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This booklet lists the “Extra Covered Drugs” included in your plan.

Your plan includes cough and cold medications, vitamins and minerals, and Erectile Dysfunction (ED)
drugs that are not normally covered under a Part D plan.

“Extra Covered Drugs” are separate from your Part D coverage. To get coverage for these additional drugs,
you must have a prescription from your provider and have the prescription filled by the pharmacist. If you fill
a prescription for one of these drugs, the cost does not count toward your True Out-of-Pocket (TrOOP)
expenses. These drugs do not qualify for lower Part D catastrophic copays.

This list may change at any time. You will receive notice when necessary. For the full list of your covered
Part D drugs, please refer to your Formulary booklet online at www.anthem.com, or call the Pharmacy
Member Services number listed on your plan membership card.

How do "Extra Covered Drugs" fit into your plan's prescription drug benefits?

Like your covered Part D drugs, the cost you pay for “Extra Covered Drugs” is based on the assigned tier for
each drug. You can find the tier number next to the drug name in the chart below. You can find the cost for
each drug tier by checking the benefits chart in your Evidence of Coverage online at www.anthem.com, or
call the Pharmacy Member Services number listed on your plan membership card.

If you are receiving Medicare's “Extra Help” to pay for your prescriptions, this program will not lower your
cost for these drugs.
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Below you will find an example of how to read the list of “Extra Covered Drugs.”

Drug Tier
This number identifies the tier

Drug Category
Category name for
the drug types listed.

placement of each medication
covered in your Extra Covered Drugs.

7
Quantity Limits (QL)
Drug Name 'Drug Tier |Requirements/Limits ' | This code appears in
-Drug Category this column when the
-generic drug name | Drug Tier # | Example Requirements: medication has a limited
MO; QL (12 EA per 30 days) | | frequency, amount,
BRAND NAME DRUG | Drug Tier # or dosage permitted

each time a prescription
is filled.

Generic drugs
are shown in
lowercase italics.

Brand name drugs
are shown in
CAPITAL LETTERS.

Mail Order (MO)
This code appears in this column
when the prescription drug is
available through mail order.

We're here to answer your questions.

Please call Pharmacy Member Services at the number listed on your plan membership card if you have any
questions about this benefit.
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List of Extra Covered Drugs

Legend
Generic drugs are shown in lowercase italics.
Brand name drugs are shown in capital letters.

QL - Quantity Limits: Restricts the frequency, amount or dosage of medication for which you can obtain
benefits each time you get a prescription filled. This is most often set on a monthly basis.

MO - Mail Order: Prescription drugs available through mail order.

Drug Requirements Drug Requirements
Tier /Limits Tier /Limits

Analgesics niacinamide tab 100 mg, 1
tab 500 mg

nitroglycerin cap er 2.5 mg, 1

Drug Name Drug Name

aspirin chew tab 81 mg, tab 1
delayed release 81 mg, tab

delayed release 325 mg

cap er 6.5 mg, cap er 9 mg

ECOTRIN SLO-NIACIN 2
ECOTRIN MAXIMUM Central Nervous System Agents
STRENGTH ADIPEX-P 37.5 MG TAB 2
Anesthetics LOMAIRA 2
SUCRETS SORE THROAT 2 phentermine hcl tab 37.5 1
Blood Products And Modifiers mg

MEPHYTON 2 Dental And Oral Agents
phytonadione inj 1 1 CEPACOL REGULAR 2
mg/0.5ml (2 mg/ml), inj 10 STRENGTH

mg/ml, tab 5 mg, tab 100 CEPACOL SORE THROAT & 2
mcg COUGH

Cardiovascular Agents CEPACOL SORE THROAT 5.4 2
isoxsuprine hcl tab 10 mg, 1 MG LOZENGE

tab 20 mg CEPASTAT

niacin cap er 250 mg, caper 1
500 mg, tab 50 mg, tab 100
mg, tab 250 mg, tab 500

COUGH DROPS

CVS SORE THROAT RELIEF 2

POP
mag, tab er 250 mg, tab er OPS
500 mg, tab er 750 mg DADS MENTHOL THROAT 2
NIACIN ER 2 DROP 5
NIACIN FLUSH FREE 2 ZENtTIVA rpy—

extromethorphan-

NIACIN FLUSH-FREE EX ST 2 benzocaine
niacin w/ inositol 1 dextromethorphan- 1

benzocaine-menthol

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name

DIABETIC TUSSIN COUGH
DROPS

2

Drug Requirements
Tier

/Limits

FRUIT FROSTERS

Drug Name

Drug Requirements

LITTLE COLDS COLD RELIEF

LUDENS DUAL RELIEF

LUDENS THROAT DROPS

menthol (mouth-throat)

pectin (mouth-throat)

RICOLA

RICOLA CHERRY HONEY
HERB

NN ININININ

RICOLA HERB

RICOLA HONEY HERB

RICOLA LEMON MINT

SALESE

SORE THROAT LOLLIPOPS

throat lozenges

VICKS VAPODROPS

ZINC W/A&C

NN INDINDINININ

Dermatological Agents

ALA-QUIN

ALCORTIN A

AMBI FADE

ANALPRAM HC

ANALPRAM HC SINGLES

ANALPRAM-HC 1-1 % CREAM

BENZAC AC WASH

BENZEPRO 6.8 % LIQUID

benzoyl peroxide 2.5%, 4%,
5%, 7%, 10%

R INDININDINININININD

BENZOYL PEROXIDE
CLEANSER

N

bimatoprost (topical)

EPIQUIN MICRO

finasteride (alopecia)

HYDRO 40

NI, IN|F

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Tier /Limits
hydrocortisone acetate w/ 1
pramoxine perianal cream
2.5-1%
hydroquinone cream 4% 1
iodoquinol-hc 1
iodoquinol- 1
hydrocortisone-aloe
polysaccharide
KERALAC 2
LATISSE 2
NEUTROGENA CLEAR PORE 2
OVACE PLUS WASH 10 % 2
LIQUID
OVACE WASH 2
PANOXYL 2
PR BENZOYL PEROXIDE 2
PRAMOSONE 1-1 % CREAM, 2
1-1 % OINTMENT, 1-2.5 %
CREAM, 1-2.5 % OINTMENT
pramoxine-hc cream 1-2.5% 1
PROCORT 2
PROPECIA 2
PROTEXA 2
QUINJA 2
REA-LO 2
RENOVA 2 QL (60 per30
days)
RENOVA PUMP 2 QL(60 per30
days)
SALEX 6 % (CREAM) KIT, 6 % 2
(LOTION) KIT, 6 % SHAMPOO
salicylic acid er film-forming 1

soln 28.5%, foam 6%,
shampoo 6%, soln 26%

salicylic acid w/ cleanser
cream & liqd, lotion & ligd

SALVAX

SKIN SUCCESS FADE CREAM

SODIUM
SULFACETAMIDE-BAKUCHIOL
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Drug Name

Drug Requirements

Drug Name

Drug Requirements

Tier /Limits Tier
sulfacetamide sodium liquid 1 ADRENAL STRESS CALM 2
10% . _ ADRENALIV 2
Saeceme Sodm /1 2
emulsion 10-1% ADULT ONE DAILY GUMMIES 2
tretinoin (facial wrinkles) 1 QL (40 per30 ADVANCED C PLUS 2

days) ADVANCED 2

TRI-LUMA 2 CALCIUM/D/MAGNESIUM
ULTRASAL-ER 2 ADVANCED DIABETIC 2
UREA 35 % FOAM 2 MULTIVITAMIN
urea cream 10%, cream 1 AIRBORNE CHEW TAB
20%, cream 39%, cream AIRBORNE KIDS
40%, cream 41%, cream AIRBORNE+GOOD REST
45%, cream 47%, foam 40%, CHEW TAB
suspension 40% AIRBORNE+NATURAL 2
URESOL 2 ENERGY
UREVAZ 2 AIRBORNE+PROBIOTIC 2
UTOPIC 2 ALGAE BASED CALCIUM 2
VANIQA 2 ALIVE ENERGY 50+ 2
XALIX 2 ALIVE MENS ENERGY 2
Electrolytes/Minerals/Metals/Vitamins ALIVE MULTIVITAMIN CHEW 2
*cod liver oil cap™** 1 TAB, LIQUID
*multiple vitamin tab** 1 ALIVE ONCE DAILY WOMENS
P TR ALIVE ULTRA POTENCY
) minotals & c chow ab WOMENS 50+
*prenatal vitw/ fe 1 ALIVE WOMENS 50+ 2
fumarate-fa tab 28-1 mg*** ALIVE WOMENS ENERGY 2
ABATRON ALIVE WOMENS GUMMY 2
ABC COMPLETE SENIOR ALLERWELL ALLERGY 2
WOMENS 50+ FORMULA
ACEROLA C 500 2 AMLADEX 2
ACTIFLOVIT EAR HEALTH 2 ANIMAL SHAPES/IRON 2
ACTITROM 2 ANTIOXIDANT FORMULA TAB 2
ACTITROM-D 2 APETEX 2
ACTIVNUTRIENTS 2 APETIGEN 2
ACTIVNUTRIENTS W/O IRON 2 APETIGEN-PLUS SOLUTION, 2
ACTRIVIT 2 TAB
ADEK GUMMIES PLUS ZN 2 AQUADEKS CHEW TAB 2
ADRENAL C FORMULA 2 AQUASOL A 2

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name

Drug Requirements

Drug Name

Drug Requirements

Tier  /Limits Tier
ASCOCID 2 b-complex w/biotin & folic 1
ASCOCID-1000 2 acid
ASCOCID-500-D 2 B1 NATURAL 2
ASCOR 2 BACMIN 2
ASCORBIC ACID 15000 2 BARIATRIC FUSION 2
MG/30ML SOLUTION, BARIATRIC 2
POWDER MULTIVITAMINS/IRON
ascorbic acid cap er 500 1 BASIC AM 2
mg, chew tab 100 mg, chew BASIC PM 2
tab 125 mg, chew tab 250
mg, chew tab 500 mg, inj be?a carotene cap 25000
500 mg/ml, liquid 500 unit
mg/5ml, tab 250 mg, 500 BIFERA 2
mg,/ml solution, tab 500 mg,
tab 1000 mg, tab er 500 mg, BILBERRY PLUS 2
tab er 1000 mg, tab er 1500 BIO-35 GLUTEN-FREE 2
mg BIO-35 IRON FREE 2
éi(c):LI-IIEOCRAI\g(ENAL HEALTH 2 BIOCAL >
720 HORMONAL REALTH > bioflavonoid products 1
HAPPY CYCL BIOTIN 1 MG CAP 2
biotin cap 2.5 mg,cap5mg, 1
b | 1
complex w/ ¢ cap 10 mg, tab 2.5 mg, tab 5
B COMPLEX-C-BIOTIN-E-FA 2 mg, tab 10 mg, 300 mcg tab,
B COMPLEX-FOLIC ACID 2 tab 300 mcg, tab 800 mcg,
B-1 5 tab 1000 mcg
B-12 1000 MCG LOZENGE, 2 BIOTIN FORTE 2
2000 MCG TAB, 2500 MCG BIOTIN PLUS KERATIN 2
TAB, 3000 MCG LOZENGE BONE DENSITY BUILDER 2
B-12 DOTS 2 BP VIT 3 2
B-6 2 BPROTECTED PEDIA 2
B-COMPLEX INJECTABLE 2 POLY-VITE
b-complex vitamins cap™**, 1 BPROTECTED PEDIA 2
elixir**, inj**, tab™* POLY-VITE/FE
b-complex w/ ¢ & calcium 1 BRAIN MIGHT/DHA & CO Q10 2
b-complex w/ ¢ & e + zn 1 BURIED TREASURE ACTIVE 2
b-complex w/ ¢ & folic acid 1 55 PLUS
C 2
b-complex w/ 1
c-biotin-minerals & folic acid i'?gg_BIOFLAVONOIDS_ROSE
b-complex w/ folic acid 1 C-BUFF
b-complex w/ minerals 1

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name

Drug Requirements

Drug Name

Drug Requirements

Tier /Limits Tier
CAL-CITRATE PLUS VITAMIN 2 CALCIUM-MAGNESI- 2
D UM-ZINC-D3
CAL-DAY 1000 2 CALCIUM-VITAMIN D 1
CAL-MAG-ZINC-D 2 CALCIUM-VITAMIN D3 2
CALCET CREAMY BITES 2 CALTRATE 600+D PLUS 2
calcium & phosphorus w/ 1 MINERALS
vitamin d CALTRATE 600+D3 2
CALCIUM 1000 +D CALTRATE 600+D3 SOFT 2
CALCIUM 1200 CALTRATE MINIS PLUS 2
CALCIUM 500-100 CHEW MINERALS
TAB, 600-200 TAB carbonyl iron susp 15 1
CALCIUM 600 +D HIGH 1 mg/1.25ml (elemental ), tab
POTENCY 45 mg (elemental )
CALCIUM 600+D3 PLUS 2 CARDIOPRESS 2
MINERALS CELEBRATE CALCIUM PLUS 2
calcium ascorbate tab 500 1 500
mg CELEBRATE 2
CALCIUM 2 MULTI-COMPLETE 18
CARB-CHOLECALCIFEROL CELEBRATE 2
calcium carbonate-chole- 1 MULTI-COMPLETE 36
calciferol CELEBRATE 2
calcium carbonate-vitamin d MULTI-COMPLETE 45
calcium carbonate-vitamin d CELEBRATE 2
CALCIUM CITRATE-VITAMIND 2 CELLULAR SECURITY 2
200-125 TAB, 250-50 TAB CENFOL 2
calcium citrate-vitamin d 1 CENTRATEX 2
chew tab 500 mg-500, tab
200 mg-250 (elemental ca), CENTRAVITES 50 PLUS 2
tab 250 mg-200 (elemental CENTRAVITES ADULTS 2
ca), tab 315 mg-200 CENTRUM 2
(elemental ca), tab 315
mg-250 (elemental ca) CENTRUM ADULTS 2
CALCIUM PLUS D3 2 CENTRUM CARDIO 2
ABSORBABLE CENTRUM FLAVOR BURST 2
CALCIUM-MAGNESIUM-ZINC 2 CENTRUM FLAVOR BURST 2
500-250-12.5 MG TAB ADULT
calcium-magnesium-zinc 1 CENTRUM FLAVOR BURST 2
tab 333-133-5 mg, tab KIDS
333-133-8.3 mg, tab CENTRUM FRESH/FRUITY 2

334-134-5 mg

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name

CENTRUM FRESH/FRUITY
ADULT

2

Drug Requirements
Tier

/Limits

CENTRUM KIDS

CENTRUM MEN

Drug Name

CHROMIUM PICOLINATE TAB
200 MCG, 500 MCG TAB, 800
MCG TAB, TAB 1000 MCG
(BASE EQUIV)

Drug Requirements
Tier

1

CENTRUM MULTI + OMEGA 3

chromium tab 200 mcg

CENTRUM PERFORMANCE

CITRACAL +D3

CENTRUM SILVER

CENTRUM SILVER 50+MEN

CITRACAL CALCIUM
GUMMIES

CENTRUM SILVER
50+WOMEN

NINDININININIDN

CITRACAL MAXIMUM

CITRACAL MAXIMUM PLUS

CENTRUM SILVER ADULT 50+

CENTRUM SILVER ULTRA
WOMENS

CITRACAL PETITES/VITAMIN
D

CITRACAL PLUS

CENTRUM SPECIALIST
ENERGY

CLASSIC PRENATAL

CENTRUM SPECIALIST HEART

CLINICAL NUTRIENTS
45-PLUS WMN

CENTRUM SPECIALIST
IMMUNE

CLINICAL NUTRIENTS
50-PLUS MEN

CENTRUM SPECIALIST
VISION

CLINICAL NUTRIENTS
ANTIOXIDANT

CENTRUM ULTRA WOMENS

CENTRUM VITAMINTS

CLINICAL NUTRIENTS
FEMALE TEEN

CENTRUM WOMEN

CLINICAL NUTRIENTS FOR
MEN

CEREFOLIN

CEREFOLIN NAC

CLINICAL NUTRIENTS FOR
WOMEN

CERTAVITE SENIOR

CERTAVITE
SENIOR/ANTIOXIDANT

NINDININDININIDN

CLINICAL NUTRIENTS MALE
TEEN

CO-NATAL FA

CERTAVITE/ANTIOXIDANTS

CHOICEFUL MULTIVITAMIN

COD LIVER OIL 5000-500
UNIT/5ML OIL, OIL

N

CHOLASE CONTROL

COD LIVER OIL FOR KIDS

chromic chloride inj 40
mcg/10ml (4 mcg/ml)
(elemental cr)

R INININ

COLLAGEN ULTRA

COMPLEX B-100-INOSITOL

CORVITE 150

CHROMIUM 400 MCG TAB

CORVITE FE

CHROMIUM PICOLINATE 400
MCG TAB, 500 MCG CAP

CRANBERRY URINARY
COMFORT

RININIFRININ

You can find information on what the abbreviations on this table mean by going to the beginning of this table.

ECDHLP_3T4T_v1_2301

CULTURELLE PROBIOQOTICS +
MULTIV

8



Drug Name Drug Requirements

Drug Name Drug Requirements

Tier /Limits Tier /Limits

CVS ADULT 50+ EYE HEALTH DAFLONEX-XL 2
CVS AIRSHIELD IMMUNITY DAILY ENERGY ENFUSION 2
SUPPORT DAILY MULTIPLE VITAMINS 2
CVS BETA CAROTENE DAYAVITE 2
CVS CALCIUM CITRATE+D3 DEKAS BARIATRIC 5
W/MAGNE DEKAS PLUS CAP, CHEW TAB 2
CVS EYE HEALTH ADULT 50+ DEKAS PLUS OCE'AN 5
CVS HAIR/SKIN/NAILS DERMACINRX MULTITAM 2
CVS ONE DAILY MENS 50+
ADV DERMACINRX RIBOTIN-E 2
CVS ONE DAILY WOMENS 2 DERMACINRX ZINTREXYL-C 2
50+ ADV DERMAVITE 2
CVS PRENATAL DIALYVITE 3000 2
CVS SPECTRAVITE ADULT DIALYVITE 5000 2
50+ DIALYVITE 800-ZINC 15 2
CVS SPECTRAVITE ADULTS DIALYVITE 800/IRON 5
CVS SPECTRAVITE ULTRA
MEN 50+ DIALYVITE 800/ZINC 2
CVS SPECTRAVITE ULTRA 2 DIALYVITE SUPREME D 2
MENS DIALYVITE/ZINC 2
CVS SPECTRAVITE ULTRA 2 DINO-LIFE W/IRON-ZINC 2
WOMEN ECEE PLUS 2
CVS SPECTRAVITE WOMEN ELFOLATE PLUS >
CVS VISION HEALTH ELON MATRIX 5000 2
CYANOCOBALAMIN 2000 ELON MATRIX 5000 2
MCG/ML SOLUTION COMPLETE
cyanocobalamin inj 1000 1 ELON MATRIX COMPLETE 2
mcg/ml, lozenge 500 mcg,
orally disintegrating tab ELON MATRIX PLUS 2
5000 mcg, sl tab 500 mcg, sl ELON R3 2
tab 1000 mcg, sl tab 2500

! EMERGEN-C IMMUNE 2
mcg, sl tab 3000 mcg, sl tab PLUS/GVIT DC U
5000 mcg, tab 50 mcg, tab
500 mcg, tab 1000 mcg, tab CHEW TAB
er 1000 mcg, tab er 2000 ENDUR-VM 2
meg — ENDUR-VM WITH IRON
methyloobalamin ' EQ COMPLETE 2

MULTIVITAMIN-ADULT

CYTO C 2

EQ MULTIVITAMINS ADULT 2
GUMMY

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Requirements Drug Requirements

LS IENG Tier  /Limits Drug Name Tier /Limits
EQ ONE DAILY MENS 50+ 2 FERRETTS CHEWABLE IRON 2
EQ ONE DAILY MENS HEALTH 2 FERRETTS IPS 40 MG/15ML 2
EQ ONE DAILY WOMENS 50+ 2 SOLUTION
EQ ONE DAILY WOMENS 2 FERREX 150 FORTE 2
HEALTH FERREX 150 FORTE PLUS 2
EQL CALCIUM/VITAMIN D FERREX 150 PLUS 2
EQL CENTURY MATURE FERRIMIN 150 2
ADULTS 50+ FERRLECIT 2
EQL CENTURY MENS FERROUS FUMARATE 29 MG~ 2
EQL CENTURY WOMENS TAB
EQL ONE DAILY ADULT ferrous fumarate tab 324 1
GUMMIES mg (106 mg elemental fe)
EQL ONE DAILY MENS 2 ferrous fumarate w/ b12-vit 1
EQL PRENATAL FORMULA 2 c-fa-ifc
ESTROFACTORS 5 ferrous fumarate-fa-b 1

complex-c-zn-mg-mn-cu
ESTROVEN MENOPAUSE 2 P f te-foli id 1
SUPPLEMENT errous fumarate-folic aci

FERROUS GLUCONATE 239 2
EYE HEALTH 2 (27 FE) MG TAB, 324 (38 FE)
EYE HEALTH + LUTEIN 2 MG TAB
EYE MULTIVITAMIN 2 ferrous gluconate tab 240 1
EYE MULTIVITAMIN/LUTEIN 2 gg 227 mg fe;, tab 324 mg
EYE MULTIVITAMIN/SODIUM 2 — gzjgs'; OU”LFATE TR
EZFE 200 2 FE) MG/5ML LIQUID, 300
fe fum-iron polysacch 1 MG/6.8ML SOLUTION, 324
complex-fa-b (65 FE) MG TAB DR, 324 MG
complex-c-zn-mn-cu TAB DR
fe fumarate-vitamin 1 ferrous sulfate dried 1
c-vitamin b12-folic acid ferrous sulfate elixir 220 1
FEM-CAL CITRATE 2 mg/5ml (44 mg/5ml
FEMIRON 5 elemental fe), soln 75

mg/ml (15 mg/ml
FEMQUIL 2 elemental fe), syrup 300
FEOSOL 2 mg/5ml (60 )mg/5ml

elemental fe), tab ec 325 mg
FEOSOL BIFERA 2 (65 mg fe equivalent), tab er
FEOSOL NATURAL RELEASE 2 50 mg (e/emental fe)y tab er
FER-IN-SOL 2 142 mQ/J (4§ m% fe

equivalent), tab er 143 mg
FERAHEME 2 (45 mgq fe equivalent)
FERRALET 90 2 FERROUS SULFATE ER 2
FERRETTS 2

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Requirements Drug Requirements

Drug Name Drug Name

Tier /Limits Tier /Limits

ferrous sulfate tab 27 mg 1 FOLITIN-Z 2
e e 2
FITNESS TABS FOR MEN 2 FOLIVANE-PLUS 2
AM/PM FOLTANX 2
FITNESS TABS FOR WOMEN 2 FOLTANX RF 2
AM/PM FOLTRATE 2
FLINTSTONES COMPLETE 1 FOLTX 2
FLINTSTONES GUMMIES 2 FORTAVIT CAP, LIQUID 2
FLINTSTONES GUMMIES 2 FOSFREE 2
COMPLETE FREEDAVITE 2
II;ILILIJ\IS'I'STONES GUMMIES 2 FRUIT C 200 >
FLINTSTONES SOUR > (F:ULL SPECTRUM B/VITAMIN 2
GUMMIES
FLINTSTONES TODDLER 2 GALZIN 2
FLORIVA PLUS > GENADEK STEP 1 2
FOLAGENT DHA > GENADEK STEP 2 2
FOLAMAX > I(:EgglleURLEAEDA SENIOR 2
FOLAMED DHA 2 GERITOL TONIC 2
FOLBIC 2 GLUCO COR 2
FOLBIC RF 2 GLYCOTROL 2
FOLGARD 0S 2 GLYCOTROL COMPLETE 2
FOLGARD RX 2 GNP CHILDRENS COMPLETE 2
FOLIC + B12 2 GNP PRENATAL 2
E%E'C ACID 5 MG CAP, 20 MG 2 GOODSENSE PRENATAL 2

— — VITAMINS
';gg%‘,’:’fa%af SR GRAPE SEED 250-50 MG CAP
mcg, tab 800 mcg HAIR FARE
folic acid-pyridoxine- 1 HAIR NOURISHING
cyanocobalamin SUPPLEMENT
FOLIC ACID-VIT B6-VIT B12 2 HAIR SKIN & NAILS 2
folic acid-vitamin bé-vitamin ADVANCED
bil2 HAIR/SKIN/NAILS CAP
FOLIFLEX 2 HARD NAILS
FOLIKA-CI 2 HEALTHY EYES SUPERVISION 2
FOLIKA-MG 2 2
FOLITAB 500 > HEALTHY HEART COMPLEX 2

HEALTHY KIDS GUMMIES

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name

Drug Requirements

Drug Name

Drug Requirements

Tier /Limits Tier
HEART SAVIOR 2 IRON 90 (18 FE) MG TAB 2
HEART TABS 2 IRON CHEWS PEDIATRIC 2
HEMATOGEN FA 2 iron combinations 1
HEMATRON-AF 2 iron polysaccharide 1
HEMETAB 2 complex-vit b12-folic acid
HEMOCYTE 2 IRON SLOW RELEASE 2
HEMOCYTE PLUS 5 iron w/ vitamins w/ lig**, 1
> w/ tab**

l\Hﬂlg ||:'|FII\D/(I)TTAM IN/BETA-CAR iron-docusate-b12-folic 1

acid-vit c-vit e-copper-biotin
HIGH POTENCY IRON 65 MG 2 ; ; . ;

iron-folic acid-vitamin 1
TAB \ . , .

c-vitamin bé-vitamin
HIGH POTENCY MULTIVIT/FA bl12-zinc
HIGH POTENCY iron-vitamin ¢ 1
MULTIVITAMIN IROSPAN 24/6 2
HM COMPLETE MEN 2 IS 24/6 5
HM HAIR/SKIN/NAILS 2 JUST 4 KIDZ 5
HOMOCYSTEINE FORMULA 2 MULTIVIT/PROBIOTIC
HONEY BEARS 2 K-PAX IMMUNE 2
HONEY BEARS W/IRON-ZINC 2 PROFESSIONAL ST
hydroxocobalamin acetate 1 l}\(IIPUE?IE/II\ITg\TIVIAIII\IS 2
HYLAZINC 2 L-METHYL-MC 2
ICAPS AREDS FORMULA 2 L'METHYL'MC - >
ICAR : L-M ETHYL;:OLATE CA ME-CBL 2
ICAR-C 2 § i

NAC
IMMUNE SUPPORT 2 -METHYLFOLATE- >
IMMUNERX 2 ALGAE-B12-B6
IMMUNICARE 2 L-METHYLFOLATE-B6-B12 2
INFED 2 LIPIDSHIELD PLUS 2
INFUVITE ADULT 2 LIPOTRIAD 2
INFUVITE PEDIATRIC 2 LIPOTRIAD VISION SUPPORT 2
inositol niacinate 1 LIPOTRIAD VISION SUPPORT 2
INTEGRA 2 PLUS
INTEGRA F 2 LIPOTRIAD VISIONARY 2
INTEGRA PLUS 2 LIQUID € 500 2
INULOSE BLOOD SUGAR 5 LIQUID CALCIUM WITH D3 2
SUPPORT LUMITENE 2
IRON 28 MG TAB 1 LUTEIN-ZEAXANTHIN TAB 2

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Requirements

Drug Requirements

LS IENG Tier  /Limits Drug Name Tier /Limits
M-NATAL PLUS 2 MULTI VITAMIN 2
MACULAR VITAMIN BENEFIT 2 MULTI VITAMIN W/D-3 2
MAG64 2 MULTI-BETIC DIABETES 2
magnesium chloride tab dr 1 MULTI-MINERALS 2
64 mg (elemental mg) MULTI-VIT-FLOR 2
gﬁgrrl?sg’;‘ég}cium carbonate 1 MULTI-VITAMIN MONOCAPS 2
manganese chloride 1 MULTI-VITE 2
MASONATAL 2 MULTIGEN 2
VMEDCAPS DPO > MULTIGEN FOLIC 2
MEGA BIOTIN > multl:ple ml:nerals 1
MEGA MULTI FOR WOMEN 2 wt"’a’,l;’f,?,’fsm’”emls w/ 1
MEGA MULTI MEN 2 multiple vitamins w/ 1
MEGA MULTIVITAMIN 2 calcium
MEGAVITE FRUITS & VEGGIES 2 multiple vitamins w/ iron
MEGAVITE GOLDEN YEARS 2 multiple vitamins w/
55+ minerals *cap™**, *chew
MENS 50+ ADVANCED B v qUI™, “tab er*s,
\%Ekﬁlﬁl%mum MULTISOURCE CALCIUM 2
MAG/D
MIENNESRXLLJ LTIVITAMIN & 2 MULTITRACE-4 NEONATAL 2
MENS MULTIVITAMIN > MULTITRACE-4 PEDIATRIC 2
METAFOLBIC > MULTIVITAMIN 2
METAFOLBIC PLUS > MULTIVITAMIN + FLUORIDE 2
METAFOLBIC PLUS RF > MULTIVITAMIN ADULT 2
METANX > anIJhTElgl\TLASI\)mN ADULT 2
METHYL PROTECT 2 MULTIVITAMIN CHILDRENS 2
METHYL-GUARD 2 GUMMIES
METHYL-GUARD PLUS 2 MULTIVITAMIN GUMMIES 2
METHYLFOL-ALGAE-B12- 2 CHILDRENS
ACETYLCYST MULTIVITAMIN MEN 2
MG PLUS PROTEIN 2 MULTIVITAMIN WOMEN 2
MIL ADREGEN 2 MULTIVITAMIN-MINERALS 2
MM BIOTIN/KERATIN 2 MULTIVITAMIN/FLUORIDE 2
MTX SUPPORT 2 MULTIVITAMIN/ZINC STRESS 2
MULTI MEGA MINERALS 2 MULTIVITAMINS PLUS IRON 2
MULTI PRENATAL 2 CHILD

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Requirements

Drug Requirements

LS IENG Tier  /Limits Drug Name Tier
MVW COMPLETE 2 NORWEGIAN COD LIVEROIL 2
_IIZ_SI;{MULATION CAP, CHEW NOVAFERRUM 50

MVW COMPLETE 2 ,'\\',,?J\ﬁmiﬁv? ,',QTR'C
FORMULATION D3000

MVW COMPLETE 2 NU-MAG -
FORMULATION D5000 NUFERA 2
MVW COMPLETE 2 NUTRICAP 2
FORMULATION MINIS NUTRIVIT 2
NANOVM ADULT 2 0-CAL PRENATAL 2
NANOVM SENIOR + 2 OCULAR VITAMINS 2
NASCOBAL 2 OCUVEL 2
NAT-RUL THERAVITE-M 2 OCUVITE ADULT 50+ 2
NATALVIT 2 OCUVITE ADULT FORMULA 2
NATRUL-VITES 2 OCUVITE-LUTEIN 2
NEOFLEX CALCIUM + 2 OMNICAP 2
VITAMIN D ONCOVITE 2
NEOMULTIVITE 2 ONE A DAY MENS >
NEONATAL COMPLETE 2 VITACRAVES

NEONATAL PLUS 2 ONE DAILY ESSENTIAL 2
NEONATAL VITAMIN 2 ONE DALY MEN FORMULA 2
NEOVITE 2 W/0 IRON

NEPHPLEX RX > ONE DAILY MENS 50+ 2
NEPHRO-VITE 2 WUETVIT

N EPROVITE X > \(/)v’g%/l IEQILY MULTIVITAMIN 2
NEPHROCAPS 2 ONE DAILY WOMENS 2
NEPHRON FA 2 ONE VITE WOMENS 2
NEPHRONEX 2 ONE VITE WOMENS PLUS 2
NEURIN-SL 2 ONE-A-DAY ENERGY 2
NF FORMULAS CHILDRENS 2 ONEADAY ESSENTIAL 5
NICADAN 2 ONE-A-DAY FOR HER 2
NICAZEL 2 VITACRAVES

NICAZEL FORTE 2 ONE-A-DAY FOR HIM 2
NIFEREX > VITACRAVES

NVATOL I ONE-A-DAY JOLLY RANCHER 2
NVAPLUS > IC:)CI)\IFE NAI\UDL/XY MENOPAUSE 2
NO IRON MULT 2 ONE-A-DAY MENS 2

VITAMIN-MINERALS

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Requirements Drug Requirements

Drug Name Drug Name

Tier /Limits Tier /Limits
ONE-A-DAY MENS 2 ONE-A-DAY WOMENS 2
(MINERALS) VITACRAVES
ONE-A-DAY MENS 50+ 2 ONE-DAILY MULTI CAPS 2
ONE-A-DAY MENS 50+ 2 ONEVITE 2
ADVANTAGE OPTIFAST POST BARIATRIC 2
ONE-A-DAY MENS HEALTH 2
LT E—
ONE-A-DAY MENS PRO EDGE 2 BARIATRIC SURG
ONEA-DAY MENS 2 OPTIVITE P.M.T. 2
VITACRAVES OPURITY 2
ONE-A-DAY PROACTIVE 65+ 2 OPURITY B12/FOLIC ACID >
ONE-A-DAY SCOOBY-DOO
GUMMIES OPURITY BYPASS OPTIMIZED 2
ONE-A-DAY TEEN 2 ORAZINC 2
ADVANTAGE/HIM OSTEOPRIME PLUS 2
ONE-A-DAY VITACRAVES 2 OYSTER SHELL CALCIUM 500 1
ONE-A-DAY VITACRAVES 2 +D
ADULT OYSTER SHELL CALCIUM/D 2
ONE-A-DAY VITACRAVES 2 250-250 MG-UNIT TAB
IMMUNITY OYSTER SHELL CALCIUM/D 1
ONE-A-DAY VITACRAVES 2 500-200 MG-UNIT TAB
SOUR PARVLEX
ONE-A-DAY 2 PC PEDIATRIC POLY-VITA/FE
VITACRAVES+OMEGA-3 DROP
ONE-A-DAY WEIGHT SMART 2 PC PEDIATRIC POLY-VITAMIN 2
ADVANCE DROP
ONE-A-DAY WOMENS 2 ped multivitamins w/fl & 1
ONE-A-DAY WOMENS 50 2 Iron
PLUS pediatric multiple vitamin 1
ONE-A-DAY WOMENS 50+ 2 w/ c &fa
ONE-A-DAY WOMENS 50+ 2 pediatriC multlple vitamin 1
ADVANTAGE W/ extra c & fa
ONE-A-DAY WOMENS 2 pediatric multiple vitamins 1
FORMULA w/ iron
ONE-A-DAY WOMENS 5 pediatric multivitamins w/fl 1
HEALTHY SKIN W/ chew tab 0.25 mg***, W/
chew tab 0.5 mg***, w/
BODY 0.25 mg/mi*** w/ soln 0.5
ONE-A-DAY WOMENS 2 mg/ml***
PETITES pediatric vitamins acd w/ 1
fluoride

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name

PEDIAVIT

Drug Requirements

Tier

/Limits

PERIDIN-C

PHLEXY-VITS

PHYTOMULTI

POLY-VI-FLOR 0.25 MG CHEW
TAB, 0.5 MG CHEW TAB, 1 MG
CHEW TAB

NINDININ DN

POLY-VI-SOL

POLY-VI-SOL/IRON

POLY-VITA

POLY-VITA/IRON

POLY-VITE PEDIATRIC

POLY-VITE/IRON

polysaccharide iron
complex

R INININDININIDN

POTABA

PRENATABS FA

PRENATAL

PRENATAL 19 TAB

PRENATAL COMPLETE

PRENATAL LOW IRON

PRENATAL ONE DAILY

PRENATAL PLUS

PRENATAL PLUS
VITAMIN/MINERAL

NIFRININDININININIDN

PRENATAL VITAMIN

PRENATAL VITAMIN AND
MINERAL

PRENATAL VITAMIN PLUS
LOW IRON

PRENATAL VITAMINS

PRENATAL/IRON 28-0.8 MG
TAB

PRENATRIX

PRENATRYL

PREPLUS

PRESERVISION AREDS

PRESERVISION AREDS 2

NINDININIDN

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name

PRESERVISION AREDS
2+MULTIVIT

Drug Requirements
Tier

2

PRESERVISION/LUTEIN

PRETAB

PRO HERS RX

PRO HIS RX

PRO PCOS RX

PRO-CAL TAB

PROCERV HP

PROFE

PROFERRIN ES

PROFERRIN-FORTE

PROFOLA

PRORENAL + D

PRORENAL + D W/ OMEGA-3

PROSTEON

PROTECT CARDIO AF

PROTECT PLUS SO

PROTECTIRON

PROTEGRA

PROVIT

PX PRENATAL
MULTIVITAMINS

NINININININININININININININININININININD

PYRIDOXINE HCL 100
MG/ML SOLUTION, INJ 100
MG/ML, TAB 25 MG, TAB 50
MG, TAB 100 MG, TAB 250
MG, TAB 500 MG

QC
CALCIUM-MAGNESI-
UM-ZINC-D3

QC COD LIVER OIL

QC MULTI-VITE

QC OCUHEALTH VISION
SUPPORT 2

QC PRENATAL

QUERCETIN COMPLEX
IMMUNE

QUFLORA FE

16



Drug Name

Drug Requirements

Drug Name

Drug Requirements

Tier /Limits Tier /Limits

QUFLORA GUMMIES 2 SENTRY SENIOR/LUTEIN 2
QUFLORA PEDIATRIC 0.25 2 SIDEROL 2
MG CHEW TAB, 0.25 MG/ML
SOLUTION, 0.5 MG CHEW SLOWFE 2
TAB, 0.5 MG/ML SOLUTION, SLOW RELEASE IRON 2
1 MG CHEW TAB SLOW-MAG 2
QUIN B STRONG 2 SLOWMAG MG 2
QUINTABS 2 MUSCLE/HEART
QUINTABS-M 2 SM B-COMPLEX/VITAMIN C 2
RA B-COMPLEX/VITAMIN C 2 SM ONE DAILY ESSENTIAL 2
CR SM ONE DAILY MENS 2
RA CENTRAL-VITE 2 SM ONE DAILY WOMENS 2
RA COD LIVER OIL 2 SM PRENATAL VITAMINS 2
RA EAR CARE 2 SM SLOW RELEASE IRON 2
RA PRENATAL 2 sodium ferric gluconate 1
RA PRENATAL FORMULA 2 complex in sucrose
RAYAVIT 2 sodium fluoride chew tab 1

0.25 mg f (from 0.55 mg
REMEDIENT 2 naf), chew tab 0.5 mg f (from
RENAPLEX-D 2 1.1 mg naf), chew tab 1 mg f
RENATABS 5 (from 2.2 mg naf)
REPLACE 2 SOLO 2
REQ 49+ 2 SPATONE PUR-ABSORB IRON 2
RETAINE VISION 5 specialty vitamins products 1
RIBOFLAVIN 400 MG TAB 2 SPECTRAVITE 2
riboflavin tab 25 mg, tab 50 1 STROVITE FORTE TAB 2
mg, tab 100 mg STROVITE ONE 2
RIGHT STEP PRENATAL 2 SUPER ANTIOXIDANT 2
RISACAL-D 2 SUPER NU-THERA 2
SCOOBY-DOO ONE A DAY 2 SUPERVITE 2
SELENIMIN 2 SUPPORT 2
SELENIOUS ACID 60 2 SUPPORT-500 2
selenious acid inj 40 1 SYSTANE ICAPS AREDS2 2
meg/ml T-VITES 2
selenium tab 50 mcg, tab 1 _
SENTRY CAROTENE -
SENTRY SENIOR TALIVA

TARON FORTE 2

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name

Drug Requirements

Drug Name

Drug Requirements

Tier  /Limits Tier  /Limits
THERA 2 TROMBONEX-D 2
THERA M PLUS 2 UDAMIN SP 2
THERA-M 2 ULTRA MEGA 2
THERA-TABS M 2 ULTRA MEGA GOLD 2
THERABETIC EYE HEALTH 2 ULTRA MEGA TWO 2
THERABETIC MULTI-VITAMIN 2 UNICOMPLEX-M 2
THERACAL D2000 2 UPSPRING HE NATAL 2
THERACAL D4000 2 VASOFLEX 2
THERACAL RAPID REPLETION 2 VASOFLEX FORTE 2
THERAGRAN-M 2 VENEXA 2
THERAGRAN-M ADVANCED 2 VENEXA FE 2
THERAGRAN-M ADVANCED 2 VENOFER 2
50 PLUS VENTRIXYL 2
THERAGRAN-M PREMIER VENTRIXYL FE >
'IETEEAGRAN-M PREMIER 50 VINATE ONE >
THERAMILL FORTE VIRT-FEFA PLUS 2
THERANATAL CORE VISION HEALTH 2
NUTRITION VISTA ADVANCED AREDS?2 2
THERANATAL LACTATION 2 FORMULA
ONE VISTA ADVANCED 2
THEREMS CAROTENOID
THEREMSM \IélosFL\A/I GEXANCED DRY EYE 2
s by o 2
250 mg VITABEX PLUS 2
thiamine mononitrate tab 1 VITAFOL-OB 2
100 mg VITAL-D RX 2
THORNE VITAMIN 2 VITALETS CHILDRENS 2
C-FLAVONOIDS VITALINE BIOTIN FORTE 2
THRIVITE 19 VITALINE BIOTIN FORTE/ZINC ~ 2
Eﬁggﬁ#ﬁ?’gmg VITALINE TOTAL FORMULA2 2
ace minerals 1 VITALINE TOTAL FORMULA 3 2
(cr-cu-mn-se-zn) VITAMAX 2
trace minerals (cr-cu-mn-zn) 1 VITAMELTS ENERGY VITAMIN 1
TRICARE 2 B-12
TRINATAL RX 1 2 VITAMEZ 2
TROMBONEX 2

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Requirements Drug Requirements

Drug Name Drug Name

Tier /Limits Tier /Limits

vitamin a cap 3 mg (10000 1 VITEYES CLASSIC MACULAR 2
unit), cap 7.5 mg (25000 SUPPOR
unit), cap 2400 meg (8000 VITEYES CLASSIC 2
unit) MULTIVITAMIN
VITAMIN A FISH 2 VITEYES CLASSIC+MULTI 2
VITAMIN B 12 2 VITEYES CLASSIC+OMEGA-3 2
VITAMIN B

VITEYES OPTIC NERVE 2
COMPLEX-HYDROXOCOBAL SUPPORT
VITAMIN B-12 50 MCG 2
LOZENGE, 5000 MCG VITRAMYN 2
LOZENGE, 6000 MCG SL TAB VITRANOL 2
VITAMIN B-12 ER 1 VITRANOL FE 2
VITAMIN B12-FOLIC ACID 2 VITREXATE 2
VITAMIN C 100 MG TAB, 2 VITREXATE FE 2
CHEW TAB, POWDER VITREXYL 2
VITAMIN C GUMMIE 2 VITREXYL + IRON 2
VITAMIN D3 COMPLETE 2 VITRON-C 2
VITAMIN 2 VITRUM 50+ ADULT-MULTI 2
Df/CALC'UM/PHOSP'("%zUS VITRUM 50+ SENIOR MULTI 2
vitamin e cap 45 mg (1 1
unit), cap 90 mg (200 unit), VOL-PLUS 2
cap 100 unit, cap 134 mg WAL-BORN VITAMIN C 2
(200 unit), cap 180 mg (400 WEST-VITE W/FOLIC ACID 2
unit), cap 200 unit, cap 268
mg (400 unit), cap 400 unit, WESTAB PLUS 2
cap 450 mg (1000 unit), cap WILZIN 2
670 mg (1000 unit), cap WOMENS 50+ MULT! 2
mg/0.25ml (100
unit/0.25ml), oral oil 67 WOMENS BIOMULTIPLE 2
mqt//062255mll)(100l - WOMENS MULTI GUMMIES 2
uni . mi), Soin o.
mg,/0.3ml (15 unit/0.3mi), ‘&’&"éguf MULTIVITAMIN & 2
soln 15 unit/0.3ml (50
unit/mi) WOMENS MULTIVITAMIN + 2
VITAMINS FOR HAIR 1 COLLAGEN
Vitamins w/ lipotropics 1 YELETS TEENAGE FORMULA 2

YOUR LIFE MULTI ADULT 2
VITAROCA PLUS 2 GUMMIES
VITASANA 2 ZINC 100 MG TAB 2
VITATHELY WITH GINGER ; ZINC 15 >
VITATRUM ZINC CHELATED 2
VITEYES CLASSIC ADVANCED 2 . ——

zinc chloride inj 1 mg/ml 1

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Requirements

Drug Requirements

LS IENG Tier  /Limits Drug Name Tier /Limits
zinc gluconate tab 15 mg 1 VIAGRA 3 MO; QL (6 per 30
(elemental zn), tab 30 mg, days)
tab 50 mg (elemental zn), : ;
tab 100 mg Gastrointestinal Agents
DONNATAL 16.2 MG TAB 2
ZINC SULFATE 140 (50 ZN) 2 !
MG TAB 16.2 MG/S.ML ELIXIR
zinc sulfate cap 220 mg (50 1 T;scgg:y;ne sulfate tab er 1
mg elemental zn), inj 1 ro. mg
mg/ml, inj 5 mg/mi, tab 220 LEVBID
mg (50 mg equivalent) phenobarbital-
zinc sulfate inj 3 mg/ml 1 hyoscyamine-atropine-
: scopolamine elix
zinc tab 50 mg L 16.2-0.1037-0.0194-0.0065
Z0O FRIENDS COMPLETE 2 mg,/5ml, tab
ZYVANA 2 16.2-0.1037-0.0194-0.0065
- ; m
Erectile Dysfunction Gg o— Aoent
r n
CAVERJECT 3 MO; QL (6 per 30 eni ouru?a. y hgents
days) phenazopyridine hcl tab 100 1
CAVERJECT IMPULSE 3 MO;QL (6 per30 -9 tab200mg
days) PYRIDIUM 2
CIALIS 10 MG TAB, 20 MG 3 MO:QL (6 per30 Hormonal Agents, Stimulant/Replacement-
TAB days) /Modifying (Adrenal)
CIALIS 2.5 MGTAB,5 MGTAB 3 MO;QL (6 per 30 hydrocortisone acetate 1
days) (rectal)
EDEX 3  MO;QL(6 per30 PROCTOCORT 30 MG 2
days) SUPPOS
LEVITRA 3 MO;QL(6 per30 Hormonal Agents, Stimulant/Replacement-
days) /Modifying (Sex Hormones/Modifiers)
MUSE 3 MO;QL(6 per30 gsterified estrogens & 1
days) methyltestosterone
sildendfil citrate 25 mg tab, 1 MO;QL (6 per30 :
50 mg tab, 100 mg tab days) Hormonal Agents, Suppressant (Thyroid)
STAXYN 3 MO; QL (6 per 30 SSKI . . 2
days) Metabolic Bone Disease Agents
STENDRA 3 MO;QL(6 per30 *vitamins a & d cap*** 1
days)
tadalafil 10 mg tab, 20 mg 1 MO; QL (6 per 30
tab days)
tadalafil 2.5 mg tab, 5 mg 1 MO; QL (6 per 30
tab days)
vardendfil hcl 2.5 mg tab, 5 1 MO;QL (6 per30

mg tab, 10 mg tab, 20 mg
tab

days)

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Requirements
Tier /Limits

cholecalciferol cap 1.25 mg 1
(50000 unit), cap 10 mcg
(400 unit), cap 25 mecg (1000
unit), cap 50 meg (2000
unit), cap 125 meg (5000
unit), cap 250 meg (10000
unit), cap 10000 unit, chew
tab 10 mcg (400 unit), chew
tab 25 mcg (1000 unit),
chew tab 50 mcg (2000
unit), chew tab 125 mcg
(5000 unit), tab 1.25 mg

Drug Name

Drug Name Drug Requirements

Tier  /Limits
jodine solution strong 5% 1
(lugol's)
IODINE STRONG (LUGOL'S) 2
SOLUTION
iodine strong (lugol's) (bulk)
MUCINEX CLEAR & COOL 2
DAY/NIGHT
MUCINEX 2

CNG/CGH/COLD/FLU DY/NT

MUCINEX FAST-MAX LIQD 2

(50000 unit), tab 10 mcg THPK
(400 unit), tab 25 mcg (1000 MUCINEX FAST-MAX 2
unit), tab 50 meg (2000 DAY/NIGHT MS  LIQD THPK
unit), tab 125 meg (5000 MUCINEX >
it), tab 4 it

unit), tab 400 uni FAST-MAX/NIGHTSHIFT PE
D3 DOTS 2

MUCINEX FREEFROM 2
DECARA 2 CLD/FLU DY/NT
DRISDOL 2 MUCINEX FREEFROM 2
ERGOCAL 2 DAY-NIGHT
ergocalciferol cap 1.25 mg 1 MUCINEX 2
(50000 unit), soln 200 SINUS-MAX/NIGHTSHIFT
mcg/ml (8000 unit/ml) LIQD THPK
MAXIMUM D3 2 VICKS VAPOINHALER 2
OPTIMAL D3 M 2 Otic Agents
REPLESTA 2 CORTANE-B 2
REPLESTA NX 2 OTICIN HC NR
SM VITAMIN D3 1 pramoxine-hc-chloroxylenol
THERA-D 4000 2 Respiratory Tract/Pulmonary Agents
VITAMELTS VITAMIN D 2 ABATUSS DMX 1
VITAMIN D 2 acetaminophen w/ dm 1
(ERGOCALCIFEROL)

ACTIDOM DMX 2
VITAMIN D2

ACTINEL 2
VITAMIN D3 20 MCG (800
UNIT) TAB, 75 MCG (3000 UT) ACTINEL DM 2
TAB, 125 MCG (5000 UT) TAB ACTINEL PEDIATRIC 2
DISP, 250 MCG (10000 UT) ADVIL ALLERGY & 5
TAB CONGESTION
Miscellaneous Therapeutic Agents ADVIL ALLERGY SINUS 2
*aromatic inhalants - 1 ADVIL COLD & SINUS 2
inhalant™** LIQUI-GELS

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name

Drug Requirements

Drug Name

Drug Requirements

Tier Tier
ADVIL COLD/SINUS chlorpheniramine- 1
ADVIL MULTI-SYMPTOM phenylephrine-asa
COLD & FLU CODITUSSIN AC
ADVIL SINUS CONGESTION & 2 CODITUSSIN DAC
PAIN COLD & COUGH DAY/NIGHT
ALAHIST CF 2 CHILD
ALAHIST DM 2 COLD & FLU RELIEF 2
ALEVE-D SINUS & COLD 2 NIGHTTIME D
ALEVE-D SINUS & HEADACHE 2 f\:ﬂ?\)"fyfx COLD&COUGH 2
ALKA-SELTZER PLUS COLD 2 COMTREX COLD & COUGH >
ALKA-SELTZER PLUS COLD & 2 NIGHTTIME
COUGH COMTREX COLD/COUGH 2
ALKA-SELTZER PLUS COLD & 2 DAY/NITE MS
E;%QE(’T'H'E"ZO'GE’O MG COMTREX DEEP CHEST COLD 2
AQUANAZ > CONTAC COLD+FLU MAXST 2
AQUANAZ PSE > CONTAC COLD/FLU DAY & 2

NIGHT

benzonatate L CORICIDIN HBP 2
BIODESP DM 2 CORICIDIN HBP 2
BIONEL 2 COUGH/COLD
BRONKAID 2 CORICIDIN HBP DAY/NIGHT 2
BRONKIDS 2 COLD
BRONTUSS DX 2 CORICIDIN HBP FLU
BUCKLEYS COUGH 2 CORICIDIN HBP MAX
camphor (inhalant) 1 STRENGTH FLU
CAPCOT > CREO-TERPIN 2
z e
CAPRON DM 2 DAY/NIGHT
CAPRON DMT 2 DAYCLEAR ALLERGY RELIEF 2
CHERACOL PLUS 2 DECONEX DNIX >
CHERACOL-D COUGH 2 DECONEX IR >
CHLO HIST 2 DECOREL FORTE PLUS 2
CHLO TUSS 2 COLD/COUGH
chlorpheniramine-dm liquid 1 DELSYM 30 MG/5ML LIQUID 2
1-5 mg/5mi, tab 4-30 mg ER, 30 MG/5ML SUSP
chlorpheniramine- 1 DELSYM CHILD 2

phenylephrine-
acetaminophen

COUGH+SORE THROAT

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name

Drug Requirements

Drug Name

Drug Requirements

Tier /Limits Tier
DELSYM CHILDRENS DAY 2 DIMETAPP DM COLD/COUGH 2
NIGHT DIMETAPP LONG ACT 2
DELSYM COUGH + SORE 2 COUGH/COLD
THROAT DIMETAPP MULTISYMPTOM 2
DELSYM COUGH CHILDRENS 2 COLD/FLU
DELSYM DAY NIGHT 2 diphenhydramine- 1
DESGEN DM 2 phenylephrine-
acetaminophen lig
dextromethorphan hbr cap 1 12.5-5-325 mg/10ml, lig
15 mg, liquid 7.5 mg/5ml, 12.5-5-325 mg/15ml, packet
liquid 15 mg/15ml, liquid 15 25-10-650 mg, tab
mg/5ml, syrup 10 mg/5ml, 12.5-5-325 mg, tab 25-5-325
syrup 15 mg/5ml mg
dextromethorphan polistirex 1 DOMETUSS-DMX 2
dextromethorphan- 1 DOMETUSS-NR 2
acetaminophen- .
chlorpheniramine susp doxylamine-dm 1
5-160-1 mg/5ml, tab doxylamine-phenylephrine- 1
10-325-2 mg, tab 15-500-2 acetaminophen
mg DURAFLU 2
dextromethorphan- 1 ED A-HIST DM >
doxylamine-acetaminophen
cap 15-6.25-325 mg, liquid ED BRON GP 2
15-6.25-325 mg/15ml|, liquid ENTEX T 2
30-12.5-1000 mg/30mi ephedrine-guaifenesin 1
dextromethorphan- 1
guaifenesin cap 10-200 mg, G-TRON PED 1
liquid 5-100 mg/5ml, liquid G-TRON PEDIATRIC DROPS 1
10-100 mg/5ml, IIQUid G-TUSICOF 2
10-200 mg/5ml, liquid
30-200 mg/5ml, syrup G-ZYNCOF 2
10-100 mg/5ml, tab 20-400 GCON IR 2
mg, tab er 12hr 30-600 mg,
tab er 12hr 60-1200 mg GILPHEXTR 2
GILTUSS COUGH & COLD 2
dextromethorphan- 1
phenylephrine- GILTUSS COUGH ALLERGY & 2
acetaminophen cap SINUS
10-5-325 mg, liqd 10-5-325 GILTUSS EX EXPECTORANT 2
mg/15ml, powd pack CHILD
20-10-500 mg, powd pack
20-10-650 mg, tab 10-5-325 GILTUSS EX MAXIMUM 2
mg STRENGTH
GILTUSS SINUS & 2
DIABETIC TUSSIN COLD & 2
FLU CONGESTION
DIMETAPP COLD RELIEF 2 GILTUSS TR

CHILDRENS

GLENMAX PEB DM

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name

Drug Requirements

Drug Name

Drug Requirements

Tier Tier
GLENTUSS 2 MUCINEX CHILD COLD/SORE 2
guaifenesin liquid 100 1 THROAT
mg/5ml, syrup 100 mg/5mi, MUCINEX CHILD MS 2
tab 200 mg, tab 400 mg, tab DAY-NIGHT CLD
er 12hr 1200 mg, tab er MUCINEX CHILD 2
12hr 600 mg MULTI-SYMPTOM
gualfenesin-codelne MUCINEX CHILDRENS 2
HERBAL EXPEC FREEFROM
HERBIOMED DEEP COLD & MUCINEX COLD CGH THROAT 2
FLU NT CHILD
HERBIOMED FAST ACTING 2 MUCINEX COLD CHILDRENS 2
HISTEX-AC 2 MUCINEX COUGH & 2
HISTEX.DM > CONGEST CHILD
HYCODAN 5-1.5 MG/5ML > MUCINEX COUGH FORKIDS 2
SOLUTION MUCINEX D 2
hydrocodone bitartrate- 1 MUCINEX D MAX STRENGTH 2
homatropine methylbromide
methylbrom soln 5-1.5 MUCINEX DM 2
mg/5ml, methylbromide tab MUCINEX DM MAXIMUM 2
5-1.5 mg STRENGTH
hydrocodone polistirex- 1 MUCINEX FAST-MAX 2
chlorpheniramine polistirex 5-10-200-325 MG CAP
INTENSE COUGH RELIEVER 1 MUCINEX FAST-MAX CLD FLU 2
LITTLE REMEDIES FOR 2 THRT
COLDS 2.5-1.25-80 MG/ML MUCINEX FAST-MAX 2
LIQUID CLD/FLU DY/NT
LITTLE REMEDIES HONEY 2 MUCINEX FAST-MAX COLD 2
COUGH FLU
LOHIST-DM 2 MUCINEX FAST-MAX 2
MPCLEAR WE - :\:/I(L)JIEI?;E)L(UFAST MAX 2
M-END DMX 2 COLD/FLU MS 5-10-200-325
M-END PE 2 MG CAP, 5-10-200-325
MAR-COF BP 2 MG/10ML LIQUID
MAR-COF CG EXPECTORANT 2 MUCINEX FAST-MAX 2

CONGEST COUGH 2.5-5-100

MAXI-TUSS PE JR 2 MG/5ML LIQUID, 5-10-200
MAXI-TUSS PE MAX 2 MG TAB
MAXICHLOR PEH DM 2 MUCINEX FAST-MAX 2
MUCINEX 2 MUCINEX FAST-MAX 2

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name Tier
MUCINEX FAST-MAX 2
DAY/NIGHT MISC, TABLET

MISC

Drug Requirements

MUCINEX FAST-MAX 2
DAY/NIGHTTIME

MUCINEX FAST-MAX SEVERE 2
COLD

Drug
Tier
PEDIACARE COUGH/RUNNY 2

NOSE

Drug Name

Requirements
/Limits

PHENAGIL CH 2
phenylephrine hcl (oral) 1
phenylephrine w/ 1

acetaminophen

phenylephrine w/ dm-gg 1
MUCINEX FOR KIDS ligd 2.5-5-100 mg/5ml, ligd
MUCINEX FREEFROM 2.5-5-100 mg/ml, ligd
COLD/FLU DAY 2.5-5-50 mg/ml|, ligd

2.5-5-75 mg/5ml, ligd
MUCINEX JUNIOR COLD/FLU 5-10-100 mg,/5ml, liqd
MUCINEX JUNIOR 5-10-200 mg/5ml, liqd
COUGH/CONGEST 10-15-300 mg/5ml, ligd
MUCINEX MAXIMUM 2 10-18-200 mg/15ml, liquid
STRENGTH 10-15-350 mg/5ml, syrup
MUCINEX SINUS-MAX 2 fbl_?';gggjgfgm&fb
DAY/NIGHT CAP THPK, LIQD ' '

10-20-400 mg
THPK P—r .

phenylephrine-
E"FEJECS'Q/E;(NS/'QEﬁ'MAX 2 acetaminophen-guaifenesin

ligd 10-650-400 mg/20ml|,
MUCINEX STUFFY NOSE & 2 tab 5-325-200 mg
CHEST phenylephrine- 1
MULTI-SYMPTOM COLD 2 brompheniramine-dm
DAY/NIGHT phenylephrine- 1
NEOTUSS PLUS chlorphen-dm
NEOTUSS-D phenylephrine- 1

NEXAFED SINUS PRESSURE
+ PAIN

NINJACOF

NINJACOF-A

NINJACOF-XG

NITE-TIME COLD/FLU RELIEF

NIVANEX DMX

NOREL AD

NYQUIL HBP COLD & FLU

PANATUSS PED

PANATUSS PED DROPS

PECGEN DMX

R INININDINININDININDININ

PECGEN PSE

chlorpheniramine w/ dm-gg
& apap

phenylephrine- 1
chlorpheniramine-dm w/

apap pe-dm-apap &
pe-cpm-dm-apap tab

day/night therapy pack,
phenyleph-chlorphen-dm
w/apap susp 2.5-1-5-160
mg/5ml, phenyleph-ch-
lorphen-dm w/apap tab
5-2-10-325 mg

phenylephrine- 1
diphenhydramine-dm w/
apap

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name

phenylephrine-
diphenhydramine-dm-
guaifenesin-apap ligd & liqd,
tab & tab

Drug Requirements
Tier

1

phenylephrine-
diphenhydramine-gg w/
apap

phenylephrine-dm

phenylephrine-dm-gg w/
apap cap 5-10-200-325 mg,
lig 5-10-200-325 mg/10ml,
lig 5-10-200-325 mg/15ml,
tab 5-10-100-325 mg, tab
5-10-200-325 mg

[

phenylephrine-doxylamine-
dextromethorphan-
acetaminophen pe-dm-apap
cap & doxylamine-dm-apap
cap day/night ther pack,
pe-dm-apap lig &
doxylamine-dm-apap liq
day/night ther pack,
phenylephrine-doxyl-dm-
acetaminophen cap
5-6.25-10-325 mg,
phenylephrine-
doxylamine-dm-apap liq
5-6.25-10-325 mg/15ml

phenylephrine-doxylamine-
dm-quaifenesin-apap

phenylephrine-guaifenesin
ligd 2.5-100 mg/5ml, tab
10-400 mg

phenylephrine-ibuprofen

POLY-HIST DM

POLY-HIST PD

POLY-TUSSIN AC

POLY-VENT DM

POLY-VENT IR

POLYTUSSIN DM

PRIMATENE ASTHMA

PRO-RED AC

promethazine w/codeine

R INDININDINDINDINDININ|E-

Drug Name

promethazine-dm

Drug
Tier

Requirements
/Limits

promethazine-
phenylephrine-codeine

PSE-DEXCHLORPHEN-
CHLOPHEDIANOL

pseudoephed-bromphen-dm

pseudoephedrine hcl cap 30
mg

pseudoephedrine hcl lig 15
mg/5ml, tab 30 mg, tab 60
mg, tab abuse deter 30 mg,
tab er 12hr 120 mg, tab sr
12hr 120 mg

pseudoephedrine w/
codeine-gg

pseudoephedrine w/ dm-gg

pseudoephedrine-
dexchlorpheniramine-
dextromethorphan

pseudoephedrine-
guaifenesin tab 40-400 mg,
tab 60-375 mg, tab er 12hr
120-1200 mg, tab er 12hr
60-600 mg, tab sr 12hr
60-600 mg

pseudoephedrine-ibuprofen

pseudoephedrine-naproxen
sodium

PX DAYTIME MULTI-SYMPTOM

QC MEDIFIN PE

QC TRIACTING DAYTIME
CHILDRENS

RA DAY/NIGHT

ROBITUSSIN CHILD
COUGH/COLD CF

ROBITUSSIN CHILD
COUGH/COLD LA

ROBITUSSIN CHILDRENS
COUGH LA

ROBITUSSIN COUGH+CHEST
CONG DM

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name

Drug Requirements

Drug Name

Drug Requirements

Tier /Limits Tier
ROBITUSSIN HONEY 2 SUPRESS A PEDIATRIC 2
CGH/FLU/THRT SUPRESS DM PEDIATRIC 2
ROBITUSSIN LINGERING 2
PRESS-PE PEDIATRI 2
COUGHGELS fIgSSALSC?N PERLES - 2
ROBITUSSIN NIGHTTIME 2
COUGH THERAFLU FLU & SORE 2
ROBITUSSIN NIGHTTIME 1 THROAT
COUGH DM THERAFLU SEVERE COLD 2
ROBITUSSIN PEAK COLD DM 2 E%%FEA:LU SEVERE COLD & 2
ROBITUSSIN PEAK COLD 2
MULTI-SYM THERAFLU SEVERE COLD 2
ROBITUSSIN PK COLD 2 DAYTIME
DAY/NGHT DM THERAFLU SEVERE COLD 2
ROBITUSSIN PK COLD 2 NIGHTTIME
DAY/NGHT MS THERAFLU SEVERE 2
ROBITUSSIN SEVERE 2 COLD/CGH NIGHT
CGH/SR THRT TRIAMINIC CHEST/NASAL 2
RONDECD 2 $|g|2|\(an|\?|I: COLD/COUGH 2
RYCONTUSS 2 DAY TIME
RYDEX 2 TRIAMINIC 2
RYDEX G 2 FLU/COUGH/FEVER
SB NIGHTTIME SINUS 2 TRIAMINIC LONG ACTING 2
MULTI-SYMPT COUGH 7.5 MG/5ML LIQUID
SCOT-TUSSIN DIABETES 2 TRISPEC DMX 2
SCOT-TUSSIN DM 2 TRISPEC DMX PEDIATRIC 2
SCOT-TUSSIN SENIOR 2 TUSICOF 2
SM COUGH/SORE THROAT 2 TUSNEL 30-15-200 MG/5ML 2
DAYTIME LIQUID, 60-30-400 MG TAB
SORBUTUSS NR 2 TUSNEL C 2
SUDAFED 2 TUSNEL DM 2
SUDAFED CHILDRENS 2 TUSNEL PEDIATRIC 2
SUDAFED CONGESTION 2 TUSNEL-DM PEDIATRIC 2
SUDAFED PE CHILDRENS 2 TUSSI-PRES PEDIATRIC 2
SUDAFED PE SINUS 2 TUSSICAPS 2
CONGESTION TUSSLIN >
SUDAFED SINUS 2
concesTion TUSSLIN PEDIATH ;
SUDAFED SINUS 2
TYLENOL CHILDRENS 2

CONGESTION 24HR

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Drug Name

Drug Requirements

Drug Name

Drug Requirements

Tier /Limits Tier /Limits

TYLENOL CHILDRENS 2 VICKS DAYQUIL/NYQUIL 2
COLD/COUGH SEVERE LIQD THPK
TYLENOL CHILDRENS 2 VICKS NYQUIL CHILDRENS 2
COLD/FLU CLD/CGH
TYLENOL CHILDRENS PLUS 2 VICKS NYQUIL COLD & FLU 2
MS COLD VICKS NYQUILCOLD & FLU 2
TYLENOL COLD & HEAD 2 NIGHT
TYLENOL COLD MAX 2 VICKS NYQUIL COUGH 2
TYLENOL COLD VICKS NYQUIL SEVERE COLD 2
MULTI-SYMPTOM DAY & FLU
TYLENOL COLD/FLU SEVERE 2 VICKS SINEX 2
TYLENOL COLD/FLU/COUGH 2 DAYQUIL/NYQUIL
NIGHT VICKS SINEX 2
TYLENOL SINUS SEVERE 2 DAYTIME/NIGHTTIME
TYLENOL WARMING 2 VICKS VAPO STEAM
COUGH/CONGEST VIRTUSSIN DAC
VANACOF 2 WAL-FLU COLD & SORE
VANACOF DM 2 THROAT

WAL-FLU SEVERE COLD 2
. 5 NIGHT TIE
S DAYOUI SO0 > WAL-TUSSIN COUGH RELIEF 2
VICKS DAYgUIL MUCUS 2 WESTUSSIN DM 2
CONTROL DM Y-TUSS 2
VICKS DAYQUIL/NYQUIL 2 ZTUSS AC 2
COUGH ZYNCOF 2

You can find information on what the abbreviations on this table mean by going to the beginning of this table.
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Anthem Blue Cross and Blue Shield is the trade name of: In Colorado: Rocky Mountain Hospital and
Medical Service, Inc. HMO products underwritten by HMO Colorado, Inc. In Connecticut: Anthem Health
Plans, Inc. In Georgia: Blue Cross Blue Shield Healthcare Plan of Georgia, Inc. In Indiana: Anthem
Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In Maine: Anthem Health
Plans of Maine, Inc. In Missouri (excluding 30 counties in the Kansas City area): RightCHOICE® Managed
Care, Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain
affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO
Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do
not underwrite benefits. In Nevada: Rocky Mountain Hospital and Medical Service, Inc. HMO products
underwritten by HMO Colorado, Inc., dba HMO Nevada. In New Hampshire: Anthem Health Plans of New
Hampshire, Inc. In Ohio: Community Insurance Company. In Virginia: Anthem Health Plans of Virginia, Inc.
trades as Anthem Blue Cross and Blue Shield in Virginia, and its service area is all of Virginia except for
the City of Fairfax, the Town of Vienna, and the area east of State Route 123. In Wisconsin: Blue Cross
Blue Shield of Wisconsin (BCBSWI), underwrites or administers PPO and indemnity policies and
underwrites the out of network benefits in POS policies offered by Compcare Health Services Insurance
Corporation (Compcare) or Wisconsin Collaborative Insurance Corporation (WCIC). Compcare
underwrites or administers HMO or POS policies; WCIC underwrites or administers Well Priority HMO or
POS policies. Independent licensees of the Blue Cross Blue Shield Association. Anthem is a registered
trademark of Anthem Insurance Companies, Inc.
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