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CareFirst BlueCross BlueShield
Community Health Plan Maryland

A HealthChoice Managed Care Organization

90-DAY SUPPLY LIST

This list represents brand products in CAPS and generic products in lowercase italics. The coverage of prescription
drugs along with the utilization management listed on this document is dependent on your benefit plan and is subject
to change. For the most accurate information please call Member Services Department at 410-779-9369 or 1-800-
730-8530; TTY 711 Monday - Friday 8:00 AM -5:00 PM to inquire about coverage for any medication, formulary, or
non-formulary.

Drug Name Requirements/Limits
ANTIASTHMATIC AND BRONCHODILATOR AGENTS

ANTI-INFLAMMATORY AGENTS
cromolyn sodium soln nebu 20 mg/2ml

BRONCHODILATORS - ANTICHOLINERGICS
ipratropium bromide inhal soln 0.02% QL

LEUKOTRIENE MODULATORS
montelukast sodium chew tab 4 mg (base
equiv)
montelukast sodium chew tab 5 mg (base
equiv)
montelukast sodium oral granules packet 4
mg (base equiv)
montelukast sodium tab 10 mg (base
equiv)

STEROID INHALANTS
ALVESCO AER 80MCG
ALVESCO AER 160MCG
ARNUITY ELPT INH 100MCG
ARNUITY ELPT INH 200MCG
budesonide inhalation susp 0.5 mg/2ml
budesonide inhalation susp 0.25 mg/2ml
budesonide inhalation susp 1 mg/2ml
FLOVENT DISK AER 50MCG
FLOVENT DISK AER 100MCG
FLOVENT DISK AER 250MCG
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FLOVENT HFA AER 44MCG

FLOVENT HFA AER 110MCG

FLOVENT HFA AER 220MCG

FLUTICAS HFA AER 44MCG

FLUTICAS HFA AER 110MCG

FLUTICAS HFA AER 220MCG

QVAR REDIHA AER 80MCG

QVAR REDIHAL AER 40MCG

SYMPATHOMIMETICS
albuterol sulfate syrup 2 mg/5ml
albuterol sulfate tab 2 mg
albuterol sulfate tab 4 mg
budesonide-formoterol fumarate dihyd
aerosol 80-4.5 mcg/act
budesonide-formoterol fumarate dihyd
aerosol 160-4.5 mcg/act
fluticasone-salmeterol aer powder ba 100-
50 mcg/act
fluticasone-salmeterol aer powder ba 113-
14 mcg/act
fluticasone-salmeterol aer powder ba 232-
14 mcg/act
ipratropium-albuterol nebu soln 0.5-2.5(3) QL
mg/3ml
terbutaline sulfate tab 2.5 mg
terbutaline sulfate tab 5 mg
wixela inhub aer 100/50

XANTHINES
ELIXOPHYLLIN ELX 80/15ML
theophylline soln 80 mg/15ml
theophylline tab er 12hr 300 mg
theophylline tab er 12hr 450 mg
theophylline tab er 24hr 400 mg
theophylline tab er 24hr 600 mg
ANTIDIABETICS
ALPHA-GLUCOSIDASE INHIBITORS
acarbose tab 25 mg
acarbose tab 50 mg
acarbose tab 100 mg

ANTIDIABETIC COMBINATIONS
alogliptin-metformin hcl tab 12.5-500 mg
alogliptin-metformin hcl tab 12.5-1000 mg
alogliptin-pioglitazone tab 12.5-30 mg
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alogliptin-pioglitazone tab 12.5-45 mg
alogliptin-pioglitazone tab 25-15 mg
alogliptin-pioglitazone tab 25-30 mg
alogliptin-pioglitazone tab 25-45 mg
glipizide-metformin hcl tab 2.5-250 mg
glipizide-metformin hcl tab 2.5-500 mg
glipizide-metformin hcl tab 5-500 mg
OSENI TAB 12.5-15
pioglitazone hcl-glimepiride tab 30-2 mg
pioglitazone hcl-glimepiride tab 30-4 mg
pioglitazone hcl-metformin hcl tab 15-500
mg
pioglitazone hcl-metformin hcl tab 15-850
mg

BIGUANIDES
metformin hcl tab 500 mg
metformin hcl tab 850 mg
metformin hcl tab 1000 mg
metformin hcl tab er 24hr 500 mg
metformin hcl tab er 24hr 750 mg

DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS
alogliptin benzoate tab 6.25 mg (base
equiv)
alogliptin benzoate tab 12.5 mg (base
equiv)
alogliptin benzoate tab 25 mg (base equiv)
INSULIN
HUMALOG MIX INJ 50/50
HUMALOG MIX INJ 50/50KWP
HUMALOG MIX SUS 75/25

HUMULIN INJ 70/30 OTC
HUMULIN INJ 70/30KWP OTC
HUMULIN N INJ U-100 oTC
HUMULIN N INJ U-100KWP oTC
HUMULIN R INJ U-100 oTC

HUMULIN R INJ U-500

INS ASP PROT INJ FLEXPEN
INSULIN ASPA INJ 70/30
INSULIN LISP INJ PROTAMIN

NOVOLIN INJ 70/30 OTC
NOVOLIN INJ 70/30 FP OTC
NOVOLIN N INJ 100 UNIT OTC
NOVOLIN N INJ U-100 OTC
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NOVOLIN R INJ U-100 OTC

INSULIN SENSITIZING AGENTS
pioglitazone hcl tab 15 mg (base equiv)
pioglitazone hcl tab 30 mg (base equiv)
pioglitazone hcl tab 45 mg (base equiv)

MEGLITINIDE ANALOGUES
nateglinide tab 60 mg
nateglinide tab 120 mg
repaglinide tab 0.5 mg
repaglinide tab 1 mg
repaglinide tab 2 mg

SULFONYLUREAS
glimepiride tab 1 mg
glimepiride tab 2 mg
glimepiride tab 4 mg
glipizide tab 5 mg
glipizide tab 10 mg
glipizide tab er 24hr 2.5 mg
glipizide tab er 24hr 5 mg
glipizide tab er 24hr 10 mg
glipizide x| tab 2.5mg
glipizide x| tab 5mg
glipizide x| tab 10mg

ANTIHYPERLIPIDEMICS

FIBRIC ACID DERIVATIVES
fenofibrate micronized cap 67 mg
fenofibrate micronized cap 134 mg
fenofibrate tab 48 mg
fenofibrate tab 54 mg
fenofibrate tab 145 mg
fenofibrate tab 160 mg
gemfibrozil tab 600 mg

HMG COA REDUCTASE INHIBITORS
atorvastatin calcium tab 10 mg (base
equivalent)
atorvastatin calcium tab 20 mg (base
equivalent)
atorvastatin calcium tab 40 mg (base
equivalent)
atorvastatin calcium tab 80 mg (base
equivalent)
lovastatin tab 10 mg
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lovastatin tab 20 mg

lovastatin tab 40 mg
pravastatin sodium tab 10 mg
pravastatin sodium tab 20 mg
pravastatin sodium tab 40 mg
pravastatin sodium tab 80 mg
rosuvastatin calcium tab 5 mg
rosuvastatin calcium tab 10 mg
rosuvastatin calcium tab 20 mg
rosuvastatin calcium tab 40 mg
simvastatin tab 5 mg
simvastatin tab 10 mg
simvastatin tab 20 mg
simvastatin tab 40 mg
simvastatin tab 80 mg

INTESTINAL CHOLESTEROL ABSORPTION INHIBITORS
ezetimibe tab 10 mg

NICOTINIC ACID DERIVATIVES
niacin tab er 500 mg (antihyperlipidemic)
niacin tab er 750 mg (antihyperlipidemic)
niacin tab er 1000 mg (antihyperlipidemic)

ANTIHYPERTENSIVES

ACE INHIBITORS
benazepril hcl tab 5 mg
benazepril hcl tab 10 mg
benazepril hcl tab 20 mg
benazepril hcl tab 40 mg
captopril tab 12.5 mg
captopril tab 25 mg
captopril tab 50 mg
captopril tab 100 mg
enalapril maleate tab 2.5 mg
enalapril maleate tab 5 mg
enalapril maleate tab 10 mg
enalapril maleate tab 20 mg
fosinopril sodium tab 10 mg
fosinopril sodium tab 20 mg
fosinopril sodium tab 40 mg
lisinopril tab 2.5 mg
lisinopril tab 5 mg
lisinopril tab 10 mg
lisinopril tab 20 mg
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lisinopril tab 30 mg
lisinopril tab 40 mg
quinapril hcl tab 5 mg
quinapril hcl tab 10 mg
quinapril hcl tab 20 mg
quinapril hcl tab 40 mg
ramipril cap 1.25 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
ramipril cap 10 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg

ANGIOTENSIN II RECEPTOR ANTAGONISTS
irbesartan tab 75 mg
irbesartan tab 150 mg
irbesartan tab 300 mg
losartan potassium tab 25 mg
losartan potassium tab 50 mg
losartan potassium tab 100 mg
valsartan tab 40 mg
valsartan tab 80 mg
valsartan tab 160 mg
valsartan tab 320 mg

ANTIADRENERGIC ANTIHYPERTENSIVES
clonidine hcl tab 0.1 mg
clonidine hcl tab 0.2 mg
clonidine hcl tab 0.3 mg
clonidine td patch weekly 0.1 mg/24hr
clonidine td patch weekly 0.2 mg/24hr
clonidine td patch weekly 0.3 mg/24hr
doxazosin mesylate tab 1 mg
doxazosin mesylate tab 2 mg
doxazosin mesylate tab 4 mg
doxazosin mesylate tab 8 mg
guanfacine hcl tab 1 mg
guanfacine hcl tab 2 mg
prazosin hcl cap 1 mg
prazosin hcl cap 2 mg
prazosin hcl cap 5 mg
terazosin hcl cap 1 mg (base equivalent)
terazosin hcl cap 2 mg (base equivalent)
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terazosin hcl cap 5 mg (base equivalent)
terazosin hcl cap 10 mg (base equivalent)

ANTIHYPERTENSIVE COMBINATIONS
amlodipine besylate-benazepril hcl cap 2.5-
10 mg
amlodipine besylate-benazepril hcl cap 5-
10 mg
amlodipine besylate-benazepril hcl cap 5-
20 mg
amlodipine besylate-benazepril hcl cap 5-
40 mg
amlodipine besylate-benazepril hcl cap 10-
20 mg
amlodipine besylate-benazepril hcl cap 10-
40 mg
atenolol & chlorthalidone tab 50-25 mg
atenolol & chlorthalidone tab 100-25 mg
benazepril & hydrochlorothiazide tab 10-

12.5 mg
benazepril & hydrochlorothiazide tab 20-
12.5 mg
benazepril & hydrochlorothiazide tab 20-25
mg
bisoprolol & hydrochlorothiazide tab 2.5-
6.25 mg
bisoprolol & hydrochlorothiazide tab 5-6.25
mg
bisoprolol & hydrochlorothiazide tab 10-
6.25 mg
enalapril maleate & hydrochlorothiazide tab
5-12.5 mg
enalapril maleate & hydrochlorothiazide tab
10-25 mg
fosinopril sodium & hydrochlorothiazide tab
10-12.5 mg
fosinopril sodium & hydrochlorothiazide tab
20-12.5 mg
irbesartan-hydrochlorothiazide tab 150-
12.5 mg
irbesartan-hydrochlorothiazide tab 300-
12.5 mg
lisinopril & hydrochlorothiazide tab 10-12.5
mg
lisinopril & hydrochlorothiazide tab 20-12.5
mg
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lisinopril & hydrochlorothiazide tab 20-25
mg
losartan potassium & hydrochlorothiazide
tab 50-12.5 mg
losartan potassium & hydrochlorothiazide
tab 100-12.5 mg
losartan potassium & hydrochlorothiazide
tab 100-25 mg
metoprolol & hydrochlorothiazide tab 50-
25 mg
metoprolol & hydrochlorothiazide tab 100-
25 mg
metoprolol & hydrochlorothiazide tab 100-
50 mg
quinapril-hydrochlorothiazide tab 10-12.5
mg
quinapril-hydrochlorothiazide tab 20-12.5
mg
quinapril-hydrochlorothiazide tab 20-25 mg
valsartan-hydrochlorothiazide tab 80-12.5
mg
valsartan-hydrochlorothiazide tab 160-12.5
mg
valsartan-hydrochlorothiazide tab 160-25
mg
valsartan-hydrochlorothiazide tab 320-12.5
mg
valsartan-hydrochlorothiazide tab 320-25
mg

SELECTIVE ALDOSTERONE RECEPTOR ANTAGONISTS (SARAS)
eplerenone tab 25 mg
eplerenone tab 50 mg

VASODILATORS
hydralazine hcl tab 10 mg
hydralazine hcl tab 25 mg
hydralazine hcl tab 50 mg
hydralazine hcl tab 100 mg

BETA BLOCKERS

ALPHA-BETA BLOCKERS
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
carvedilol tab 12.5 mg
carvedilol tab 25 mg
labetalol hcl tab 100 mg
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labetalol hcl tab 200 mg
labetalol hcl tab 300 mg

BETA BLOCKERS CARDIO-SELECTIVE
atenolol tab 25 mg
atenolol tab 50 mg
atenolol tab 100 mg
bisoprolol fumarate tab 5 mg
bisoprolol fumarate tab 10 mg
metoprolol succinate tab er 24hr 25 mg
(tartrate equiv)
metoprolol succinate tab er 24hr 50 mg
(tartrate equiv)
metoprolol succinate tab er 24hr 100 mg
(tartrate equiv)
metoprolol succinate tab er 24hr 200 mg
(tartrate equiv)
metoprolol tartrate tab 25 mg
metoprolol tartrate tab 50 mg
metoprolol tartrate tab 100 mg

BETA BLOCKERS NON-SELECTIVE
nadolol tab 20 mg
nadolol tab 40 mg
nadolol tab 80 mg
pindolol tab 5 mg
pindolol tab 10 mg
propranolol hcl cap er 24hr 60 mg
propranolol hcl cap er 24hr 80 mg
propranolol hcl cap er 24hr 120 mg
propranolol hcl cap er 24hr 160 mg
propranolol hcl oral soln 20 mg/5ml
propranolol hcl oral soln 40 mg/5ml
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg
sorine tab 80mg
sorine tab 120mg
sorine tab 160mg
sorine tab 240mg
sotalol hcl (afib/afl) tab 80 mg
sotalol hcl (afib/afl) tab 120 mg
sotalol hcl (afib/afl) tab 160 mg
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sotalol hcl tab 80 mg

sotalol hcl tab 120 mg

sotalol hcl tab 160 mg

sotalol hcl tab 240 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg

CALCIUM CHANNEL BLOCKERS
CALCIUM CHANNEL BLOCKERS

amlodipine besylate tab 2.5 mg (base
equivalent)

amlodipine besylate tab 5 mg (base
equivalent)

amlodipine besylate tab 10 mg (base
equivalent)

cartia xt cap 120/24hr

cartia xt cap 180/24hr

cartia xt cap 240/24hr

cartia xt cap 300/24hr

dilt-xr cap 120mg

dilt-xr cap 180mg

dilt-xr cap 240mg

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 120
mg

diltiazem hcl coated beads cap er 24hr 180
mg

diltiazem hcl coated beads cap er 24hr 240
mg

diltiazem hcl coated beads cap er 24hr 300
mg

diltiazem hcl coated beads cap er 24hr 360
mg

diltiazem hcl coated beads tab er 24hr 180
mg

diltiazem hcl coated beads tab er 24hr 240
mg

diltiazem hcl coated beads tab er 24hr 300
mg
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diltiazem hcl coated beads tab er 24hr 360
mg

diltiazem hcl coated beads tab er 24hr 420
mg

diltiazem hcl extended release beads cap
er 24hr 120 mg

diltiazem hcl extended release beads cap
er 24hr 180 mg

diltiazem hcl extended release beads cap
er 24hr 240 mg

diltiazem hcl extended release beads cap
er 24hr 300 mg

diltiazem hcl extended release beads cap
er 24hr 360 mg

diltiazem hcl extended release beads cap
er 24hr 420 mg

diltiazem hcl tab 30 mg

diltiazem hcl tab 60 mg

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

matzim la tab 180mg/24

matzim la tab 240mg/24

matzim la tab 300mg/24

matzim la tab 360mg/24

matzim la tab 420mg/24

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30
mg

nifedipine tab er 24hr osmotic release 60
mg

nifedipine tab er 24hr osmotic release 90
mg

taztia xt cap 120mg/24

taztia xt cap 180mg/24

taztia xt cap 240mg/24

taztia xt cap 300mg er

taztia xt cap 360mg/24

tiadylt cap 120mg/24

tiadylt cap 180mg/24
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tiadylt cap 240mg/24

tiadylt cap 300mg/24

tiadylt cap 360mg/24

tiadylt cap 420mg/24

verapamil hcl cap er 24hr 100 mg
verapamil hcl cap er 24hr 200 mg
verapamil hcl cap er 24hr 300 mg
verapamil hcl tab er 120 mg
verapamil hcl tab er 180 mg
verapamil hcl tab er 240 mg

DIURETICS

CARBONIC ANHYDRASE INHIBITORS
acetazolamide cap er 12hr 500 mg
acetazolamide tab 125 mg
acetazolamide tab 250 mg
methazolamide tab 25 mg
methazolamide tab 50 mg

DIURETIC COMBINATIONS
ALDACTAZIDE TAB 50/50
amiloride & hydrochlorothiazide tab 5-50
mg
spironolactone & hydrochlorothiazide tab
25-25 mg
triamterene & hydrochlorothiazide cap
37.5-25 mg
triamterene & hydrochlorothiazide tab
37.5-25 mg
triamterene & hydrochlorothiazide tab 75-
50 mg

LOOP DIURETICS
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
furosemide oral soln 8 mg/ml
furosemide oral soln 10 mg/ml|
furosemide tab 20 mg
furosemide tab 40 mg
furosemide tab 80 mg
torsemide tab 5 mg
torsemide tab 10 mg
torsemide tab 20 mg
torsemide tab 100 mg
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POTASSIUM SPARING DIURETICS
amiloride hcl tab 5 mg
spironolactone tab 25 mg
spironolactone tab 50 mg
spironolactone tab 100 mg
THIAZIDES AND THIAZIDE-LIKE DIURETICS
chlorthalidone tab 25 mg
chlorthalidone tab 50 mg
hydrochlorothiazide cap 12.5 mg
hydrochlorothiazide tab 12.5 mg
hydrochlorothiazide tab 25 mg
hydrochlorothiazide tab 50 mg
indapamide tab 1.25 mg
indapamide tab 2.5 mg
metolazone tab 2.5 mg
metolazone tab 5 mg
metolazone tab 10 mg

HEMATOPOIETIC AGENTS

FOLIC ACID/FOLATES
folate tab 400mcg OTC
folic acid tab 1 mg
folic acid tab 400 mcg OTC
folic acid tab 800mcg OTC
folic acid tab 1000mcg OTC
sm folic acd tab 400mcg OTC
yl folic aci tab 400mcg OTC

MULTIVITAMINS

PRENATAL VITAMINS
elite-ob tab
inatal gt tab
pnv-dha cap

pnv-select tab
prenatabs rx tab
prenatal 19 chw tab
trinate tab

THYROID AGENTS
THYROID HORMONES
euthyrox tab 25mcg
euthyrox tab 50mcg
euthyrox tab 75mcg
euthyrox tab 88mcg
euthyrox tab 100mcg

AGE - Age Limit GNDR - Gender Edit OTC - Over the counter PA - Prior Authorization 13
QL - Quantity Limits ST - Step Therapy



Carehirst &9

Community Health Plan

Maryland

Drug Name Requirements/Limits

euthyrox tab 112mcg

euthyrox tab 125mcg

euthyrox tab 137mcg

euthyrox tab 150mcg

euthyrox tab 175mcg

euthyrox tab 200mcg

levo-t tab 25mcg

levo-t tab 50mcg

levo-t tab 75mcg

levo-t tab 88mcg

levo-t tab 100mcg

levo-t tab 112mcg

levo-t tab 125mcg

levo-t tab 137mcg

levo-t tab 150mcg

levo-t tab 175mcg

levo-t tab 200 mcg

levo-t tab 300 mcg

levothyroxine sodium tab 25 mcg

levothyroxine sodium tab 50 mcg

levothyroxine sodium tab 75 mcg

levothyroxine sodium tab 88 mcg

levothyroxine sodium tab 100 mcg

levothyroxine sodium tab 112 mcg

levothyroxine sodium tab 125 mcg

levothyroxine sodium tab 137 mcg

levothyroxine sodium tab 150 mcg

levothyroxine sodium tab 175 mcg

levothyroxine sodium tab 200 mcg

levothyroxine sodium tab 300 mcg

levoxyl tab 25mcg

levoxyl tab 50mcg

levoxyl tab 75mcg

levoxyl tab 88mcg

levoxyl tab 100mcg

levoxyl tab 112mcg

levoxyl tab 125mcg

levoxyl tab 137mcg

levoxyl tab 150mcg

levoxyl tab 175mcg

levoxyl tab 200mcg

liothyronine sodium tab 5 mcg

liothyronine sodium tab 25 mcg
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liothyronine sodium tab 50 mcg
unithroid tab 25mcg

unithroid tab 50mcg

unithroid tab 75mcg

unithroid tab 88mcg

unithroid tab 100mcg

unithroid tab 112mcg

unithroid tab 125mcg

unithroid tab 137mcg

unithroid tab 150mcg

unithroid tab 175mcg

unithroid tab 200mcg

unithroid tab 300mcg
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