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Drug Name
*Antihistamines*
*Antihistamines - Ethanolamines***

Preference Details|Coverage Details

*Vitamins*
*Vitamin B-1***

BENADRYL ALLERGY CHILDRENS ORAL p
LIQUID 12.5 MG/5ML

diphenhydramine hcl oral capsule 25 mg, 50 P
mg

diphenhydramine hcl oral tablet 25 mg P
*Multivitamins*

*B-Complex Vitamins***

b complex oral capsule P
vitamin-b complex oral tablet P
*B-Complex W/ C***

vitamin b complex-c oral capsule P

vitamin b-1 oral tablet 100 mg

P=Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, QL=Quantity Limit, AL=Age
Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ lowercase italics= Generic drugs
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P=Preferred, Asterisk(*)=N/A, PA=Prior Authorization, ST=Step Therapy, QL=Quantity Limit, AL=Age
Limit, OTC Products Require Rx, UPPERCASE= Brand name drugs/ lowercase italics= Generic drugs
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