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PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER 
IN THIS PLAN. The prescription drugs in this list are covered above and beyond the 
drugs in your plan's Part D formulary. 
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This booklet lists the “Extra Covered Drugs” included in your plan. 

Your plan includes benefits for things like cough and cold medications, vitamins and minerals, and Erectile 
Dysfunction (ED) drugs that are not covered under Medicare Part D. 

To get coverage for these additional drugs, you must: 

Have a prescription from your prescriber 
Have the prescription filled by the pharmacist at a network pharmacy. 

If you fill a prescription for one of these drugs, the cost does not count toward your CMS defined drug 
out-of-pocket limit, nor do they qualify for lower Part D catastrophic copays. For more information on how to 
fill your prescriptions, please review your Evidence of Coverage. 

This list may change at any time. You will receive notice when necessary. For the list of your covered Medicare 
Part D covered drugs, please refer to your Drug List (formulary). 

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 on the next page. You can find the 
cost for each drug tier by checking the Extra Covered Drugs benefits chart in your Evidence of Coverage online. 

If you are receiving Medicare’s Extra Help to pay for your prescriptions, this program will not lower your cost 
for these drugs. 

We're here to help. 

Log in to your online account at www.anthem.com for more information and to access your Evidence of 
Coverage and Drug List (formulary). If you have additional questions, please call Pharmacy Member Services 
at the number listed on your member ID card. 
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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. 

Requirements/ 
Limits Drug Tier Drug Name 

Blood Products And Modifiers 

1 phytonadione oral tablet 
100 mcg, 5 mg 

Cardiovascular Agents 

1 endur-acin oral tablet 
extended release 500 mg 

1 niacin oral tablet 500 mg 

2 NIACIN ORAL TABLET 
EXTENDED RELEASE 1000 
MG 

1 niacin oral tablet 
extended release 500 mg 

1 niacinamide oral tablet 
500 mg 

1 niavasc 

1 nitro-time oral capsule 
extended release 2.5 mg 

2 SLO-NIACIN ORAL TABLET 
EXTENDED RELEASE 500 
MG 

Central Nervous System Agents 

2 ADIPEX-P ORAL TABLET 

1 aspirin chew oral tablet 
chewable 81 mg 

1 aspirin chew oral tablet 
delayed release 81 mg 

1 aspirin ec low dose oral 
tablet chewable 81 mg 

Requirements/ 
Limits Drug Tier Drug Name 

1 aspirin ec low dose oral 
tablet delayed release 81 
mg 

2 LOMAIRA 

1 phentermine hcl oral 
tablet 

Dermatological Agents 

2 BENZAC AC WASH 
EXTERNAL LIQUID 

1 benzoyl peroxide wash 
external liquid 10 %, 5 % 

1 bimatoprost external 

2 DIFFERIN CLEANSER 

1 finasteride oral tablet 1 
mg 

1 hydrocortisone acetate 
rectal suppository 25 mg, 
30 mg 

1 hydrocortisone- 
iodoquinol external 
cream 1-1 % 

1 hydroquinone external 
cream 

1 iodoquinol-hc-aloe 
polysacch 

2 LATISSE 

2 OVACE PLUS WASH 
EXTERNAL LIQUID 

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

2 OVACE WASH 

2 PLEXION CLEANSER 
EXTERNAL LIQUID 

2 PRAMOSONE EXTERNAL 
CREAM 1-2.5 % 

1 pramoxine-hc external 
cream 2.5-1 % 

2 PROCTOCORT RECTAL 
SUPPOSITORY 

2 PROPECIA 

2 RENOVA 

2 RENOVA PUMP 

1 sodium sulfacetamide 
wash external liquid 10 % 

1 sulfacetamide sodium- 
sulfur external liquid 10-5 
%, 9.8-4.8 % 

2 TRI-LUMA 

1 urea external cream 10 %, 
20 %, 40 % 

Electrolytes / Minerals / Metals / Vitamins 

2 ABC COMPLETE ADULT 

2 ABC COMPLETE MENS 

2 ABC COMPLETE WOMENS 

2 ACTIFLOVIT EAR HEALTH 

2 ADEK GUMMIES PLUS ZN 

2 AIRBORNE ELDERBERRY 
ORAL TABLET CHEWABLE 

1 AIRBORNE KIDS 

2 AIRBORNE ORAL TABLET 
CHEWABLE 

2 AIRBORNE+GOOD REST 
ORAL TABLET CHEWABLE 

2 AIRBORNE+PROBIOTIC 

2 ALIVE ADULT PREMIUM 

2 ALIVE CALCIUM BONE 
SUPPORT 

Requirements/ 
Limits Drug Tier Drug Name 

2 ALIVE DAILY ENERGY 

2 ALIVE DIABETIC 
MULTIVITAMIN 

2 ALIVE ENERGY 50+ 

2 ALIVE GARDEN GOODNESS 

2 ALIVE MENS 50+ 

2 ALIVE MENS 50+ MULTI 
GUMMY 

2 ALIVE MENS 50+ ULTRA 

2 ALIVE MENS COMPLETE 
MULTI 

2 ALIVE MENS GUMMY 
MULTIVITAMINS 

2 ALIVE MENS ULTRA 

2 ALIVE MULTI-VITAMIN 
ORAL TABLET CHEWABLE 

2 ALIVE ONCE DAILY 
WOMENS 

2 ALIVE ULTRA POTENCY 
ADULT 

2 ALIVE ULTRA POTENCY 
WOMENS 50+ 

2 ALIVE WOMENS 50+ 
COMPLETE MV 

2 ALIVE WOMENS 50+ 
GUMMY 

2 ALIVE WOMENS 50+ ORAL 
TABLET CHEWABLE 

2 ALIVE WOMENS ENERGY 

2 ALIVE WOMENS GUMMY 

2 ALLERWELL ALLERGY 
FORMULA 

1 ascorbic acid chew tab 
500 mg 

1 ascorbic acid oral 
capsule extended release 
500 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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Requirements/ 
Limits Drug Tier Drug Name 

1 ascorbic acid oral tablet 
1000 mg, 250 mg, 500 mg, 
500-10 mg, 500-37 mg 

1 ascorbic acid oral tablet 
chewable 500 mg 

2 AZO HORMONAL HEALTH 
CYCLE CARE 

2 AZO HORMONAL HEALTH 
HAPPY CYCL 

1 b complex vitamins (w/ 
fa) oral tablet 

1 b-complex oral capsule 

1 b-complex oral tablet 

1 b-complex/vitamin c/folic 
acid oral capsule 1 mg 

1 b-complex/vitamin c/folic 
acid oral tablet , 0.8 mg, 
1 mg, 5 mg 

2 BACMIN 

1 balanced b-50 complex 
oral tablet 

2 BARIATRIC FUSION 

2 BARIATRIC MULTIVITAMIN/ 
IRON 

2 BARIATRIC MULTIVITAMINS 

1 biotin oral tablet 1000 
mcg 

2 BLOOD SUGAR MANAGER 

2 BONEUP VEGETARIAN 

2 BPROTECTED PEDIA POLY- 
VITE ORAL SOLUTION 

1 calcium citrate plus oral 
tablet 600-800 mg-unit 

1 calcium citrate plus oral 
tablet chewable 600-800 
mg-unit 

1 calcium citrate-vitamin d 
oral tablet 200-6.25 mg- 

Requirements/ 
Limits Drug Tier Drug Name 

mcg, 315-5 mg-mcg, 315- 
6.25 mg-mcg 

1 calcium-vitamin d- 
minerals oral tablet 600- 
800 mg-unit 

2 CALCIUM-VITAMIN D- 
MINERALS ORAL TABLET 
600-800 MG-UNIT 

1 calcium-vitamin d- 
minerals oral tablet 
chewable 600-800 mg- 
unit 

2 CALCIUM-VITAMIN D- 
MINERALS ORAL TABLET 
CHEWABLE 600-800 MG- 
UNIT 

1 calcium-vitamin d3 oral 
capsule 600-12.5 mg-mcg 

1 calcium-vitamin d3 oral 
tablet 500-10 mg-mcg, 
500-15 mg-mcg, 500-5 
mg-mcg, 600-10 mg-mcg, 
600-20 mg-mcg, 600-5 
mg-mcg 

2 CALCIUM-VITAMIN D3 
ORAL TABLET 600-20 MG- 
MCG 

2 CALCIUM-VITAMIN D3 
ORAL TABLET CHEWABLE 
500-2.5 MG-MCG, 600-20 
MG-MCG 

2 CALTRATE 600+D3 ORAL 
TABLET 600-20 MG-MCG 

2 CALTRATE 600+D3 SOFT 
ORAL TABLET CHEWABLE 
600-20 MG-MCG 

2 CENTRUM ADULT 50+ 
MULTIGUMMIES 

2 CENTRUM ADULTS 
MULTIGUMMIES 

2 CENTRUM ADULTS ORAL 
TABLET 

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

2 CENTRUM CARDIO 

2 CENTRUM DUAL ACT 
MULTI+ BEAUTY 

2 CENTRUM DUAL ACT 
MULTI+OMEGA-3 

2 CENTRUM FLAVOR BURST 

2 CENTRUM FLAVOR BURST 
ADULT 

2 CENTRUM FRESH/FRUITY 
50+ 

2 CENTRUM FRESH/FRUITY 
ADULT 

2 CENTRUM MEN 

2 CENTRUM MEN 50+ 
MULTIGUMMIES 

2 CENTRUM MEN 
MULTIGUMMIES 

2 CENTRUM MINIS ADULTS 
50+ 

2 CENTRUM MINIS MEN 50+ 

2 CENTRUM MINIS WOMEN 
50+ 

2 CENTRUM MINIS WOMEN 
IMMUNE SUP 

2 CENTRUM MULTI + OMEGA 
3 

2 CENTRUM PERFORMANCE 

2 CENTRUM SILVER 

2 CENTRUM SILVER 50+MEN 

2 CENTRUM SILVER 
50+WOMEN 

2 CENTRUM SILVER ADULT 
50+ 

2 CENTRUM SILVER MEN 50+ 

2 CENTRUM SILVER ULTRA 
WOMENS 

2 CENTRUM SILVER WOMEN 
50+ 

Requirements/ 
Limits Drug Tier Drug Name 

2 CENTRUM SPECIALIST 
ENERGY 

2 CENTRUM SPECIALIST 
HEART 

2 CENTRUM SPECIALIST 
IMMUNE 

2 CENTRUM SPECIALIST 
VISION 

2 CENTRUM ULTRA 
WOMENS 

2 CENTRUM VITAMINTS 

2 CENTRUM WOMEN 

2 CENTRUM WOMEN 50+ 
MULTIGUMMIES 

2 CENTRUM WOMEN 
MULTIGUMMIES 

2 CEREFOLIN 

2 CEREFOLIN BRAIN 
WELLNESS 

2 CEREFOLIN NAC ORAL 
TABLET 6-90.314-2-600 MG 

2 CERTAVITE SENIOR 

2 CERTAVITE SENIOR/ 
ANTIOXIDANT 

2 CITRACAL +D3 ORAL 
TABLET 

2 CITRACAL MAXIMUM 

2 CITRACAL PETITES/ 
VITAMIN D ORAL TABLET 
200-6.25 MG-MCG 

2 CORVITE 150 ORAL TABLET 

2 CULTURELLE PROBIOTICS 
+ MULTIV 

2 CVS ADULT MULTIVITAMIN 

2 CVS AIRSHIELD IMMUNITY 
SUPPORT 

1 cyanocobalamin injection 
solution 1000 mcg/ml 

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

1 cyanocobalamin nasal 
solution 500 mcg/0.1ml 

2 DERMAVITE 

2 DIALYVITE 3000 

1 dialyvite 800 oral tablet 

2 DIALYVITE 800-ZINC 15 
ORAL TABLET 0.8 MG 

2 DIALYVITE 800/ZINC 

2 DIALYVITE SUPREME D 
ORAL TABLET 

2 DIALYVITE/ZINC 

2 DIATROL 

1 easy-c immune health 
oral tablet 

2 ELFOLATE PLUS ORAL 
TABLET 3-35-2 MG 

2 ELON MATRIX 5000 

2 ELON MATRIX 5000 
COMPLETE 

2 ELON MATRIX COMPLETE 

2 ELON MATRIX PLUS 

2 ELON R3 

2 EMERGEN-C APPLE CIDER 
VINEGAR ORAL TABLET 
CHEWABLE 

2 EMERGEN-C 
ASHWAGANDHA ORAL 
TABLET CHEWABLE 

2 EMERGEN-C ELDERBERRY 

2 EMERGEN-C IMMUNE 
PLUS/VIT D 

2 EMERGEN-C IMMUNE+ 
ELDERBERRY 

2 EMERGEN-C IMMUNE+ 
ORAL TABLET CHEWABLE 

2 EMERGEN-C TURMERIC & 
GINGER ORAL TABLET 
CHEWABLE 

Requirements/ 
Limits Drug Tier Drug Name 

2 EMERGEN-C VITAMIN C 
ORAL TABLET CHEWABLE 

2 EZFE 200 

2 FER-IN-SOL 

2 FERAHEME 

1 ferate oral tablet 240 (27 
fe) mg 

1 ferrex 150 forte oral 
capsule 150-0.025-1 mg 

1 ferrous fumarate oral 
tablet 324 (106 fe) mg, 324 
mg 

2 FERROUS FUMARATE 
ORAL TABLET 325 (106 FE) 
MG 

1 ferrous gluconate oral 
tablet 240 (27 fe) mg, 240 
mg, 324 (37.5 fe) mg, 325 
(65 fe) mg 

2 FERROUS GLUCONATE 
ORAL TABLET 324 (38 FE) 
MG 

1 ferrous sulfate delayed 
release oral tablet 325 
mg 

1 ferrous sulfate delayed 
release oral tablet 
extended release 45 mg 

1 ferrous sulfate dried oral 
tablet extended release 
160 (50 fe) mg, 45 mg 

1 ferrous sulfate er oral 
solution 220 (44 fe) mg/ 
5ml, 300 (60 fe) mg/5ml, 
300 mg/6.8ml, 75 (15 fe) 
mg/ml 

1 ferrous sulfate er oral 
tablet 325 (65 fe) mg 

1 ferrous sulfate er oral 
tablet delayed release 

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

324 (65 fe) mg, 324 mg, 
325 (65 fe) mg, 64 mg 

1 ferrous sulfate er oral 
tablet extended release 
45 mg 

1 ferrous sulfate oral 
solution 15 mg/ml, 220 (44 
fe) mg/5ml 

1 ferrous sulfate oral tablet 
240 (27 fe) mg, 325 (65 fe) 
mg, 325 mg 

1 ferrous sulfate oral tablet 
extended release 45 mg 

1 ferrous sulfate solution 
oral solution 220 (44 fe) 
mg/5ml, 300 (60 fe) mg/ 
5ml, 300 mg/6.8ml, 75 (15 
fe) mg/ml 

1 ferrous sulfate solution 
oral tablet 325 (65 fe) mg 

1 ferrous sulfate solution 
oral tablet delayed 
release 

1 ferumoxytol 

2 FINAZOL 

2 FITNESS TABS FOR MEN 
AM/PM 

2 FITNESS TABS FOR 
WOMEN AM/PM 

2 FLORRAVITE 

2 FLORRAXYL 

2 FOLAPRIME 

2 FOLBIC 

2 FOLBIC RF 

1 folic acid oral tablet 1 mg, 
325 mg, 400 mcg, 800 
mcg 

1 folic acid-vit b6-vit b12 
oral tablet 2.2-25-0.5 mg, 
2.5-25-1 mg 

Requirements/ 
Limits Drug Tier Drug Name 

2 FOLIFLEX 

2 FOLITIN-Z 

2 FOLIVANE-F 

2 FOLIVANE-PLUS 

2 FOLTANX 

2 FOLTANX RF 

2 FOLTX ORAL TABLET 1.13- 
25-2 MG 

2 FT ADULT MULTI GUMMIES 

2 FT CENTURY 50+ 

2 FT CENTURY ADULTS 

2 FT CENTURY MEN 

2 FT CENTURY MEN 50+ 

2 FT CENTURY WOMEN 

2 FT CENTURY WOMEN 50+ 

2 FT HAIR SKIN & NAILS 
EXTRA STR 

2 FT IMMUNE SUPPORT 

2 FT ONE DAILY MENS 

2 FT ONE DAILY MENS 50+ 

2 FT ONE DAILY WOMENS 

2 FT ONE DAILY WOMENS 
50+ 

2 GLP-DLAX 

2 GNP ADULT MINI 

2 GNP CENTURY ADULT 

2 GNP CENTURY ADULTS 
MEN 

2 GNP CENTURY ADULTS 
WOMEN 

2 GNP CENTURY MATURE 
ADULTS 50+ 

2 GNP IMMUNE SUPPORT 
ORAL TABLET CHEWABLE 

2 HAIR FARE 

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

2 HAIR SKIN & NAILS 

2 HEAD CARE PROACTIVE 
HEALTH 

2 HEART TABS 

2 ICAPS AREDS FORMULA 

2 ICAR-C 

2 INFUVITE ADULT 
INTRAVENOUS SOLUTION 

2 INTEGRA 

2 INTEGRA F 

2 INTEGRA PLUS 

2 IRON COMPLEX ORAL 
TABLET , 65-125 MG 

1 iron complex oral tablet 
100-250 mg 

2 IRON FOLATE PLUS 

2 IRON FOLATE-F ORAL 
CAPSULE 125-1 MG 

1 iron supplement childrens 
oral solution 75 (15 fe) 
mg/ml 

1 iron supplement childrens 
oral tablet 325 (65 fe) mg 

2 JOINT HEALTH & BONE 
STRENGTH 

2 K-PAX IMMUNE 
PROFESSIONAL ST 

1 k-tan plus 

2 KEYLOSA 

2 L-METHYL-MC 

2 L-METHYLFOLATE CA ME- 
CBL NAC 

2 L-METHYLFOLATE-ALGAE- 
B12-B6 

2 L-METHYLFOLATE-B6-B12 
ORAL TABLET 3-35-2 MG 

2 LIPIDSHIELD PLUS 

Requirements/ 
Limits Drug Tier Drug Name 

2 LIPOTRIAD 

2 MAG64 ORAL TABLET 
DELAYED RELEASE 

2 MEDI TAB 

2 MEGA MULTI MEN ORAL 
TABLET 

2 MEMORY COMPLEX BRAIN 
HEALTH 

2 MENS MULTI HEALTH 
FORMULA 

2 MENS MULTIVITAMIN 
GUMMIES 

2 METAFOLBIC 

2 METAFOLBIC PLUS 

2 METAFOLBIC PLUS RF 

2 METANX ORAL CAPSULE 

2 METHYLFOL-ALGAE-B12- 
ACETYLCYST 

2 MG PLUS PROTEIN 

2 MIL ADREGEN 

1 multi for him oral capsule 

1 multi for him oral tablet 

2 MULTIGEN 

2 MULTIPLE VITAMINS W/ 
MINERALS ORAL CAPSULE 

1 multiple vitamins w/ 
minerals oral capsule 

2 MULTIPLE VITAMINS W/ 
MINERALS ORAL TABLET 

1 multiple vitamins w/ 
minerals oral tablet 

2 MULTIPLE VITAMINS W/ 
MINERALS ORAL TABLET 
CHEWABLE 

1 multiple vitamins w/ 
minerals oral tablet 
chewable 

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

2 MULTIPLE VITAMINS/IRON 
ORAL TABLET 

1 multiple vitamins/iron 
oral tablet 

1 multiple vitamins/iron 
oral tablet oral tablet 

2 MULTIVITAMIN DROPS/ 
IRON ORAL SOLUTION 

1 multivitamin drops/iron 
oral tablet 

2 MVW HI-D ADEK GUMMIES 

2 MVW ORANGE 
CHEWABLES 

2 NASCOBAL 

2 NEONATAL PLUS 

2 NEPHPLEX RX 

2 NERVIVE NERVE RELIEF 

2 NICADAN 

2 NICAZEL 

2 NICAZEL FORTE 

2 NIFEREX ORAL TABLET 

2 NIVA-FOL 

2 NIVA-PLUS 

2 NU-MAG 

2 NUTRALYN 

2 OCUVEL ORAL CAPSULE 

2 OCUVITE ADULT 50+ 

2 OCUVITE ADULT FORMULA 

1 ocuvite extra 

1 ocuvite eye + multi 

2 OCUVITE-LUTEIN ORAL 
CAPSULE 

1 ocuvite-lutein oral tablet 

2 ONCOVITE 

2 ONE A DAY ENERGY 

Requirements/ 
Limits Drug Tier Drug Name 

2 ONE A DAY IMMUNITY 
DEFENSE 

2 ONE A DAY MEN 50 PLUS 

2 ONE A DAY MENS 
VITACRAVES 

2 ONE A DAY TRIPLE 
IMMUNE SUPPRT 

2 ONE A DAY WOMEN 50 
PLUS 

1 one vite ferrous sulfate 
oral solution 

2 ONE-A-DAY ENERGY 

2 ONE-A-DAY FOR HER 
VITACRAVES 

2 ONE-A-DAY FOR HIM 
VITACRAVES 

2 ONE-A-DAY MENOPAUSE 
FORMULA 

2 ONE-A-DAY MENS 
(MINERALS) 

2 ONE-A-DAY MENS 50+ 

2 ONE-A-DAY MENS 50+ 
ADVANTAGE 

2 ONE-A-DAY MENS HEALTH 
FORMULA 

2 ONE-A-DAY MENS PRO 
EDGE 

2 ONE-A-DAY MENS 
VITACRAVES 

2 ONE-A-DAY PROACTIVE 
65+ 

2 ONE-A-DAY TEEN 
ADVANTAGE/HIM 

2 ONE-A-DAY VITACRAVES 

2 ONE-A-DAY VITACRAVES 
ADULT 

2 ONE-A-DAY VITACRAVES 
IMMUNITY 

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

2 ONE-A-DAY VITACRAVES 
SOUR 

2 ONE-A-DAY WEIGHT 
SMART ADVANCE 

2 ONE-A-DAY WOMENS 

2 ONE-A-DAY WOMENS 50 
PLUS 

2 ONE-A-DAY WOMENS 50+ 

2 ONE-A-DAY WOMENS 50+ 
ADVANTAGE 

2 ONE-A-DAY WOMENS 
HEALTHY SKIN 

2 ONE-A-DAY WOMENS 
MIND & BODY 

2 ONE-A-DAY WOMENS 
PETITES 

2 ONE-A-DAY WOMENS 
VITACRAVES 

2 OPTIFAST POST BARIATRIC 

2 OPTISOURCE POST 
BARIATRIC SURG 

2 OPTIVITE P.M.T. 

2 OPURITY 

2 OPURITY BYPASS 
OPTIMIZED 

1 orazinc oral capsule 

2 OSTEOPRIME PLUS 

2 OYSTER SHELL CALCIUM + 
D ORAL TABLET 250-3.125 
MG-MCG 

1 oyster shell calcium + d 
oral tablet 500-10 mg- 
mcg, 500-5 mg-mcg 

2 PEDIATRIC MULTIPLE 
VITAMIN ORAL SOLUTION 

2 PHYTOMULTI 

2 POLY-VI-SOL ORAL 
SOLUTION 

Requirements/ 
Limits Drug Tier Drug Name 

1 polysaccharide iron 
complex 

1 polysaccharide iron forte 

2 PRENATAL PLUS VITAMIN/ 
MINERAL ORAL TABLET 27- 
1 MG, 28-0.8 MG 

2 PRENATRIX 

2 PRENATRYL 

2 PRESCRIPTION SUPPORT 
MULTIVIT 

2 PRESERVISION AREDS 

2 PRESERVISION AREDS 2 

2 PRESERVISION AREDS 
2+MULTI VIT 

2 PRESERVISION/LUTEIN 

2 PREV-RX 

2 PRO-CAL ORAL TABLET 

2 PROCERV HP 

2 PROFE 

1 pronutrients calcium+d3 
oral tablet 600-20 mg- 
mcg 

2 PRORENAL + D 

2 PROVIT 

1 purevit dualfe plus 

1 pyridoxine hcl oral tablet 
100 mg, 25 mg, 50 mg 

2 RA CENTRAL-VITE 

1 renal oral capsule 

2 RENAPLEX-D 

1 riboflavin oral tablet 100 
mg 

2 RIBOFLAVIN ORAL TABLET 
400 MG 

1 se-tan plus 

2 SENTRY SENIOR MENS 50+ 

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

2 SIDEROL ORAL TABLET 

2 SLOW FE ORAL TABLET 
EXTENDED RELEASE 45 MG 

2 SLOW MAGNESIUM/ 
CALCIUM ORAL TABLET 
DELAYED RELEASE 64-106 
MG 

2 SLOW-MAG ORAL TABLET 
DELAYED RELEASE 

2 SLOWMAG MG MUSCLE/ 
HEART 

1 specialty vitamins 
products oral tablet 

2 SPECIALTY VITAMINS 
PRODUCTS ORAL TABLET 
, 10000-100 MCG-MG 

2 SPECTRAVITE 

1 stress b-complex/vit c/ 
zinc 

2 STROVITE ONE 

2 SUPER D-ZINC-SELENIUM- 
COPPER 

2 SUPERIOR MENS MULTI 

2 SUPERIOR WOMENS MULTI 

1 tandem plus 

2 THERA M PLUS 

2 THERA-M PLUS MV W/ 
BETA-CAROT 

2 THERA-VITE MAX-M 

2 THERABETIC EYE HEALTH 

2 THERABETIC MULTI- 
VITAMIN 

2 THERAGRAN-M 

2 THERAGRAN-M ADVANCED 

2 THERAGRAN-M ADVANCED 
50 PLUS 

2 THERAGRAN-M PREMIER 

Requirements/ 
Limits Drug Tier Drug Name 

2 THERAGRAN-M PREMIER 
50 PLUS 

2 THERANATAL CORE 
NUTRITION 

2 THEREMS-M 

1 thiamine hcl oral tablet 
100 mg 

1 thiamine mononitrate 
oral tablet 100 mg, 50 mg 

2 TRICARE 

1 true vitamin b1 oral tablet 
100 mg 

1 true vitamin b3 oral 
tablet 500 mg 

2 UDAMIN SP ORAL TABLET 

1 ultra b-100 complex 

2 ULTRA BONEUP 

2 UPSPRING HE NATAL 

2 VENEXA 

2 VENEXA FE 

2 VENOFER 

2 VENTRIXYL FE 

2 VENTRIXYL ORAL TABLET 

2 VISTA ADVANCED AREDS2 
FORMULA 

2 VISTA ADVANCED DRY EYE 
FORMULA 

2 VITACORE 

2 VITAFUSION MULTI 
WOMENS 

2 VITAJOY MULTI GUMMIES 
ADULT 

2 VITAL-D RX 

1 vitamin a oral capsule 
10000 unit, 3 mg, 3 mg 
(10000 ut), 3000 mcg 

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

1 vitamin b + c complex 
oral tablet 

2 VITAMIN B-12 ORAL 
LOZENGE 1000 MCG, 3000 
MCG 

1 vitamin b-12 oral tablet 
100 mcg, 1000 mcg, 250 
mcg, 500 mcg 

2 VITAMIN B-12 ORAL TABLET 
2.5-25-2 MG, 2500 MCG 

1 vitamin b-12 oral tablet 
extended release 1000 
mcg 

1 vitamin b-12 sublingual 
tablet sublingual 1000 
mcg, 2500 mcg, 5000 mcg 

1 vitamin c powder oral 
tablet 1000 mg, 500 mg 

1 vitamin c-bioflavonoids 
oral tablet 1000 mg, 250 
mg, 500 mg 

1 vitamin c-bioflavonoids 
oral tablet chewable 500 
mg 

2 VITAROCA PLUS 

2 VITASANA 

2 VITATHELY WITH GINGER 

2 VITEYES CLASSIC 
ADVANCED 

2 VITEYES CLASSIC 
MACULAR SUPPOR 

2 VITEYES CLASSIC 
MULTIVITAMIN 

2 VITEYES CLASSIC+OMEGA- 
3 

2 VITEYES OPTIC NERVE 
SUPPORT 

2 VITRAMYN 

2 VITRANOL 

Requirements/ 
Limits Drug Tier Drug Name 

2 VITRANOL FE 

2 VITREXATE 

2 VITREXATE FE 

2 VITREXYL 

2 VITREXYL + IRON 

2 VITRON-C ORAL TABLET 
65-125 MG 

2 WAL-BORN VITAMIN C 

2 WELLFOLA 

2 WOMENS MULTIVITAMIN 
GUMMIES 

2 YELETS TEENAGE 
FORMULA 

2 YOUR LIFE MULTI ADULT 
GUMMIES 

2 YUM-VS COMPLETE 
MULTIVITAMIN 

2 YUMVS MULTI ZERO 

2 YUMVS ZERO DIABETIC 
MULTIVITAM 

1 zinc gluconate oral tablet 
30 mg, 50 mg 

1 zinc oral tablet 50 mg 

1 zinc sulfate oral capsule 
220 (50 zn) mg 

1 zinc sulfate oral tablet 
220 (50 zn) mg, 30 mg, 50 
mg 

Endocrine And Metabolic Disorder Agents 

2 DRISDOL ORAL CAPSULE 

2 MAXIMUM D3 ORAL 
CAPSULE 325 MCG (13000 
UT) 

2 REPLESTA 

1 vitamin d (ergocalciferol) 
oral capsule 1.25 mg 
(50000 ut), 50000 unit 

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

2 VITAMIN D 
(ERGOCALCIFEROL) ORAL 
CAPSULE 50 MCG (2000 
UT) 

1 vitamin d3 oral capsule 
1.25 mg (50000 ut), 10 mcg 
(400 unit), 1000 unit, 125 
mcg (5000 ut), 25 mcg, 25 
mcg (1000 ut), 250 mcg 
(10000 ut), 50 mcg (2000 
ut) 

1 vitamin d3 oral tablet 1.25 
mg (50000 ut), 10 mcg 
(400 unit), 125 mcg (5000 
ut), 1250 mcg, 25 mcg, 25 
mcg (1000 ut), 50 mcg, 50 
mcg (2000 ut) 

1 vitamin d3 oral tablet 
chewable 50 mcg (2000 
ut) 

Erectile Dysfunction 

QL (6 per 30 
days) 

3 CAVERJECT IMPULSE 
INTRACAVERNOSAL KIT 

QL (6 per 30 
days) 

3 CAVERJECT 
INTRACAVERNOSAL 
SOLUTION 
RECONSTITUTED 

QL (6 per 30 
days) 

3 CIALIS ORAL TABLET 10 
MG, 2.5 MG, 20 MG 

QL (6 per 30 
days) 

3 EDEX INTRACAVERNOSAL 
KIT 

QL (6 per 30 
days) 

3 LEVITRA ORAL TABLET 10 
MG, 20 MG 

QL (6 per 30 
days) 

3 MUSE URETHRAL PELLET 
1000 MCG, 250 MCG, 500 
MCG 

QL (6 per 30 
days) 

1 sildenafil citrate oral 
tablet 100 mg, 25 mg, 50 
mg 

QL (6 per 30 
days) 

3 STENDRA ORAL TABLET 

Requirements/ 
Limits Drug Tier Drug Name 

QL (6 per 30 
days) 

1 tadalafil oral tablet 10 
mg, 2.5 mg, 20 mg 

QL (6 per 30 
days) 

1 vardenafil hcl oral tablet 

QL (6 per 30 
days) 

1 vardenafil hcl oral tablet 
dispersible 

QL (6 per 30 
days) 

3 VIAGRA ORAL TABLET 

Gastrointestinal Agents 

2 ANALPRAM HC EXTERNAL 

2 ANALPRAM HC SINGLES 
EXTERNAL 

2 ANALPRAM-HC EXTERNAL 
CREAM 

2 DONNATAL 

1 hydrocort-pramoxine 
(perianal) 

1 hyoscyamine sulfate er 
oral tablet extended 
release 12 hour 

2 LEVBID 

1 pb-hyoscy-atrop-scopo 

1 pramoxine-hc external 
cream 1-1 % 

Genitourinary Agents 

1 phenazopyridine hcl oral 
tablet 100 mg, 200 mg 

2 PYRIDIUM ORAL TABLET 

Hormonal Agents 

1 esterified estrogens & 
methyltestosterone oral 
tablet 0.625-1.25 mg, 1.25- 
2.5 mg 

Miscellaneous Therapeutic Agents 

2 ALAHIST CF 

1 benzonatate oral capsule 
100 mg, 200 mg 

2 BLADDER 2.2 

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

2 CAPRON DM 

2 CAPRON DMT 

2 CHLO HIST 

2 CHLO TUSS ORAL LIQUID 
30-1-12.5 MG/5ML 

2 DELSYM CGH/CHEST 
CONG DM CHILD 

2 DELSYM COUGH 
CHILDRENS ORAL 
SUSPENSION EXTENDED 
RELEASE 

2 DELSYM ORAL 
SUSPENSION EXTENDED 
RELEASE 

1 dextromethorphan hbr 
oral capsule 15 mg 

2 DEXTROMETHORPHAN 
HBR ORAL CAPSULE 15 MG 

1 dextromethorphan 
polistirex oral suspension 
extended release 30 mg/ 
5ml 

1 dextromethorphan- 
guaifenesin oral liquid 10- 
100 mg/5ml, 10-200 mg/ 
10ml, 100 mg/5ml, 100-10 
mg/5ml, 15-150 mg/7.5ml, 
20-200 mg/10ml, 20-200 
mg/20ml, 20-400 mg/ 
20ml, 200 mg/10ml, 200- 
20 mg/10ml, 300 mg/15ml, 
400 mg/20ml, 5-100 mg/ 
5ml 

2 DEXTROMETHORPHAN- 
GUAIFENESIN ORAL 
LIQUID 20-200 MG/20ML 

1 dextromethorphan- 
guaifenesin oral syrup 10- 
100 mg/5ml, 100-10 mg/ 
5ml, 20-200 mg/10ml 

Requirements/ 
Limits Drug Tier Drug Name 

1 dextromethorphan- 
guaifenesin oral tablet 
200 mg, 400 mg 

1 dextromethorphan- 
guaifenesin oral tablet 
extended release 12 hour 
1200-60 mg, 30-600 mg, 
60-1200 mg 

1 dextromethorphan- 
pyrilamine oral liquid 

1 dimaphen dm cold/ 
cough oral liquid 

1 ft cold & cough relief dm 
oral liquid 2.5-1-5 mg/5ml 

1 guaifenesin 12hr oral 
tablet 400 mg 

1 guaifenesin 12hr oral 
tablet extended release 
12 hour 1200 mg, 600 mg 

2 GUAIFENESIN 12HR ORAL 
TABLET EXTENDED 
RELEASE 12 HOUR 1200 
MG, 600 MG 

1 guaifenesin oral liquid 
100 mg/5ml, 200 mg/10ml, 
300 mg/15ml, 400 mg/ 
20ml 

1 guaifenesin oral tablet 
200 mg, 400 mg 

1 guaifenesin oral tablet 
extended release 12 hour 
1200 mg, 600 mg 

1 guaifenesin-codeine oral 
solution 100-10 mg/5ml, 
200-20 mg/10ml 

1 guaifenesin-codeine oral 
syrup 100-10 mg/5ml 

2 HYCODAN ORAL 
SOLUTION 

1 hydrocod poli-chlorphe 
poli er 

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

1 hydrocodone bit- 
homatrop mbr oral 
solution 

1 hydromet oral solution 

1 mucinex childrens 
freefrom oral liquid 5-100 
mg/5ml 

2 MUCINEX D MAX 
STRENGTH 

2 MUCINEX D ORAL TABLET 
EXTENDED RELEASE 12 
HOUR 60-600 MG 

2 MUCINEX DM 

2 MUCINEX DM MAXIMUM 
STRENGTH 

1 mucinex fast-max severe 
con/cg oral liquid 

1 mucus & chest congestion 
oral liquid 200 mg/10ml 

2 NINJACOF 

2 NOREL AD 

2 PHENYLEPHRINE W/ DM- 
GG ORAL TABLET 10-17.5- 
400 MG 

1 phenylephrine- 
brompheniramine-dm 
oral liquid 1-5-2.5 mg/5ml, 
2.5-1-5 mg/5ml 

1 phenylephrine- 
brompheniramine-dm 
oral syrup 2-30-10 mg/ 
5ml, 30-2-10 mg/5ml 

1 phenylephrine-chlorphen- 
dm oral liquid 10-4-15 mg/ 
5ml 

1 phenylephrine-dm oral 
liquid 2.5-1-5 mg/5ml 

2 PHENYLEPHRINE- 
GUAIFENESIN ORAL 
TABLET 10-385 MG 

Requirements/ 
Limits Drug Tier Drug Name 

1 promethazine-codeine 

1 promethazine-dm oral 
syrup 

2 PSEUDOEPHED- 
BROMPHEN-DM 

1 pseudoephedrine hcl 12hr 
oral tablet 30 mg 

1 pseudoephedrine hcl 12hr 
oral tablet extended 
release 12 hour 120 mg 

2 PSEUDOEPHEDRINE HCL 
ORAL TABLET 30 MG 

1 pseudoephedrine hcl oral 
tablet 30 mg, 60 mg 

1 pseudoephedrine hcl oral 
tablet extended release 
12 hour 120 mg 

2 PSEUDOEPHEDRINE W/ 
DM-GG ORAL TABLET 60- 
15-400 MG 

1 pseudoephedrine- 
guaifenesin oral tablet 
extended release 12 hour 
120-1200 mg, 1200-120 mg, 
60-600 mg, 600-60 mg 

1 robafen dm cough oral 
liquid 20-200 mg/20ml 

1 robafen dm oral liquid 

2 ROBITUSSIN HONEY CGH/ 
CHEST DM 

You can find information on what the abbreviations on this table mean by going to the beginning of this table. 
ECDHLP_3T4T_v2_2601 15



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. HMO plans are administered by Anthem Health 
Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. In 17 southeastern 
counties of New York: Anthem HealthChoice Assurance, Inc., and Anthem HealthChoice HMO, Inc.  In these same 
counties Anthem Blue Cross and Blue Shield is the trade name of Anthem HP, LLC and Anthem Insurance 
Companies, Inc., dba Anthem Blue Cross and Blue Shield Retiree Solutions. In Ohio: Community Insurance 
Company. In Virginia: Anthem Health Plans of Virginia, Inc. trades as Anthem Blue Cross and Blue Shield in 
Virginia with its affiliate Healthkeepers, Inc., 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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