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MultimacPNV- Commercial 
BSC Medication Policy to Determine Medical Necessity                                                            
Reviewed by P&T Committee    blueshieldca.com 

MULTI-MAC PRENATAL VITAMIN 
 
Diagnosis Considered for Coverage: 

• Nutritional supplement for child-bearing women 
 

Coverage Criteria: 
 
1. For nutritional supplement for child-bearing women:  

• Inadequate response or intolerable side effect to TWO preferred prenatal 
vitamins, or contraindication to all, and 

• Dose does not exceed 1 tablet per day. 
PREFERRED PRENATAL VITAMINS 

WITHOUT DHA  
Completenate chewable tablet 
Folivane-OB 
Mynatal Plus 
PNV 29-1 
PNV-Select 
Prenatal 19 chewable tablet 
Prenatal Plus 
Prenatal-U 
Preplus 
Pretab 
Thrivite Rx 
Trinate 
Vinate One 
Vinate-M 
Virt-PN 

WITH DHA  
C-nate DHA 
PNV-DHA PNV-Omega 
Taron-C DHA 
Virt-C DHA 
Virt-Nate DHA 
Virt-PN DHA 
Virt-PN Plus 
Zatean-pn DHA 
Zatean-pn Plus 

 

Coverage Duration: one year 
Effective Date:  06/01/2022GF 


