Health Plans

2022 Expanded Preventative List

**Refer to your formulary listing for prior authorization or step therapy requirements™*

These drugs are covered at $0 at in-network pharmacies \

Type Therapy (G indicates Generic)

Asthma Advair Albuterol sulfate G
Albuterol sulfate HFA G Arnuity Ellipta
Anoro Ellipta Atrovent HFA
Breo Ellipta Budesonide G
Combivent Respimat Cromolyn sodium G
Flovent Ipratropium bromide G
Ipratropium-Albuterol G Levalbuterol hcl G
Montelukast sodium G Pulmicort Flexhaler
Qvar Redihaler Serevent Diskus
Spiriva Stiolto Respimat
Symbicort Theo-24
Theophylline G Theophylline ER G
Ventolin HFA Zafirlukast G

Anticoagulants Eliquis Heparin G
Jantoven G Warfarin sodium G
Xarelto

Antiplatelet drugs Aspirin-dipyridamole G Brilinta
Clopidogrel G Dipyridamole G
Prasugrel G

Diabetes Acarbose G Farxiga
Glimepiride G | Glipizide G
Glipizide ER G Glipizide XL G
Glipizide-Metformin G | Glucagen
Glucagon G Glyburide G
Glyburide Micronized G Glyburide-Metformin G
Glyxambi Janumet
Janumet XR Jardiance
Januvia Lantus
Levemir Metformin G
Metformin ER G Nateglinide G
Novolin 70-30 Novolin N
Novolin R Novolog
Ozempic Pioglitazone G
Qtern Repaglinide G
Symlin Pen Synjardy
Synjarjy XR Tolbutamide G
Toujeo Tresiba
Trulicity Victoza
Xigduo XR

Diabetic Supplies BD Pen needles Insulin syringes
Lancets Lifescan Meters and Test Strips
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These drugs are covered at $0 at in-network pharmacies

Type Therapy (G indicates Generic)

Cardiovascular Acebutolol hcl Acetazolamide
Amiloride Amiloride-HCTZ
Amlodipine Amlodipine-Benazepril
Atenolol Atenolol-Chlorthalidone

Benazepril hcl
Betaxolol hcl
Bisoprolol fumarate-HCTZ
Candesartan cilexetil
Captopril

Cartia XT
Chlorthalidone
Digitek

Digoxin

Diltiazem 24hr CD
Dilt-XR

Enalapril maleate
Eplerenone
Fosinopril sodium
Furosemide
Hydralazine
Indapamide
Irbesartan-HCTZ
Isosorbide mononitrate
Isradipine

Lanoxin
Lisinopril-HCTZ
Losartan-HCTZ
Methazolamide
Methyldopa-HCTZ
Metoprolol Tartrate
Metolazone
Minoxidil

Nadolol

Nifedipine
Nimodipine
Nitroglycerin patch
Nitroglycerin spray
Pindolol

Propranolol hcl
Propranolol hcl-HCTZ
Quinapril-HCTZ
Ranolazine ER
Sotalol
Spironolactone-HCTZ
Telmisartan
Terazosin hcl
Timolol maleate
Trandolapril
Triamterene-HCTZ
Valsartan-HCTZ
Verapamil ER
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Benazepril hcl-HCTZ
Bisoprolol fumarate
Bumetanide
Candesartan-HCTZ
Captopril-HCTZ
Carvedilol

Clonidine hcl

Digox

Diltiazem hcl
Diltiazem ER
Doxazosin mesylate
Enalapril maleate-HCTZ
Felodipine ER
Fosinopril-HCTZ
Guanfacine hcl
Hydrochlorothiazide
Irbesartan

Isosorbide dinitrate
Isosorbide mononitrate ER
Labetalol hcl
Lisinopril

Losartan potassium
Matzim LA
Methyldopa
Metoprolol Succinate
Metoprolol-HCTZ
Minitran

Moexipril hcl
Nicardipine
Nifedipine ER
Nitro-Dur patch
Nitroglycerin sl tablet
Perindopril erbumine
Prazosin

Propranolol ER
Quinapril

Ramipril

Sorine
Spironolactone
Taztia XT
Telmisartan-HCTZ
Tiadylt

Torsemide
Trandolapril-Verapamil
Valsartan

Verapamil hcl
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These drugs are covered at $0 at in-network pharmacies

Type Therapy (G indicates Generic)

Cholesterol Atorvastatin calcium G Cholestyramine G
Cholestyramine light G | Colestipol hcl G
Ezetimibe G Ezetimibe-Simvastatin G
Fenofibrate G Fenofibric acid G
Fluvastatin sodium G Gemfibrozil G
Lovastatin G Niacin ER G
Pravastatin sodium G Prevalite G
Rosuvastatin G Simvastatin G

Osteoporosis Alendronate sodium G Amabelz G
Calcitonin salmon G Climara Pro
Combipatch Dotti G
Estradiol patch G Estradiol tablet G
Estradiol-norethindrone acetate G Ibandronate sodium G
Jinteli G Medroxyprogesterone acetate G
Menest Norethindrone-ethin estradiol G
Premarin tablets Premphase
Prempro Raloxifene G
Risedronate G

**Refer to your formulary listing for prior authorization or step therapy requirements™*

For questions, please contact our pharmacy staff at 866.822.6504.
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