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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 22. 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 1
(Generic) or Tier 3 (Non-Preferred Drug) copay depending on the drug. This means you will pay the
either the Tier 1 or Tier 3 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 STND 3T Effective 01/01/2026

Drug Name Drug Tier = Requirements/Limits

ANTI-OBESITY AGENTS
ANTI-OBESITY AGENTS

ADIPEX-P TAB 37.5MG 3 PA, QL (30 tablets every 30
days)

benzphetamine hcl tab 50 mg 1 PA, QL (90 tablets every 30
days)

CONTRAVE TAB 8-90MG 3 PA, QL (120 tablets every 30
days)

diethylpropion hcl tab 25 mg 1 PA, QL (90 tablets every 30
days)

diethylpropion hcl tab er 24hr 75 mg 1 PA, QL (30 tablets every 30
days)

lomaira tab 8mg 3 PA, QL (90 tablets every 30
days)

orlistat cap 120 mg 1 PA, QL (90 capsules every 30
days)

PHENDIMETRAZ CAP 105MG ER 3 PA, QL (30 capsules every 30
days)

phendimetrazine tartrate tab 35 mg 1 PA, QL (180 tablets every 30
days)

phentermine hcl cap 15 mg 1 PA, QL (60 capsules every 30
days)

phentermine hcl cap 30 mg 1 PA, QL (30 capsules every 30
days)

phentermine hcl cap 37.5 mg 1 PA, QL (30 capsules every 30
days)

phentermine hcl tab 37.5 mg 1 PA, QL (30 tablets every 30
days)

phentermine hcl-topiramate cap er 24hr 3.75-23 mg 1 PA, QL (30 capsules every 30
days)

phentermine hcl-topiramate cap er 24hr 7.5-46 mg 1 PA, QL (30 capsules every 30

days)

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



Drug Name Drug Tier Requirements/Limits
phentermine hcl-topiramate cap er 24hr 11.25-69 1 PA, QL (30 capsules every 30
mg days)
phentermine hcl-topiramate cap er 24hr 15-92 mg 1 PA, QL (30 capsules every 30
days)

PLENITY CAP 3

PLENITY CAP WELCOME 3

QSYMIA CAP 3.75-23 3 PA, QL (30 capsules every 30
days)

QSYMIA CAP 7.5-46MG 3 PA, QL (30 capsules every 30
days)

QSYMIA CAP 11.25-69 3 PA, QL (30 capsules every 30
days)

QSYMIA CAP 15-92MG 3 PA, QL (30 capsules every 30
days)

WEGOVY IN] 0.5MG 3 PA, QL (2 mL every 28 days)

WEGOVY IN] 0.25MG 3 PA, QL (2 mL every 28 days)

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

WEGOVY INJ 1MG 3 PA, QL (2 mL every 28 days)

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

XENICAL CAP 120MG 3 PA, QL (90 capsules every 30
days)

COUGH AND COLD AGENTS
COUGH AND COLD AGENTS

benzonatate cap 100 mg 1

benzonatate cap 150 mg 1

benzonatate cap 200 mg 1

bromfed dm sol 2-30-10 1

HYCODAN SYP 5-1.5/5 3 QL (30 mL every day; Max 7

day supply per 30 days)
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Drug Name Drug Tier Requirements/Limits
HYCODAN TAB 5-1.5MG 3 QL (6 tablets and/or Max 7
day supply per 30 days)
hydrocod polst-chlorphen polst er susp 10-8 mg/5ml 1 QL (10 mL every day; Max 7
day supply per 30 days)
hydrocodone bitart-homatropine methylbrom soln 1 QL (30 mL every day; Max 7

5-1.5mg/5ml

day supply per 30 days)

hydrocodone bitart-homatropine methylbromide tab 1 QL (6 tablets and/or Max 7

5-1.5mg day supply per 30 days)

hydromet syp 5-1.5/5 1 QL (30 mL every day; Max 7
day supply per 30 days)

prometh vc/ syp codeine 1 QL (30 mL every day; Max 7
day supply per 30 days)

promethazine w/ codeine syrup 6.25-10 mg/5ml 1 QL (30 mL every day; Max 7
day supply per 30 days)

promethazine-dm syrup 6.25-15 mg/5ml 1

pseudoephed-bromphen-dm syrup 30-2-10 mg/5ml 1

TUXARIN ER TAB 54.3-8MG 3 QL (2 tablets every day; Max
7 day supply per 30 days)

PRESCRIPTION VITAMIN/MINERAL PRODUCTS
PRESCRIPTION VITAMIN/MINERAL PRODUCTS

abaneu-sl sub 1

activite tab 1

ADRENAL C TAB FORMULA 3

AFLORA TAB 3

airavite tab 1

ALTRIXA OB TAB 3

ALTRIXA TAB 3

AMINOBENZOIC POW ACID 3

AMLADEX TAB 3

AQUASOL A IN] 50000/ML 3
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Drug Name Drug Tier Requirements/Limits

ASCOR SOL 25000MG 3
ASCORBIC ACD INJ 500MG/ML 3
ASCORBIC ACI SOL 500MG/ML 3
ascorbic acid inj 500 mg/ml 1
ATABEX EC TAB 29-1MG 3
ATABEX OB TAB 29-1MG 3
AZESCO TAB 13-1MG 3
B-12 COMP KIT 1000MCG 3
B-COMPLEX IN] 3
b-complex inj 100 1
B-COMPLEX IN] 100 3
b-plex plus tab 1
b-plex tab 1
BACMIN TAB 3
biocel tab 1
BIOPAR DELTA CAP FORTE 3
BP VIT 3 CAP 3
CA ASCORBATE POW DIHYDRAT 3
CA PANTOTHEN POW 3
CENFOL TAB 3
CENTRATEX CAP 3
CHOLECAL DF TAB 3
CIFEREX CAP 3
CITRANATAL MIS B-CALM 3
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Drug Name Drug Tier Requirements/Limits

CITRANATAL PAK ASSURE 3
CITRANATAL TAB BLOOM 3
CO-NATAL FA TAB 29-1MG 3
COBALEFOL CAP 3
COD LIVER OIL 3
COMPLETE NAT PAK DHA 3
corvita 150 tab 1
corvita tab 1
CORVITE 150 TAB 3
CYANOCOBALAM SOL 2000MCG 3
cyanocobalamin inj 1000 mcg/ml 1
cyanocobalamin nasal spray 500 mcg/0.1ml 1
DAVIMET-M CHW MULTIVIT 3
DAVIMET/FLUO CHW 0.75MG 3
DAVIMET/IRON CHW 3
DAYAVITE TAB 3
DEPLIN MA CAP 3
DERMACINRX CHW DAVIMET 3
DERMACINRX CHW MULTIVIT 3
DERMACINRX TAB PRETRATE 3
DERMACINRX TAB RIBOT-E 3
DEXATRAN CAP 3
dexifol tab 1
dialyvite tab 1
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Drug Name Drug Tier Requirements/Limits

DIALYVITE TAB 3000 3
DIALYVITE TAB 5000 3
DIALYVITE TAB SUPREM D 3
DIALYVITE/ TAB ZINC 3
DIATROL TAB 3
dodex inj 1
DOTREMIN TAB 3
DRISDOL CAP 50000UNT 3
DUET DHA 400 MIS 25-1-400 3
EB-N3 DR CAP 3
EMBRIVA TAB 3
ERGOCALCIFER POW 40000UNT 3
ergocalciferol cap 1.25 mg (50000 unit) 1
fabb tab 2.2-25-1 1
FERIVA 21/7 TAB 75-1MG 3
FERIVATAB 21/7 3
FERRALET 90 TAB 3
FERRO-PLEX TAB 3
FINAZOL TAB 3
FLORAFOL CHW 0.5MG 3
FLORAFOL FE SOL PEDIATRC 3
FLORAFOL PED CHW 1MG 3
FLORAFOL PED SOL 0.25/ML 3
FLORIVA DRO PLUS 3
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Drug Name Drug Tier Requirements/Limits

FLORRAVITE TAB 3
FLORRAXYL TAB 3
FLOTREX CHW 3
FLOTREX CHW 0.5MG 3
FLOTREX CHW 0.25MG 3
FOLA-B TAB COMPLEX 3
FOLAGENT CAP DHA 3
FOLAMAX TAB 3
FOLAMED DHA CAP 3
FOLAPRIME TAB 3
FOLATEXCEL TAB 3
FOLAWISE TAB 3
folbee plus tab cz 1
FOLCYTEINE TAB MULTIVIT 3
FOLDITAM TAB 3
FOLETRA CAP 3
FOLGARD OS TAB 3
FOLGARD RX TAB 3
FOLI-D TAB 3
folic acid inj 5 mg/ml 1
FOLIC ACID POW 3
folic acid tab 1 mg 1
folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5 mg 1
FOLIC D3 CAP 3

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



Drug Name Drug Tier Requirements/Limits
FOLICORE B TAB COMPLEX 3
FOLIFLEX TAB 3
FOLITE TAB 3
FOLITIN-Z TAB 3
FOLIVANE-PLS CAP 3
FOLIXAPURE TAB 1-5000 3
FOLIXATE TAB 3
folplex 2.2 tab 1
FOLTAMIN TAB 1-5000 3
FOLTRATE TAB 3
FOLTREXYL TAB 3
FOLVITA TAB COMPLEX 3
FOLVITE-D TAB 3
GENICIN TAB VITA-D 3
GENICIN TAB VITA-Q 3
genicin tab vita-s 1
GLP-DLAX TAB 3
HEMATINIC PL TAB VIT/MIN 3
HEMOCYTE PLS CAP 3
hydroxocobalamin acetate inj 1000 mcg/ml (base 1
equivalent)
hylavite tab 1
HYLAZINC TAB 3
iferex 150 cap forte 1
inatal gt tab 1
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Drug Name Drug Tier Requirements/Limits
INFLAMEX CAP 3
INFUVITE IN] 3
INFUVITE IN] ADULT 3
INFUVITE IN] PEDIATRI 3
INTEGRA PLUS CAP 3
IRON FOLATE CAP PLUS 3
JENLIVA CAP 3
KEYFOLIC TAB 3
KEYLOSA TAB 3
KOSHR PRENAT TAB 30-1MG 3
LIPO-B IN]J 3
LIVITA LIQ ADULTS 3
LIVITA LIQ CHILDREN 3
lysiplex tab plus 1
MATERNACEL TAB 3
MATERVIA CAP 3
MEDI TAB TAB 3
MENATROL CAP 3
METHIO/INOS/ IN] CHOL/B12 3
METHYLCOBALA IN]J 1IMG/ML 3
METHYLCOBALA INJ 5MG/ML 3
METHYLCOBALA INJ 10MG/ML 3
METHYLCOBALA INJ 10000MCG 3
METHYLCOBALA IN]J 50000MCG 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
mi-vite rx tab 1
MICRONEX CAP 3
MINCORA TAB 3
multipro cap 1
MULTITAM TAB 3
MULTITOL-M TAB 3
mynephron cap 1
NA ASCORBATE POW 3
NASCOBAL SPR 500MCG 3
NATACHEW CHW 3
NATAL PNV TAB 3
NEEVO DHA CAP 27-1.13 3
NEOMATERNA TAB 3
NEONATAL 19 TAB 3
NEONATAL FE TAB 3
NEONATAL TAB COMPLETE 3
NEONATAL TAB COMPLTE 3
NEONATAL TAB PLUS 3
NEONATAL/DHA MIS 3
NEOVITE TAB 3
NEPHPLEX RX TAB 3
NEPHROCAPS CAP 3
NESTABS DHA PAK 3
NEURIN-SL SUB 3

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

NIACIN POW 3
NIACINAMIDE POW 3
niacinamide w/ zn-cu-methylfol-se-cr tab 750-27-2- 1
0.5 mg

NICADAN TAB 3
NICAZEL TAB 3
NICAZEL TAB FORTE 3
NICOMIDE TAB 3
NICOTINAMIDE POW 3
NITRIVIA CAP 3
novite cap multivit 1
nufol tab 1
NUTRALYN TAB 3
nutrifac zx tab 1
NUTRIVIT LIQ 800-15-1 3
OCUVEL CAP 0.5MG 3
ONE VITE TAB 1MG PLUS 3
ONEVITE TAB 3
ORTHO DF CAP 1-3775IU 3
OSTACHOL TAB 3
OVEEZA CAP 3
PABA POW 3
paxlyte cap 1
pediatric multiple vitamins w/ fluoride chew tab 0.5 1
mg
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Drug Name Drug Tier Requirements/Limits
pediatric multiple vitamins w/ fluoride chew tab 1
0.25mg
pediatric multiple vitamins w/ fluoride chew tab 1 1
mg
phytonadione inj 1 mg/0.5ml (2 mg/ml) 1
phytonadione inj 10 mg/ml 1
phytonadione tab 5 mg 1
PNV TAB 20-1 TAB 3
poly-iron cap 150 fort 1
polysacchari cap iron 1
POTASSIUM P- POW AMINOBEN 3
PREGEN DHA CAP 3
PREGENNA TAB 3
PREMESISRX TAB 3
PRENA1 CHW 3
PRENA1 PEARL CAP 3
PRENA 1 TRUE MIS 3
PRENAISSANCE CAP 3
PRENAISSANCE CAP PLUS 3
PRENATAL 19 CHW 29-1MG 3
prenatal 19 chw tab 1
PRENATAL 19 TAB 29-1MG 3
PRENATAL PLS MIS MV + DHA 3
PRENATAL-U CAP 106.5-1 3
PRENATE MAX TAB 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
PRENATOL-M TAB 27-1.2MG 3
PRENATRIX TAB 3
PRENATRYL TAB 3
PRENATVITE TAB COMPLETE 3
PRENATVITE TAB PLUS 3
PRENATVITE TAB RX 3
PREV-RX TAB 3
PRIMACARE CAP 3
PRO HERS RX CAP 3
PRO HIS RX CAP 3
PRO PCOS RX CAP 3
PROFOLA TAB 3
PYRIDOXAL-5- INJ] PHOSPHAT 3
pyridoxine hcl inj 100 mg/ml 1
PYRIDOXINE INJ 100MG/ML 3
PYRIDOXINE POW HCL 3
REDICHEW RX CHW 3
RELCARE TAB 3
RELNATE DHA CAP 3
REMEDIENT CAP 3
renal cap 1
RENATABS MIS IRON 3
RENATABS TAB 3
SELECT-0OB+ PAK DHA 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
SIDEROL TAB 3
SOD ASCORBAT GRA 3
SOD ASCORBAT GRA USP NF 3
STROVITE FOR SYP 3
STROVITE ONE TAB 3
SUPERVITE LIQ 3
SUPPORT LIQ 3
TALIVA CAP 3
thiamine hcl inj 100 mg/ml 1
THIAMINE HCL POW 3
THIAMINE HCL SOL NACL 3
THIAMINE POW MONONITR 3
tm-vite rx tab 1
TRI-VI-FLORO SUS 0.5MG/ML 3
TRI-VI-FLORO SUS 0.25/ML 3
TRICARE TAB PRENATAL 3
trinate tab 1
triphrocaps cap 1
TRIVIA CAP COMPLETE 3
tronvite tab 1
UDAMIN SP TAB 3
v-c forte cap 1
VENEXA FE TAB 3
VENEXA TAB 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
VENTRIXYL FE TAB 3
VENTRIXYL TAB 3
vic-forte cap 1
VINATE DHA CAP 27-1.13 3
virt-caps cap 1
vita s forte tab 1
vitacel tab 1
VITACORE TAB 3
VITAFOL FE+ CAP 3
VITAFOL STRP MIS 1MG 3
VITAFOL-NANO TAB 3
VITAFOL-OB PAK +DHA 3
VITAL-D RX TAB 3
VITALARA TAB 3
VITALIPID N INJ INFANT 3
VITAMED MD CAP ONE RX 3
VITAMEZ CAP 3
VITAMIN E POW ACETATE 3
VITAMIN KIT SYS-B12 3
VITAPEARL CAP 3
VITAROCA PLU TAB 3
vitasure tab 1
VITATHELY TAB 3
VITATRUE MIS 3

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

18



Drug Name Drug Tier Requirements/Limits

VITLIPID N INJ ADULT 3
VITLIPID N INJ INFANT 3
VITRAMYN TAB 3
VITRANOL FE TAB 3
VITRANOL TAB 3
VITREXATE FE TAB 3
VITREXATE TAB 3
VITREXYL TAB 3
VITREXYL TAB IRON 3
VIVA DHA CAP 3
vp-vite rx tab 1
WELLFOLA TAB 3
wescaps cap 1
WESNATAL DHA PAK COMPLETE 3
WHEAT GERM OIL 3
ZALVIT TAB 13-1MG 3
ZINTREXYL-C TAB 3
ZIPHEX TAB 13-1MG 3

SEXUAL DYSFUNCTION AGENTS
SEXUAL DYSFUNCTION AGENTS

avanafil tab 50 mg 1 QL (6 tablets every 30 days)
avandfil tab 100 mg 1 QL (6 tablets every 30 days)
avandfil tab 200 mg 1 QL (6 tablets every 30 days)
BI-MIX IN]J 150-5MG 3

CAVERJECT IM KIT 10MCG 3 QL (6 units every 30 days)
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Drug Name Drug Tier Requirements/Limits
CAVERJECT IM KIT 20MCG 3 QL (6 units every 30 days)
CAVERJECT INJ 20MCG 3 QL (6 units every 30 days)
CAVERJECT INJ 40MCG 3 QL (6 units every 30 days)
CIALIS TAB 2.5MG 3 QL (30 tablets every 30 days)
CIALIS TAB 10MG 3 QL (6 tablets every 30 days)
CIALIS TAB 20MG 3 QL (6 tablets every 30 days)
EDEX KIT 10MCG 3 QL (6 units every 30 days)
EDEX KIT 20MCG 3 QL (6 units every 30 days)
EDEX KIT 40MCG 3 QL (6 units every 30 days)
IFE-BIMIX IN] 30/1/5ML 3
MUSE SUP 250MCG 3 QL (6 units every 30 days)
MUSE SUP 500MCG 3 QL (6 units every 30 days)
MUSE SUP 1000MCG 3 QL (6 units every 30 days)
PHENYLEPHRIN IN] 1MG/1ML 3
QUAD-MIX IN] 3
sildendfil citrate tab 25 mg 1 QL (6 tablets every 30 days)
sildendfil citrate tab 50 mg 1 QL (6 tablets every 30 days)
sildendfil citrate tab 100 mg 1 QL (6 tablets every 30 days)
STENDRA TAB 50MG 3 QL (6 tablets every 30 days)
STENDRA TAB 100MG 3 QL (6 tablets every 30 days)
STENDRA TAB 200MG 3 QL (6 tablets every 30 days)
SUPER BI-MIX IN] 150-10MG 3
SUPER IN] QUAD-MIX 3
SUPER INJ TRI-MIX 3

PA - Prior Authorization QL - Quantity Limits ST - Step Therapy
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Drug Name Drug Tier Requirements/Limits
tadalafil tab 2.5 mg 1 QL (30 tablets every 30 days)
tadalafil tab 5 mg 1 QL (30 tablets every 30 days)
tadalafil tab 10 mg 1 QL (6 tablets every 30 days)
tadalafil tab 20 mg 1 QL (6 tablets every 30 days)
TRI-MIX IN] 3
vardenafil hcl orally disintegrating tab 10 mg 1 QL (6 tablets every 30 days)
vardendfil hcl tab 2.5 mg 1 QL (6 tablets every 30 days)
vardenafil hcl tab 5 mg 1 QL (6 tablets every 30 days)
vardenafil hcl tab 10 mg 1 QL (6 tablets every 30 days)
vardenafil hcl tab 20 mg 1 QL (6 tablets every 30 days)
VIAGRA TAB 25MG 3 QL (6 tablets every 30 days)
VIAGRA TAB 50MG 3 QL (6 tablets every 30 days)
VIAGRA TAB 100MG 3 QL (6 tablets every 30 days)

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

abaneu-slsub ..........c.ovvviiiiiiiiiiiiiiiaas 6
ACLIVILE EAD .o oo iiiiii i 6
ADIPEX-P TAB 37.5MG ..cviivviiiiinniinnnnns 4
ADRENAL C TAB FORMULA .....ccivvviiiinnns 6
AFLORATAB .ot 6
airavite tab ..........coovviiiiiii e 6
ALTRIXAOBTAB ..ooviiiiiiiiiiii i neeens 6
ALTRIXATAB. ..ot e 6
AMINOBENZOIC POW ACID ...cvvvviivnnnnnnns 7
AMLADEX TAB tiviiiiiiiiiiiiisin s nnaas 7
AQUASOL AINJ 50000/ML ..vvvviunnnirnnnnnns 7
ASCOR SOL 25000MG .evvvvnnneninnnnnirnnnnsns 7
ASCORBIC ACD INJ 500MG/ML......covuuuenn. 7
ASCORBIC ACI SOL 500MG/ML.......cvueenn. 7
ascorbic acid inj 500 mg/ml ............ccouuns 7
ATABEX ECTAB 29-1MG......cvviinvvirnnnnns 7
ATABEX OB TAB 29-IMG ....evvviininiinnennns 7
avanafil tab 100 mg .......covvvviiiiiinnnennns 20
avanafil tab 200 mg ........ooevvviiiiiinnnennns 20
avanafil tab 50mg .........ccoeeviiiiiiinnennns 20
AZESCO TAB 13-IMG ...vviiinniiinnnnnininnenns 7
B

B-12 COMP KIT 1000MCG ....vvvvvinnnnnnnsnn 7
BACMINTAB .ocviiiiiiiiiiiii i i 7
B-COMPLEX INJ oiieviiiiii i e 7
b-complex inj 100..........ccoovviiiiiiinnnensnns 7
B-COMPLEX INJ 100 ..vviiiviiiinininnnnnnnnnss 7
benzonatate cap 100 Mg .......ccovvvivinnnnrins 5
benzonatate cap 150 mg.........oovviininnnnnnns 5
benzonatate cap 200 Mg .........ovvviinnnnnnnns 5
benzphetamine hcltab 50 mg .................. 4
BI-MIX INJ 150-5MG ....cvvvviiiiinnnnniiennnns 20
biocel tab........covvvviiiiiiiiiiniiiiiiieeans 7
BIOPAR DELTA CAP FORTE ........cccvvvuiee. 7
BPVIT3CAP i 7
b-plex plustab .............c.cccuiiiiiiiiiiinnnnns 7
b-plex tab ..........coviiiiiiiiiiiiiiia 7
bromfed dm sol 2-30-10.........cccciviiiiiinnnns 5
C

CA ASCORBATE POW DIHYDRAT ............. 7
CAPANTOTHEN POW .....covviviiiiiiiiinnnen 7
CAVERJECT IMKIT 10MCG ....cevvviiiiennnns 20

CAVERJECT IM KIT 20MCG +.vvvviinnennnns 20
CAVERJECT INJ 20MCG ..uuvuiiiiiiinnnnns 20
CAVERJECT INJ 40MCG ...uviiiiiiiiiinnnnnns 20
CENFOLTAB ...oiiiiiiiiiiiiiiiiiiiiiiaaaaaes 7
CENTRATEX CAP i 7
CHOLECALDF TAB ...iiiiiiiiiiiiiiiinnanns 8
CIALIS TAB 10MG. ..o ivviiiiiiinnniininnnnns 20
CIALISTAB 2.5MG ...covviiiiiiiiiiiiiiinanes 20
CIALIS TAB 20MG...oviiiiinienniiniinnneensns 20
CIFEREX CAP ....ciiiiiiiiiiiiiiiiiiiiiianaaees 8
CITRANATAL MIS B-CALM .....ccciinnnnnnnnnns 8
CITRANATAL PAKASSURE ......ccviiiiiennnnns 8
CITRANATAL TAB BLOOM......ccovinnnnnnnnnns 8
COBALEFOL CAP....iiiiiiiiiiiiiiiiiinnaans 8
COD LIVEROIL..viiiviiiiiiissssiisaanaees 8
COMPLETE NAT PAKDHA......ccciiiiiiinnnnns 8
CO-NATAL FATAB 29-IMG...cvviiiiinnnennnnns 8
CONTRAVE TAB 8-90MG ......ccvviunnnnnnnnnnns 4
corvita 150tab .......oovvviiiiiiiiiiiiiiias 8
(o00) 17 [0 I 7 8
CORVITE 150 TAB ...iiiiiiiiiiiiiiiinaaaees 8
CYANOCOBALAM SOL 2000MCG......uuuuunnns 8
cyanocobalamin inj 1000 mcg/ml .............. 8
cyanocobalamin nasal spray 500 mcg/0.1ml .. 8
D

DAVIMET/FLUO CHW 0.75MG ......ccoouvvnnnns 8
DAVIMET/IRON CHW ....ccvvviiiiiiiiiieeeenns 8
DAVIMET-M CHW MULTIVIT......cccoiuunnnnns 8
DAYAVITETAB ..iiiiiiiiiiiiiiiiiiiiiaaaees 8
DEPLINMA CAP ..iiiiiiiiiiiiiiiiiiiianaaaes 8
DERMACINRX CHW DAVIMET .......cccvvvuuns 8
DERMACINRX CHW MULTIVIT..........cevvnn. 8
DERMACINRX TAB PRETRATE...........c.vuuus 8
DERMACINRX TAB RIBOT-E......cccciuuunnnnns 8
DEXATRAN CAP...coviiiiiiiiiiiiiiiiiiaanes 9
dexifol tab........covvvviiiiiiiiiii 9
dialyvite tab ......covvviiiiiiiiii 9
DIALYVITE TAB 3000 ...uuuuiiiiinnnnnnnss 9
DIALYVITE TAB 5000 ....uuiiiiiiiiiinnnnnnnnss 9
DIALYVITE TAB SUPREM D...oovviiiiiiieeennn 9
DIALYVITE/ TABZINC ....cviiiiiiiiiiinnnnnns 9
DIATROL TAB ..ot iiiiiiiiiiiiiiiiciiiiaaaaees 9
diethylpropion hcltab25mg.................... 4



diethylpropion hcl tab er 24hr 75 mg .......... 4 folic acid-vitamin b6-vitamin b12 tab 2.2-25-0.5

7 (17 (2> @ 1) 9 1 11
DOTREMIN TAB . vttt ii i ennnininaeans 9 FOLICD3 CAP i i e vinininieaeas 11
DRISDOL CAP 50000UNT vvvvevvirrnrnrsnrnnees 9 FOLICORE B TAB COMPLEX .........cvvntent 11
DUET DHA 400 MIS 25-1-400 ..vvvvvivnenenss 9 FOLI-D TAB. ittt ittt ii e rini i i eaeas 10
E FOLIFLEX TAB 1uviviiiiiiriirasnrsnsnsnsnnnnes 11
EB-N3 DR CAP ..iiiiiiiii ittt i i rniranninnneas 9 FOLITETAB «riiiiiii i siee e rnnnneans 11
EDEX KIT 10MCG ...vviviviiirirarnnsnsnsnenens 20 FOLITIN-Z TAB. .o ittt ii i rrininisaeanas 11
EDEX KIT 20MCG .vvvvviririrrarnsirnnrnsnnnes 20 FOLIVANE-PLSCAP ..ciiiiiiiiiiiiiien s 11
EDEX KIT 40MCG ...vviviiiiiiirnreirnnnsinnees 20 FOLIXAPURE TAB 1-5000 ....covvvevvvvnnennss 11
EMBRIVA TAB ..o iiii ittt i iraransnsnsnsnnnss 9 FOLIXATE TAB . .iiii it ii e virini s eaeas 11
ERGOCALCIFER POW 40000UNT ............. 9 folplex 2.2 tab .....ccvvviiiiiiiiiiiiiiiiiininns 11
ergocalciferol cap 1.25 mg (50000 unit)....... 9 FOLTAMIN TAB 1-5000......cc00viiniiinnnnn 11
F FOLTRATE TAB .ivviiiiii i iiirerisnsnsnsnnas 11
fabb tab 2.2-25-1 c.ccovvviiiiiiiiiiiiiiiiinaaes 9 FOLTREXYLTAB...coviiiiiiiiiiiiiveeanes 11
FERIVA 21/7 TAB 75-1MG......cvviiiiivnnnnns 9 FOLVITA TAB COMPLEX ...cccvvviiiiiiiinnnns 11
FERIVATAB 21/7 ccvviiiiiiiiiiiiiiiiinii s 9 FOLVITE-D TAB...viiiiiiiirarrsnsnsnsnnnnas 11
FERRALET 90 TAB ..ot vviiiiiiririrnsnsnsnnnss 9 G

FERRO-PLEX TAB . .iiviviririrvarnsirnnrarnsnnns 9 GENICIN TAB VITA-D civviiiiiiiiiiiiinnnaens 11
FINAZOL TAB. ..ot reirnsininaeaas 9 GENICIN TABVITA-Q ..vviiiiiiiiiiiaene 11
FLORAFOL CHW 0.5MG ....ovvvvvvivnnninnnnnns 9 genicin tab vita-S ........cvvvuiiiiiisiiisinnnnns 11
FLORAFOL FE SOL PEDIATRC ........cvvvuet 9 GLP-DLAXTAB...ciiiiiiiiiiiiiiiiiivaenes 11
FLORAFOL PED CHW 1IMG.....c.cvvvviiiennns 10 H

FLORAFOL PED SOL 0.25/ML .....ccovvvvinnns 10 HEMATINIC PL TABVIT/MIN .........ccvu. 11
FLORIVADRO PLUS ..ciiiiiiiiiiiiiiiie e 10 HEMOCYTEPLSCAP ..ovviiiiiii e 11
FLORRAVITE TAB...oiviiiiiiiiiirinrnsnnnnnens 10 HYCODAN SYP 5-1.5/5 . civviiiiiiiiiiiiinnnnnns 6
FLORRAXYL TAB . .viviititiririrarersnsnsnenens 10 HYCODAN TAB 5-1.5MG ..ovvvviiiiiiininennnnns 6
FLOTREX CHW ..uviiirieiiee v ereernnennnees 10 hydrocod polst-chlorphen polst er susp 10-8
FLOTREX CHW 0.25MG .vivvevirirnennrnsnenes 10 MG/S5ML i 6
FLOTREX CHW 0.5MG ...cuvvvivininninnennen. 10 hydrocodone bitart-homatropine methylbrom
FOLA-B TAB COMPLEX ...vvvivnieeenenss 10 soln 5-1.5mg/5ml.........oooviiiiiiininnnn, 6
FOLAGENT CAP DHA ..o, 10 hydrocodone bitart-homatropine

FOLAMAX TAB .e.oviviiiieieeeeeneeneeaan 10 methylbromide tab 5-1.5mg ................. 6
FOLAMED DHA CAP ..cvvniviiviiniieieenen, 10 hydromet syp 5-1.5/5 ....ovvviiiiiiiiiiiiniinn, 6
FOLAPRIME TAB....vviviiniriinieniieniennnn, 10 hydroxocobalamin acetate inj 1000 mcg/ml
FOLATEXCEL TAB ..vvvvivniviiniineieneeneen, 10 (base equivalent) ............ocovuviininnnn, 11
FOLAWISE TAB «.vvnveieeeeeeeeeeeanernanes 10 hylavite tab ..........c.ooviiiiiiiiiininn, 12
folbee pIUS tab CZ «..vvvveeeeeriererieeneennns 10 HYLAZINCTAB....coiiiiiiiiiiiiiiiiiiiiiaaes 12
FOLCYTEINE TAB MULTIVIT ....covvvivvnnns 10 I

FOLDITAM TAB .« oo 10 IFE-BIMIX IN] 30/1/5ML ...iiiiiiiiiinnnns 20
FOLETRA CAP ..oeveveeeeeeeeeeeeeve e 10 iferex 150 cap forte ...........coviiiiiiiinniin, 12
FOLGARD OSTAB .o v oo 10 Matal gttab ......coovviiiiiiininiiiiiiinnenss 12
FOLGARD RXTAB.. oo 10 INFLAMEX CAP reiviiiiii i eieneieienenenens 12
folic acid inj 5MG/Ml.....ccvireerinninnnennnns 10 INFUVITE INJ .o sninaeeee e 12
FOLIC ACID POW .o 10 INFUVITE INJ ADULT ...coviiiiiiiiii e 12
folicacid tab I M@ ....ccvvieeiiiiiiinniinennnnsn 11 INFUVITE INJ PEDIATRI ..., 12



INTEGRAPLUS CAP..covviiiiiiiiiii i ieaan 12
IRON FOLATE CAP PLUS ......ccviiiiiiiiennn 12
J

JENLIVACAP et iiin i 12
K

KEYFOLICTAB ..viiiiiiiiiiiin i e 12
KEYLOSATAB .cviiiiiiiiiiiiiiiin s annans 12
KOSHR PRENAT TAB 30-1MG ......ccuuuennn 12
L

LIPO-BINJ cuiiiiiiii i i e 12
LIVITALIQ ADULTS ..vvviiiiiiiiiiiiiniennns 12
LIVITA LIQ CHILDREN ......covvviiiiiiiinnnns 12
lomaira tab 8mg...........coooeviiiiiiinnnnnnnns 4
lysipleX tab PIUS.........vvviiieeeeniiniinnennns 12
M

MATERNACELTAB ..ciiiiiiiiii i aeaan 12
MATERVIACAP .. 12
MEDITABTAB ..iiiiiiiiiiiiiiiiin i nnaans 12
MENATROL CAP ..vvviiiiiiiii i i e 12
METHIO/INOS/ IN] CHOL/B12.........ceuus 12
METHYLCOBALA INJ 10000MCG............. 13
METHYLCOBALA INJ 10MG/ML.............. 13
METHYLCOBALA IN] IMG/ML ............... 12
METHYLCOBALA INJ 50000MCG............. 13
METHYLCOBALA INJ 5SMG/ML ......ccvvvuss 13
MICRONEX CAP ..vvviiiiiiiiiiiiin s nnaans 13
MINCORATAB ..iiiiiiiiiiiiiiii i nenaas 13
MI-VILE X EAD «ovvvvvii i 13
MUILIPTO CAP « v iiiiiie s rniianeeens 13
MULTITAM TAB...cviiiiiiiiii i i neaans 13
MULTITOL-M TAB ..iiiiiiiiiiiniinannans 13
MUSE SUP 1000MCG ....vvvviiiiiinninniennnns 20
MUSE SUP 250MCG +..vvvvviiiniinnnnnssnnnnns 20
MUSE SUP 500MCG ...cvvvvviiiiiiennnnsnnnnnns 20
MYNEPATON CAP «.vvveeniiiiiinnenssiiiinnnennns 13
N

NA ASCORBATE POW ...covviiiiiiiiiiiiennns 13
NASCOBAL SPR500MCG .....ccvvvvvnnniiennnns 13
NATACHEW CHW ....coiiiiiiiiii i ieaan 13
NATALPNVTAB cooviiiiiiiiiiiiii i e 13
NEEVO DHA CAP 27-1.13 .ovviiiiiiiiiininnnns 13
NEOMATERNA TAB....cviiiiiiiiiiiiiiniennns 13
NEONATAL 19 TAB ..ccvviiiiiiiiiiiiiiniennns 13
NEONATALFETAB ..civviiiiiiiiiiiiiiinienans 13
NEONATAL TAB COMPLETE...........cve.. 13
NEONATAL TAB COMPLTE ........ccviienn. 13

NEONATAL TAB PLUS........cciiiiiinnnn, 13

NEONATAL/DHAMIS ....viiiiiiiiiiiiinnnns 13
NEOVITETAB ....coo v 13
NEPHPLEX RXTAB ...cciiiiiiiiiiiiiiiiinnnns 14
NEPHROCAPS CAP....covviiiiiiiiiiiiiiiaans 14
NESTABS DHAPAK....ccoiiiiiiiiiiiiiiinnnns 14
NEURIN-SLSUB....coiiiiiiiiiiiiiiiiiiiaaaes 14
NIACIN POW oo 14
NIACINAMIDE POW ....iiiiiiiiiiiiiiiiaaaes 14
niacinamide w/ zn-cu-methylfol-se-cr tab 750-
27-2-0.5MG ccnveiiiiiiiiiii e 14
NICADAN TAB.....oiiiiiiiiiiiiiiiiiiiiiinaaes 14
NICAZELTAB ..oiiiiiiiiiiiiiiiiiiiiiiiaaaes 14
NICAZEL TABFORTE......cciiiiiiiiiiiinnnns 14
NICOMIDE TAB ...ooiiiiiiiiiiiiiiiiiiiaaes 14
NICOTINAMIDE POW .....coiiiiiiiiiiiinnnnns 14
NITRIVIACAP ... i 14
novite cap MUltivit ...........cciviiiiiiiiinnnns 14
1] (o) 7 1 14
NUTRALYNTAB ..o 14
NULTIfAC ZX EAD v iniiaaeee s 14
NUTRIVIT LIQ 800-15-1 ..uvvvvviiiinnnnnnnns 14
(0]
OCUVEL CAP 0.5MG ...ovvviiiiiiiiiiiinnans 14
ONE VITE TAB 1IMG PLUS........ccoviiinnnnns 14
ONEVITETAB ....ooiiiiiiiiiiiiiiiiiiiiaaaes 14
orlistat cap 120 Mg .....ovvvviiiiiiiiiininnnnnns 4
ORTHO DF CAP 1-3775IU....cccviiiiiinnnnnnns 14
OSTACHOL TAB....ciiiiiiiiiiiiiiiiiiinnnnnes 14
OVEEZACAP ..ooiiiiiiiiiiiiiiciciiiiiiiiaaes 15
P
PABAPOW ...oiiiiiiiiiiiiiiiiiiiiiiiiiaaes 15
PAXIVEC CAP . viiiiiiiiiiiiiiieeeeeeas 15
pediatric multiple vitamins w/ fluoride chew
tab 0.25Mg .ovvviiiiiiiiiiiii e 15
pediatric multiple vitamins w/ fluoride chew
tab 0.5MgG.civiiiiiiiiiiiiiiiii 15
pediatric multiple vitamins w/ fluoride chew
00 1 15
PHENDIMETRAZ CAP 105MGER .........c.tt 4
phendimetrazine tartrate tab 35 mg ........... 4
phentermine hclcap 15mg.......c.cvvvvvvvvnnnn. 4
phentermine hclcap 30 mg........coovvvvvnnnnns 4
phentermine hclcap 37.5mg..........cccounnt . 4
phentermine hcltab37.5mg.......cccovvvvvvnnn. 4
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phentermine hcl-topiramate cap er 24hr 11.25-

B MG vttt i e 5
phentermine hcl-topiramate cap er 24hr 15-92
1 5
phentermine hcl-topiramate cap er 24hr 3.75-
D20 3 1 T 4
phentermine hcl-topiramate cap er 24hr 7.5-46
1 5
PHENYLEPHRIN IN] 1IMG/1ML............... 20
phytonadione inj 1 mg/0.5ml (2 mg/ml) ..... 15
phytonadione inj 10 mg/ml.................... 15
phytonadionetab5mg ...............ooiiunee. 15
PLENITY CAP .cvviviiiiiiiiii e 5
PLENITY CAP WELCOME........ccviiiviennnnns 5
PNVTAB 20-1 TAB ..uiviiiiiiiiiineeeneaas 15
poly-iron cap 150 fort...........coevviiiiinnnn. 15
polysacchari cap iron ..........ccooevvvvviinnns 15
POTASSIUM P- POW AMINOBEN............. 15
PREGENDHA CAP ... 15
PREGENNATAB.....iviiiiiiiiiiiiiineeeneaas 15
PREMESISRX TAB.....ccvvviiiiiiiiiiiininans 15
PRENA1TRUEMIS....cccvvviiiiiiiiiinniinns 15
PRENAT CHW ..vviiiiiiiiii i 15
PRENA1 PEARL CAP ....ccvvvviiiiiiiiiniinns 15
PRENAISSANCE CAP.....ccvvvviiiiiiiiieiieans 15
PRENAISSANCE CAP PLUS .......ccovvviiinnns 15
PRENATAL 19 CHW 29-1MG .......vvvvvnnnnn 15
prenatal 19 chwtab ............ccoevvviininnnn. 16
PRENATAL 19 TAB 29-1MG .....covvvvvinnns 16
PRENATAL PLS MISMV + DHA............... 16
PRENATAL-U CAP 106.5-1....cciiivviinnnnnns 16
PRENATE MAXTAB ...covviiiiiiiiiiieiinans 16
PRENATOL-M TAB 27-1.2MG......cevvvinnnnn 16
PRENATRIXTAB ....iiiiiiiiiiiiiiiiiennaas 16
PRENATRYLTAB ...oviiiiiiiiiiiiiiiiieaas 16
PRENATVITE TAB COMPLETE ............... 16
PRENATVITE TAB PLUS........cciivviiiiinnns 16
PRENATVITE TABRX....cvvvviiiiiiininininnns 16
PREV-RXTAB....iiiiiiiiiiiiiiiiiineeennaas 16
PRIMACARE CAP....ooiiiiiiiiii s 16
PROHERSRX CAP ..o 16
PROHISRXCAP....ovviiiiiiiiiias 16
PROPCOSRX CAP....ccvviiiiiiiiiiiineinaas 16
PROFOLATAB...iiviiiiiiii i 16
prometh vc/ syp codeine .......ouvvvvvniinsennns 6

promethazine w/ codeine syrup 6.25-10

MG/S5ML.cviiiiiiiiiii i 6
promethazine-dm syrup 6.25-15 mg/5ml ...... 6
pseudoephed-bromphen-dm syrup 30-2-10

MG/5Ml..ceciiiiiiiiiii 6
PYRIDOXAL-5- IN] PHOSPHAT .........c..... 16
pyridoxine hclinj 100 mg/ml.................. 16
PYRIDOXINE INJ 100MG/ML ....ccviinnnnnn. 16
PYRIDOXINE POW HCL ....cvvvviiiiininnnnnns 16
Q
QSYMIA CAP 11.25-69 ...vvviiviiiiiinnennnnns 5
QSYMIA CAP 15-92MG ...uvvvveeniinnnnnnennnns 5
QSYMIA CAP 3.75-23 .1 iiniineeee e 5
QSYMIA CAP 7.5-46MG.....ccvvvviiiiiinnnnnnnns 5
QUAD-MIX INJ.evveeeernseeeneeeeneeeennnes 20
R
REDICHEW RX CHW.....covviiiiiiiiiinienans 16
RELCARE TAB....vivviiiiiiiieniiniinneensns 16
RELNATE DHA CAP..cvvviiiiiiiiiiiiinieeans 16
REMEDIENT CAP .ovvviiiiii e 17
Fenalcap ........oovviiiiiiiiiiiiiiiiiiiiinnnnns 17
RENATABS MISIRON ....vvviiiiiiiiinnniennns 17
RENATABS TAB...ovviiiiiiiiin e 17
S
SELECT-OB+ PAKDHA .....ccvvviiiiiiiiiennnns 17
SIDEROLTAB .iviiiiiiiiiiiii i nenans 17
sildendfil citrate tab 100 mg ..........ovveuuns 21
sildendfil citrate tab 25mg.......ccoevvviinnns 20
sildenafil citrate tab 50 mg .........cc..vvvnunn 20
SOD ASCORBAT GRA ...ccvvviiiiiiiiiiineenns 17
SOD ASCORBAT GRAUSP NF........ccvvvvnn. 17
STENDRA TAB 100MG ....vvvvvviiiinnnnnnnsss 21
STENDRA TAB 200MG ....vvvvvviinnnnnnnnsss 21
STENDRA TABS50MG.....ciiviiinniiiennnnnss 21
STROVITE FORSYP...ooviiiiiiiiiiiiiieeens 17
STROVITEONE TAB...coiviiiiiiiiiiinnninnnns 17
SUPER BI-MIX INJ 150-10MG.........ccvvnns. 21
SUPER IN] QUAD-MIX ...vviiiiiiiiinnneennns 21
SUPER INJ TRI-MIX ..viviiiiiiiiininnnninnnns 21
SUPERVITELIQ «vvvvviiiiiiiieninniineeeans 17
SUPPORT LIQ .uvvvveeiiiiiinnneesisnninnnnensss 17
T
tadalafil tab 10 MG .....ovviieeeniiiiiinnnnnns 21
tadalafil tab2.5mg .......coovvvviiiiiinnnnnnn. 21
tadalafil tab 20 MG .......coovvvviiiiinnnnnnns 21
tadalafiltab5mg ........ccoevvvviiiiiinnnnnns 21



TALIVACAP i it iiin i 17
thiamine hclinj 100 mg/ml.................... 17
THIAMINE HCLPOW ....ccviiiiiiiiiiiiiins 17
THIAMINE HCL SOL NACL ...vvviiviiiiinnnns 17
THIAMINE POW MONONITR ......ccovvvunnnn 17
EM-VILE FX EAD «vvveeiiiiiiiesiiiiinneenennns 17
TRICARE TAB PRENATAL.....ccvvviiiiinnnnns 17
TRI-MIX INJ oo i i i 21
(101 Lo U= 7 17
tripDATOCAPS CAP v oo v vviiiiiiiiiiiiiinaneneeens 17
TRIVIA CAP COMPLETE ....covviiiiiiiiiinnns 17
TRI-VI-FLORO SUS 0.25/ML .......ovvvveenns 17
TRI-VI-FLORO SUS 0.5MG/ML.......covvunns 17
tronvite tab ........ovviiiiiiiiiiiiiiiieeeas 18
TUXARIN ER TAB 54.3-8MG ....covvvvnninnnnss 6
U
UDAMINSPTAB .ocviiiiiiiiiiiiii i neaans 18
\"/
vardenafil hcl orally disintegrating tab 10 mg
................................................ 21
vardenafil hcltab 10 mg ........ovvvviinnennn. 21
vardenafil hcltab 2.5mg .........ovviiinnnnnn. 21
vardenafil hcltab20mg ..........ovvviuunennn. 21
vardenafil hcltab5mg .......ccvvvviiinnnnnn. 21
(Vo) (1) = els ] - 18
VENEXAFETAB..cciviiiiiiiiiiiiiiinnnneens 18
VENEXATAB .iiiiiiiiiiiiiiiiiissiinsnneeas 18
VENTRIXYLFETAB....coviiiiiiiiiiiiiiiineens 18
VENTRIXYLTAB ..oiviiiiiiiiiiiiciinsenneens 18
VIAGRA TAB 100MG....cvviiiriiiinininnnnenns 21
VIAGRA TAB 25MG .ovvviiiiiiiiinninnnnnnnnnns 21
VIAGRA TABS50OMG ..ovviiiiiiiiiiiiinnnnnnnnns 21
VIC-fOTte CAP ..o viieeeei it iiiinaeenns 18
VINATE DHA CAP 27-1.13 ..oviiiiiiiiiiineens 18
VIFE-CAPS CAP « v vvvnneenniiniinnnessssninnnensss 18
VIta S forte tab ....ovvviiiiiiiiii 18
vitacel tab ..........oovvviiiiiiiiiii s 18
VITACORETAB....oiiiiiiiiiiiiiiiiiniineens 18
VITAFOLFE+ CAP.covvviiiiiii e 18
VITAFOL STRPMIS IMG ...ovvvivviiiiinnnnnns 18
VITAFOL-NANO TAB ..coviiiiiiiiiiiiiineens 18

VITAFOL-OB PAK+DHA .....ccciiiviiintts 18

VITALARATAB .oiiiiiiiiiiciii i s 18
VITAL-DRXTAB .oviiviiiiiiiiiiiiiin s 18
VITALIPID N INJ INFANT ...ovviiiiiiiiiinnnns 18
VITAMED MD CAPONERX ....covvviiiiinnnnn 18
VITAMEZ CAP .. iiiiiinsinn s 18
VITAMIN E POW ACETATE .....covviiivinnnnn 18
VITAMIN KIT SYS-B12 ..ivviiiiiiiiiiininnnnns 18
VITAPEARL CAP .oviiiiiiiiiiiiiiin s 19
VITAROCAPLUTAB ..ciiiiiiiiiiiinannns 19
VItASUre tab ... i 19
VITATHELY TAB ..ciiiiiiiiiiiiiiii s 19
VITATRUEMIS ..o 19
VITLIPID N INJ ADULT ..ovviiiiiiiiiiinennns 19
VITLIPID N INJ INFANT ...oiiiiiiiiiiiiiins 19
VITRAMYN TAB...ciiiiiiiiiiiiiiiiin s 19
VITRANOLFE TAB...ciiiiiiiiiiiiiiniinnnnnnns 19
VITRANOLTAB ..o i s 19
VITREXATEFETAB ..vviiiiiiiiiiiiiiiiins 19
VITREXATETAB ...iiiiiiiiiiiiii i 19
VITREXYLTAB .civviiiiiiiiiiiiii i 19
VITREXYL TABIRON ...cvvviiiiiiiiiiininnnnns 19
VIVADHACAP .ot ciii i 19
17 R0 (= 0 Q7 ]/ 19
w

WEGOVY INJ 0.25MG .cvviiiiiiiiiininnnnnnnnnns 5
WEGOVY INJ O.5MG .ovvviiiiiiiiiiiiiinnnneeens 5
WEGOVY INJ 1.7MG teviiiiiiiiniinciinncnnnnnnns 5
WEGOVY INJ IMG. .. ivviiiiiiiiniiisninsnnnnsnnns 5
WEGOVY INJ 24AMG .oviiviiiiiiniinnisnnnsnnns 5
WELLFOLA TAB .iviiiiiiiiiiiiiiiiinennns 19
WESCAPS CAP +vvvnnnnnnenssssninnnnssssssnnnnes 19
WESNATAL DHA PAK COMPLETE ........... 19
WHEAT GERM OIL....cvvviiiiiiiiiiinannns 19
X

XENICAL CAP 120MG ..ovvviiiiiiiiininnnnnnnns 5
Y4

ZALVIT TAB 13-IMG .ovviiviiiiiriniennninnnns 19
ZINTREXYL-CTAB...cvviiiiiiiiiiiiicnnniennns 19
ZIPHEX TAB 13-1MG ..cviiiiiiiiiiiiinnniennns 19
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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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