MG ..vviiiiiiiiiiianeeens 19
ONE VITE TAB 1IMG PLUS.......civiiiiiennns 19
ONEVITETAB ..viiiiiiiiiiii s snn s nnans 19
orlistat cap 120mMg ........covvvvviivninnnnensnns 4
ORTHO DF CAP 1-3775IU...ccvvviiiiiiinnnnns 19
OSTACHOL TAB..ctvviiiiiiiiinniiniinnneenns 19
OVEEZACAP .. 19
OVIDREL INJ iviiiiiiiiiiiii s s nnnnnnnnnns 9
OXOPID SOL 0.05-5% .vvvvvvnniinninnnnennnns 7
OXOPIDAXIAQU SOL vvvviiiiiiiinnninnnninnnnss 7
OXOPOD SOL 0.05-7% uuvvvvrinnenrnnnerssnness 7
P

PABAPOW ..o niiaeeee 19
PAXIVEE o i 19
PHENDIMETRAZ CAP 105MGER .............. 4
phendimetrazine tartrate tab 35 mg ........... 4
phentermine hclcap 15mg........c.c.ccccivvnnnn. 4
phentermine hclcap 30 mg.......ovvvvvvvvnnnnn. 4
phentermine hclcap 37.5mg..................t. 4
phentermine hcltab 37.5mg.......c.cccovvvvnnn. 4
PHENYLEPHRIN IN] IMG/1IML .............. 26
phytonadione inj 1 mg/0.5ml (2 mg/ml) ..... 19
phytonadione inj 10 mg/ml ................... 19
phytonadionetab5mg ............ccccvviinnns 19
PIDPROGTAR SOL eviiiiiiiiiiiiiiiiiniennns 7
PLENITY CAP..coiiiiiiiiiiiii s s nnaas 4
PLENITY CAP WELCOME ........ccoiiiviinnnnns 5
PNV 27-CA/FE TAB /FA.uuucviivieeeeinnnns, 19
PNVTAB 20-1 TAB ..oiiiiiiiiiiiiiiiieeeens 19
T 1 T 19
PNV-DHA CAP DOCUSATE ....covviiiiiiinnnns 19



PNV-OMEGA CAP ...ccoviiiiiiiiiiiiii, 19

PRV-SEIECE .vvvvvii i 19
PODOXIA SOL 7-4% +vvvivveiiiineiinineninnnnns 7
PODPROG SOL 7-0.1% . c.uvvvviniininnennnnnns 7
PODPROGTAR SOL....coivviiieiiiiiiininennanns 7
PODTAR SOL 7-0.025% ...vvvvviiiiiinnnnnnnnns 7
poly-iron 150 forte .........ovvviiiiiniiininnnn. 19
polysaccharide iron forte ............coeeiunnnn 19
POLY-VI-FLOR CHW W/IRON ................ 19
POLY-VI-FLOR SUS /IRON ......cciiiiiinnnn. 19
POLY-VI-FLOR SUS 0.25/ML......ccvvvvinnnns 19
POTASSIUM P- POW AMINOBEN.............. 20
PREGENDHA CAP ..o 20
PREGENNATAB....oiiiiiiiiiiiiiiiineeeneaas 20
PREGNYL INJ 10000UNT ...cviivvniiinnninnnnss 9
PREMESISRX TAB....ciiiiviiiiiiiiinnennnnnns 20
PRENAT1TRUEMIS....ciiiiiiiiiiiiiienan 20
PRENAT CHW ... i eaaa 20
PRENA1 PEARLCAP ....ccevvvviiiiiiiiiienians 20
PRENAISSANCE CAP..ovviiiiiiiiiiiiininnans 20
PRENAISSANCE CAPPLUS ......cccvvvivinnnnns 20
prenatal 19 ......cccvvvviiiiiiininiiiiiiiiiiiiins 20
PRENATAL 19 CHW 29-1MG .......cvvvvennns 20
PRENATAL 19 TAB 29-1MG ....ccovvvvvnnnnns 20
PRENATAL PLSMISMV + DHA ............... 20
PRENATAL TAB 27-1MG ...cvvvvviiiiiininnnns 20
PRENATAL TABPLUS ....vvvviiiiiiiiiiennnns 20
PRENATAL-U CAP 106.5-1.....ccccvvvennnnnns 20
PRENATE AM TAB IMG ..cvvvviiiiniinnnnnns 20
PRENATE CAP ENHANCE .........ccvvvvinnnn 20
PRENATE CAP ESSENT .....ccvvviiiiiiiiinnnns 20
PRENATE CAP PIXIE.....cccvviiiiiiiiinnnnnnns 20
PRENATE CAP RESTORE .........ccovvviiinnnn. 20
PRENATE CHW 0.6-0.4 ......ccivviiiviininnnns 20
PRENATE DHACAP ....ccvvviiiiiiiieeeennnas 20
PRENATE MAXTAB .ciiviiiiiiiiiiiiinienans 20
PRENATE MINICAP ...vvviiiiiiiiiiceennaas 21
PRENATE TABELITE .....ccvviiiiiiiiiinnnnns 21
PRENATOL-M TAB 27-1.2MG......ccvvvvennns 21
PRENATRIXTAB ..ciiiiiiiiiiiiiiiineeeanaas 21
PRENATRYLTAB ..cviiiiiiiiiiiiin i veaans 21
PRENATVITE TAB COMPLETE ............... 21
PRENATVITE TABPLUS.......iiiiiiiiinnnns 21
PRENATVITE TABRX...oiiiiiiiiiiiiiininnnns 21
PREV-RXTAB...ciiiiiiiiiiiiiiiinniinneeennnnns 21

PRIMACARE CAP ... 21
PROHERSRXCAP ...coiiiiiiiiiiiiiiiiiinanns 21
PROHISRXCAP ..ooviiiiiiiiiiiiiiiiiiiiinaaes 21
PROPCOSRXCAP ..o 21
PROFOLATAB ...oiiiiiiiiiiiiiiiiiiiiiiiaaes 21
promethazine vc/codeine............covvviiinnnn 6
promethazine w/ codeine syrup 6.25-10
MG/S5ML.uviiiiiiiiiii i 6
promethazine-dm syrup 6.25-15 mg/5ml ...... 6
promethazine-phenylephrine-codeine syrup
6.25-5-10mg/5ml.......cccvvviiiiiinnnnnnnn. 6
PROOXIA CRE 10-4%0...uuiiiiiiinnnnnnnnns 9
PROPECIA TAB IMG....uiiiiiiiiiiiinnnnnnnnns 7
PROVIDAOB CAP ...cviviiiiiiiiiiiieeeen 21
pseudoephed-bromphen-dm syrup 30-2-10
MG/S5ML.ceiiiiiiiiiii i e 6
PYRIDOXAL-5- IN] PHOSPHAT ............... 21
pyridoxine hclinj 100 mg/ml.................. 21
PYRIDOXINE INJ 100MG/ML ......ccciiuunnns 21
PYRIDOXINE POW HCL ......ccoiiiiiinnnnns 21
Q
QSYMIA CAP 11.25-69 ...uuiiiiiiiiiinnnnnnnnns 5
QSYMIA CAP 15-92MG .uuvvvvvniinninnnnennnns 5
QSYMIA CAP 3.75-23 . iiiiiiiiiiiiiiinnnans 5
QSYMIA CAP 7.5-46MG......cciiiiiiinnnnnnnnns 5
QUAD-MIXINJ.oiiiii i 26
QUFLORA CHW ..iiiiiiiiiiiiiiiiiiiiiiaaaes 21
QUFLORAFECHW....ooiiiiiiiiiiiiiieeeen 21
QUFLORA FE DRO 0.25-9.5 ....civiiiinnnnnnns 21
QUFLORA PED DRO 0.5MG/ML .............. 21
R
RAYALDEE CAP 30MCG ....iiiiiiiiiinnnnns 10
REDICHEW RXCHW......coiiiiiiiiiiiiinnnns 21
RELCARETAB.....coiiiiiiiiiiiiiiiiiiiiiiaaes 22
RELNATEDHA CAP...coviiiiiiiiiiiiiiiianaes 22
REMEDIENT CAP ... 22
FENAL CAPS v vvvvviiiieee e iiiiinneenennnnnnees 22
RENATABS MISIRON .....coviiiiiiiiiinnnnnns 22
RENATABSTAB....coiiiiiiiiiiiiiiiiiiiiaaes 22
RENOVA CRE 0.02%...cvvvviieniiiniinnnennnnns 6
RENOVA PUMP CRE 0.02% .....cvvvuunnnnnnnnns 6
S
SELECT-OB CHW .....coiiiiiiiiiiiiiiiiinaaes 22
SELECT-OB+ PAKDHA .....ccoiiiiiiiiiinnnns 22
SE-NATAL 19 CHW ...coiiiiiiiiiiiiiiiiinnans 22



SE-NATAL19TAB ..ciiiiiiiiiiiii i 22
SIDEROLTAB...ciiiiiiiiiiiiiiiiii i e 22
sildenafil citrate tab 100 mg............couvse. 26
sildenafil citrate tab 25 mg ............oviuusn. 26
sildenafil citrate tab 50 mg .................... 26
SOD ASCORBAT GRA v 22
SOD ASCORBAT GRAUSP NF ......cvvvvvnnn. 22
STENDRA TAB 100MG ...cvvvivvriiinnnninnnns 27
STENDRA TAB 200MG ...vvvniivinninnnninnnns 27
STENDRA TABS50OMG ...cvviiiiiiiiiiiinnnnnnns 26
STROVITE FORSYP ..vviiiiiiiiiii e 22
STROVITEONETAB ..cvviiiiiiiiiiiiniininnnns 22
SUPER BI-MIX INJ 150-10MG .......ovvvvnnnn. 27
SUPER INJ QUAD-MIX ..viiviiiiiiiiinnninnnns 27
SUPER INJ TRI-MIX ..ivviiiiiiiiiiiinneaans 27
SUPERVITELIQ ..vvviiiiiiiiiiiiiii e 22
SUPPORT LIQ . cvuiiviiiiiiiiiiiiinnninnnnnnnnns 22
T

tadalafil tab 10 MG .....ccvvvviiiiiinnnnnnnnns 27
tadalafil tab2.5mg .....ccccevviiiiiininnninnns 27
tadalafil tab 20 mg .......cccovviiiiinnnnnrinnns 27
tadalafiltab5mg ......cooovvviiiiiiiiniinnns 27
TALIVACAP v 22
TARON-CDHACAP .ooviiiiiiiiiiiiiiinnes 22
TETPIDTARSOL .oviviiiiiiiiiiiiiiiennnnees 7
thiamine hclinj 100 mg/ml.................... 22
THIAMINE HCLPOW ....ovviiiiiiiiiiiiininns 22
THIAMINE HCL SOL NACL ...vvviiviiiiinnnnns 22
THIAMINE POW MONONITR ......ccvvvvunnnn 22
THRIVITE RX TAB 29-1MG ...cvvvvviiiinnnnns 22
1 Y 7 G 23
TRICARE TAB PRENATAL.....ccvvviiiiinnnnns 23
TRI-LUMACRE ..o ees 9
TRI-MIX INJ o i i i 27
TRINATALRXTAB 1..ciiiiiiiiiiiiiiininnnns 23
10 1T 1 23
trIDATOCADS v eeeees 23
TRISTART DHA CAP ..ovvvviiiiiiiiiies 23
TRIVIA CAP COMPLETE ....covviiiviiiiinnnnns 23
TRI-VI-FLOR SUS 0.25/ML....ccoiviiiiiiinnns 23
TRI-VI-FLORO SUS 0.25/ML ......oovvvveiinns 23
TRI-VI-FLORO SUS 0.5MG/ML.......covvvnns 23
TRI-VITAMIN SUS 0.25MG .....covvvvnnnnnnnns 23
tri-vite/fluoride..........cooeeviiiiiiinnnnsinnnn 23
40 70 = 23

TUXARIN ER TAB 54.3-8MG........covvvnnnnnn 6

TUZISTRAXRSUS .oiiiiiiiiiiiiiinnisnnnnens 6
U
UDAMINSPTAB ..ciiiiiiiiiii 23
\")
VANIQA CRE 13.9% ..evvviiiiiiiiiniiiiinninnns 7
vardenafil hcl orally disintegrating tab 10 mg
................................................ 27
vardenafil hcltab 10 mg.......ccevvvviiinnnnn. 27
vardenafil hcltab2.5mg .......ccovvviiinnnnn. 27
vardenafil hcltab20mg........cc.vvvvvinnnnn. 27
vardenafil hcltab5mg .......ccocvvviiiinnnn. 27
LTl (1) = 23
VENEXAFETAB ..iiiiiiiiiiiiiiiis 23
VENEXATAB ..cviiiiiiiiiiiii s 23
VENTRIXYLFETAB ..viiiiiiiiiiiiiininnns 23
VENTRIXYLTAB ..ciiiiiiiiiiiiiiiiinnnns 23
VIAGRA TAB 100MG.....vviiiiiiiiniennnnnnens 27
VIAGRATAB 25MG ..vviiiiiiiiiiiiciieeeees 27
VIAGRATABSOMG ...cvvviiiiiiiiiiiiiieeens 27
VIC-fOTte vuvvvvii i e 23
VINATE DHA CAP 27-1.13 ..iiviiiiiiiiinnnns 23
VIFE-CAPS vvvvesieiiinnneessiiiiisnnesssennnnnes 23
VIFt-gard .....oovviiiinieniiiiiiiienaiinaes 23
VIRT-PNDHA CAP ..oviiiiiiiiiiii i s 23
VIEA S fOTLe wvvviiiiiiiiiii i s innnnnens 24
174 e o= 24
VITACORETAB ...iiiiiiiiiiiiiiiiiiiinnes 24
VITAFOL CAPULTRA....ccvviiiiiiiiiiinnes 24
VITAFOL CHW GUMMIES .......ccvviiivinnns 24
VITAFOL FE+ CAP ..ovvviiiiiiiiiiiiiiinaes 24
VITAFOL STRPMIS IMG ...vvvviiiiiinnnnnnns 24
VITAFOL-NANO TAB ...iiiiiiiiiiiiiiiinnnns 24
VITAFOL-OB PAK +DHA ...ccvvviiiiiiiiiinnns 24
VITAFOL-OB TAB 65-1MG ...vvviiiviinnnnnnns 24
VITAFOL-ONE CAP ..cvviiiiiiiiiiiiiiinnes 24
VITALARATAB ..o 24
VITAL-D RXTAB ..eiiiiiiiiiiiiiiiiiinn s 24
VITALIPID N INJ INFANT ....cviiiiiiiinnns 24
VITAMED MD CAPONERX ...cvvvviiiiiinnnns 24
VITAMEZ CAP ..vviiiii i i iin s 24
vitamin b-complex 100 ..................ccuuns 24
VITAMIN E POW ACETATE .....ccvvvivivnnnnn 24
VITAMIN KIT SYS-B12 ..coviviiiiiiiiiiniens 24
VITAPEARL CAP vt 24



VITAROCAPLUTAB ..cvviiiiiiiiiiiiinnnnnnns 24

VIEASUT . v v v vi i v enieseniesennssnnnsssnnssnnsrennns 24
VITATHELY TAB . iiieiiie s 24
VITATRUEMIS ..o cirerennenas 24
VITLIPID N INJ ADULT ...oviiiiiiiiiiiiiaas 25
VITLIPID N INJ INFANT ....ccvviiiiiiinintn 25
VITRAMYN TAB ..t iiiiiiiiii i i sirnnnnnnnnas 25
VITRANOLFETAB...cciiiiiiiiiii s 25
VITRANOLTAB ittt i i i i rnnnnnnnaas 25
VITREXATE FE TAB...cviviiiiiiiiirannnnnnnas 25
VITREXATE TAB iiiiii it e i e rnnenns 25
VITREXYL TAB ciiiiii i ri i rennvnanaas 25
VITREXYLTABIRON ....coviviiiiiiiiiiianenns 25
VIVADHACAP ..ttt ceiciie e 25
VD-VIEE TX v vvviiiiiinnenssssninsnessssnnnnneeess 25
W

WEGOVY INJ 0.25MG ..viiiiiiiiiiiiiinnnneeens 5
WEGOVY INJ O.5MG....cvviiiiiiiiiiiiieeens 5
WEGOVY INJ 1.7MG...ccciii i iiieaneeans 5
WEGOVY INJ IMG....iviiiiiiiininiiannnnsnnns 5

WEGOVY INJ 2Z4AMG .oviiiviiiiniiicinncnnnnnnns 5
WELLFOLATAB e 25
WESCAP-CDHACAP ...ovviiiiiiiiiiiis 25
WESCAP-PN CAPDHA. ... 25
WESCADS «vvveeesissinnneessssainnneessseannnnnes 25
WESNATAL DHA PAK COMPLETE ........... 25
WESNATEDHACAP «cvviiieiie 25
WESTAB PLUS TAB 27-1MG.....cvvvivvvnnnns 25
WESTGELDHACAP ... 25
WHEAT GERM OIL....cvviiiiiiii i 25
X

XENICAL CAP 120MG ..ovvviiiiiiiiiiiiennaenns 5
Y

YAXATARXYN EMU...covvviiiiiiiiiiiiiinaenns 9
YOKATAREMU. ..ciiiiiiii i i e venenenans 9
y4

ZALVITTAB 13-IMG ..ccvviiiiiiiiieiiinenn 25
ZINTREXYL-CTAB...covviiiiiiiiiiinnniennns 25
ZIPHEX TAB 13-1MG ..cviiiiiiiiiiiiinnniennns 25
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This formulary was updated on 10/15/2025. For more recent information or other questions, please contact
Member Services at 1-888-970-0917 (TTY users should call 711), 24 hours a day, 7 days a week 0, or visit
carefirst.com/learngoupma.

This Enhanced Covered Drug List may change at any time. You will receive notice when necessary.
CareFirst BlueCross BlueShield Medicare Advantage is the business name of CareFirst Advantage PPO
Inc., an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE

SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue
Shield Association, an association of independent Blue Cross and Blue Shield Plans.
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