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Please read: This document contains information about the drugs we cover in this plan. 

Vui lòng đọc: Tài liệu này có thông tin về các loại thuốƚ ǿƍ ƚǤúŶǚ tôǧ Ʀƍǧ tǤọ troŶǚ ƚǤỨơŶǚ trǨŶǤ Ŷƍy. 

숙독 요망: 이 문서에는 이 플랜에서 보장하는 일부 약품에 관한 정보가 포함되어 있습니다. 

Maidawat a  basaen:  Linaon  daytoy a  dokumento  ti impormasion maipapan  kadagiti agas a  sakupenmi ditoy a  
plano. 
 

請閲讀：本文件包含此計畫的承保藥物資訊。 

Pakibasa:  Ang dokumentong ito ay naglalaman  ng  impormasyon  tungkol sa  mga gamot  na sinasaklaw  namin  
sa plan  na  ito.  

 
Last updated ( /1/202     10 3)   
 

Cập nh ật  lần cu ối (10/1/2023)                     
 

마지막 업데이트 3 년 10월   (202 일   1 )            
 

Naudi a napabaroan  (10/1/2023)                  
 

最後更新日期（2023 年 10月 1 日）              
 

Huling na-update (10/1/2023)                      
 



Drug Name Preference Details Coverage Details

*Antihistamines*

*Antihistamines - Ethanolamines***

BENADRYL ALLERGY CHILDRENS ORAL 
LIQUID 12.5 MG/5ML

P

diphenhydramine hcl oral capsule 25 mg, 50 
mg

P

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

*Vitamins*

*Vitamin B-1***

vitamin b-1 oral tablet 100 mg P

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

1



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
2



Index
b complex................................ 1
BENADRYL ALLERGY 
CHILDRENS............................1
diphenhydramine hcl............... 1
vitamin b complex-c.................1
vitamin b-1............................... 1
vitamin-b complex....................1

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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