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2024 Expanded Preventive Drug List

Your health plan is making an effort to reduce your health care costs by giving you tools to help
you stay healthy and productive. Below are the medications included on your Preventive Drug
List. These medications help protect against or manage some high risk medical conditions.
Taking these medications as directed by your prescriber can help avoid serious health
problems. That may mean fewer doctor visits and hospitalizations, reducing your total health
care costs.

This list is updated annually on a calendar year basis and is subject to change. Step therapy,
quantity limits, and prior authorizations may apply. Please refer to your drug formulary for

most current limitations.

Genericdrugs are shown in lowercase type. Brand name drugs are shown in uppercase type.

Alphabetical
acarbose tab amlodipine/benazepril cap
ACCU-CHEK AVIVA PLUS TEST STRIP amlodipine/olmesartan tab
ACCU-CHEK GUIDE TEST STRIP amlodipine/valsartan tab
ACCU-CHEK SMARTVIEW TEST STRIP anagrelide cap
ACCU-CHEK TEST STRIP ANORO ELLIPTA INHALER
ACCU-CHEK TEST STRIP DRUM aripiprazole soln
acebutolol cap aripiprazole tab
acetazolamide ER cap ARNUITY ELLIPTA INHALER
acetazolamide tab asenapine maleate SL tab
ADVAIR HFA INHALER ASMANEX HFA INHALER
albuterol HFA inhaler ASMANEX INHALER
albuterol neb soln atenolol tab
albuterol sulfate syrup atenolol/chlorthalidone tab
albuterol sulfate tab atorvastatin tab
ALBUTEROL TAB ER ATROVENT HFA INHALER
albuterol/ipratropium neb soln BAQSIMI NASAL POWDER
ALCOHOL SWABS B-D INSULIN SYRINGE
alendronate sodium oral soln B-D PEN NEEDLE
alendronate tab benazepril tab
ALENDRONATE TAB 40MG betaxolol tab
amiloride tab bisoprolol tab
AMILORIDE/HCTZ TAB bisoprolol/hydrochlorothiazide tab
amitriptyline tab BREO ELLIPTA INHALER 50-25 MCG/ACT
amlodipine tab BREZTRI AEROSPHERE INHALER

Note: The list is subject to change. Please always refer to your formulary for a complete list of covered products.
*: generic only for HDHP plans, and brand only for non-HDHP plans.
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budesonide inh susp
budesonide/formoterol inhaler
bumetanide tab

bupropion ER tab

bupropion tab

bupropion XL tab
BYDUREON BCISE AUTO INJ
BYDUREON INJ

BYDUREON PEN INJ
calcitonin nasal spray
CALIBRATION LIQUID
carvedilol tab
CHLOROTHIAZIDE TAB
chlorpromazine tab
chlorthalidone tab
cholestyramine lite powder
cholestyramine lite powder pack
cholestyramine powder
cholestyramine powder pack
cilostazol tab

citalopram soln

citalopram tab

CLINISTIX TEST STRIP
clomipramine cap

clonidine patch

clonidine tab

clopidogrel tab 75mg
clozapine tab

colesevelam pack
colesevelam tab

colestipol granule

colestipol powder

colestipol tab

COMBIVENT RESPIMAT INHALER

PREVEA

diltiazem tab

dipyridamole tab

doxazosin tab

doxepin cap

doxepin conc

DULERA INHALER

duloxetine EC cap

ELIQUIS TAB, ELIQUIS STARTER PACK
ELIXOPHYLLIN ELIXIR
enalapril/hydrochlorothiazide tab
eplerenone tab

escitalopram soln

escitalopram tab

ethacrynic tab

ezetimibe tab

ezetimibe/simvastatin tab

felodipine ER tab

fenofibrate cap 67mg, 134mg, 200mg
fenofibrate tab 48mg, 54mg, 145mg, 160mg
fenofibric acid DR cap

FIASP FLEXTOUCH INJ

FIASP INJ

FIASP PENFILL INJ, FIASP PUMP CARTRIDGE
fluoxetine cap

fluoxetine soln

fluoxetine tab

fluoxetine tab 60mg

fluphenazine tab

FLUTICASONE DISKUS INHALER
FLUTICASONE HFA INHALER
FLUTICASONE HFA INHALER 110 MCG/ACT
FLUTICASONE HFA INHALER 220MCG/ACT
FLUTICASONE HFA INHALER 44 MCG/ACT

health plan~

FLUTICASONE PROPIONATE DISKUS INHALER 100MCG/ACT
FLUTICASONE PROPIONATE DISKUS INHALER 250MCG/ACT
FLUTICASONE PROPIONATE DISKUS INHALER 50MCG/ACT
fluticasone/salmeterol inhaler, wixela inhaler
FLUTICASONE-SALMETEROL INHALER 113-14 MCG/ACT
FLUTICASONE-SALMETEROL INHALER 232-14 MCG/ACT
FLUTICASONE-SALMETEROL INHALER 55-14 MCG/ACT
FLUTICASONE-VILANTEROL INHALER 100-25 MCG/ACT
FLUTICASONE-VILANTEROL INHALER 200-25 MCG/ACT
fluvastatin cap

fluvastatin ER tab

dabigatran etexilate mesylate cap
desipramine tab
desvenlafaxine ER tab
DEXCOM G6 RECEIVER
DEXCOM G6 SENSOR
DEXCOM G6 TRANSMITTER
DEXCOM G7 RECEIVER
DEXCOM G7 SENSOR
diazoxide susp

diltiazem ER cap

diltiazem ER tab

Note: The list is subject to change. Please always refer to your formulary for a complete list of covered products.
*. generic only for HDHP plans, and brand only for non-HDHP plans.
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fluvoxamine ER cap

fluvoxamine tab ipratropium neb soln

formoterol fumarate neb soln irbesartan tab

fosinopril tab irbesartan/hydrochlorothiazide tab
FREESTYLE LIBRE 2 RECEIVER isradipine cap

FREESTYLE LIBRE 2 SENSOR JANUMET TAB

FREESTYLE LIBRE 3 READER JANUMET XR TAB

FREESTYLE LIBRE 3 SENSOR JANUVIATAB

FREESTYLE LIBRE RECEIVER JARDIANCE TAB

FREESTYLE LIBRE SENSOR (14-DAY) KETO-DIASTIX TEST STRIP
FUROSEMIDE SOLN KETOSTIX

furosemide tab labetalol tab

gemfibrozil tab LANCET DEVICE

glimepiride tab LANCET KIT

glipizide ER tab LANCETS

glipizide tab levalbuterol neb soln
glipizide/metformin tab LEVEMIR FLEXTOUCH INJ
GLUCAGEN HYPOKIT INJ LEVEMIR INJ

GLUCAGEN INJ lisinopril tab

GLUCAGON EMR INJ lisinopril/hydrochlorothiazide tab
GLUCAGON INJ KIT LONHALA MAGNAIR SOLN
glyburide tab losartan tab
glyburide/metformin tab losartan/hydrochlorothiazide tab
GLYXAMBI TAB lovastatin tab

guanfacine IR tab loxapine cap

GVOKE INJ MAPROTILINE TAB

GVOKE INJ KIT METAPROTERENOL SYRUP
GVOKE PFS INJ metformin ER tab

haloperidol tab metformin tab

HUMULIN R INJ U-500 methazolamide tab

HUMULIN R U-500 KWIKPEN INJ METHYLDOPA TAB

hydralazine tab METHYLDOPA/HYDROCHLOROTHIAZIDE TAB
hydrochlorothiazide cap metolazone tab
hydrochlorothiazide tab metoprolol ER tab

ibandronate tab 150mg metoprolol tab

imipramine pamoate cap metoprolol/hydrochlorothiazide tab
imipramine tab miglitol tab

INCRUSE ELLIPTA INHALER minoxidil tab

indapamide tab mirtazapine ODT

INSULIN ASPART FLEXPEN INJ mirtazapine tab

INSULIN ASPART INJ montelukast chew tab

INSULIN ASPART MIX FLEXPEN INJ montelukast granule pack
INSULIN ASPART MIX INJ montelukast tab

INSULIN ASPART PENFILL INJ MOUNJARO INJ

INSULIN GLARGINE SOLN PEN-INJ nadolol tab

Note: The list is subject to change. Please always refer to your formulary for a complete list of covered products.
*: generic only for HDHP plans, and brand only for non-HDHP plans.
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nateglinide tab

NEFAZODONE TAB
nefazodone tab 50mg, 250mg
nicardipine cap

nifedipine cap

nifedipine ER tab

nimodipine cap

nisoldipine ER tab
NISOLDIPINE ER TAB 20MG, 30MG, 40MG
nortriptyline cap

nortriptyline oral soln
NOVOFINE PEN NEEDLE
NOVOLIN 70/30 INJ

NOVOLIN 70/30 RELION INJ
NOVOLIN N FLEXPEN INJ
NOVOLIN N INJ

NOVOLIN R FLEXPEN
NOVOLIN R RELION INJ
NOVOLOG FLEXPEN INJ
NOVOLOG MIX FLEXPEN INJ
NOVOLOG MIXINJ

NOVOLOG PENFILL INJ
NOVOTWIST PEN NEEDLE
NOVOTWIST/NOVOFINE PEN NEEDLE
olanzapine ODT

olanzapine tab
olanzapine/fluoxetine cap
olmesartan tab
olmesartan/hydrochlorothiazide tab
omega-3-acid ethyl esters cap
OZEMPIC INJ

paliperidone ER tab
paroxetine ER tab

paroxetine oral susp
paroxetine tab

perphenazine tab
PERPHENAZINE/ AMITRIPTYLINE TAB
PHENELZINE SULFATE TAB
phenelzine tab

pindolol tab

pioglitazone tab

prasugrel tab

pravastatin tab

prazosin cap
prochlorperazine supp
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prochlorperazine tab

propranolol ER cap

propranolol oral soln 20mg/5ml
PROPRANOLOL SOLN

propranolol tab
PROPRANOLOL/HYDROCHLOROTHIAZIDE TAB
protriptyline tab

guetiapine tab

guetiapine XR tab

ramipril cap

repaglinide tab

risedronate DR tab

risedronate tab

RISPERIDONE ODT

risperidone soln

risperidone tab

rosuvastatin tab

RYBELSUS TAB

SEMGLEE INJ, INSULIN GLARGINE-YFGN INJ
SEMGLEE PEN, INSULIN GLARGINE-YFGN PEN
SEREVENT DISKUS INHALER

sertraline conc

sertraline tab

simvastatin tab

SOLIQUA INJ

sotalol AF tab

sotalol tab

SPIRIVA RESPIMAT INHALER 1.25MCG/ACT
spironolactone tab
spironolactone/hydrochlorothiazide tab
STIOLTO INHALER

SYNJARDY TAB

SYNJARDY XR TAB 10-1000MG, 25-1000MG
SYNJARDY XR TAB 5-1000MG, 12.5-1000MG
telmisartan tab

terazosin cap

terbutaline sulfate tab

theophylline ER tab

theophylline soln

thioridazine tab

thiothixene cap

timolol maleate tab

TOLAZAMIDE TAB

torsemide tab

Note: The list is subject to change. Please always refer to your formulary for a complete list of covered products.
*: generic only for HDHP plans, and brand only for non-HDHP plans.
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TOUJEO MAX SOLOSTAR INJ

TOUJEO SOLOSTAR INJ

tranylcypromine tab

trazodone tab

TRELEGY ELLIPTA INHALER

TRESIBA FLEXTOUCH INJ

TRESIBA INJ

triamterene cap
triamterene/hydrochlorothiazide cap
triamterene/hydrochlorothiazide tab
trifluoperazine tab

TRIJARDY XR TAB 10-5-1000MG, 25-5-1000MG
TRIJARDY XR TAB 5-25-1000MG, 12.5-2.5-1000MG
trimipramine cap

TRULICITY INJ

valsartan tab

valsartan/hydrochlorothiazide tab

venlafaxine ER cap

Category

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
ADVAIR HFA INHALER
albuterol HFA inhaler
albuterol neb soln
albuterol sulfate syrup
albuterol sulfate tab
ALBUTEROL TAB ER
albuterol/ipratropium neb soln
ANORO ELLIPTA INHALER
ARNUITY ELLIPTA INHALER
ASMANEX HFA INHALER
ASMANEX INHALER
ATROVENT HFA INHALER
BREO ELLIPTA INHALER 50-25 MCG/ACT
BREZTRI AEROSPHERE INHALER
budesonide inh susp
budesonide/formoterol inhaler
COMBIVENT RESPIMAT INHALER
DULERA INHALER
ELIXOPHYLLIN ELIXIR
FLUTICASONE DISKUS INHALER
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venlafaxine tab

VENTOLIN HFA INHALER

verapamil SR cap

VERAPAMIL SR CAP 360mg

verapamil SR tab

verapamil tab

VICTOZA INJ

warfarin tab

XARELTO STARTER PACK

XARELTO SUSP

XARELTO TAB

XIGDUQ XR TAB 2.5-1000MG, 5-1000MG
XIGDUOQ XR TAB 5-500MG, 10-500MG, 10-1000MG
XULTOPHY INJ

zafirlukast tab

ZEGALOGUE INJ

ziprasidone cap

Note: The list is subject to change. Please always refer to your formulary for a complete list of covered products.

*: generic only for HDHP plans, and brand only for non-HDHP plans.
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FLUTICASONE HFA INHALER

FLUTICASONE HFA INHALER 110 MCG/ACT
FLUTICASONE HFA INHALER 220MCG/ACT
FLUTICASONE HFA INHALER 44 MCG/ACT
FLUTICASONE PROPIONATE DISKUS INHALER 100MCG/ACT
FLUTICASONE PROPIONATE DISKUS INHALER 250MCG/ACT
FLUTICASONE PROPIONATE DISKUS INHALER 50MCG/ACT
fluticasone/salmeterol inhaler, wixela inhaler
FLUTICASONE-SALMETEROL INHALER 113-14 MCG/ACT
FLUTICASONE-SALMETEROL INHALER 232-14 MCG/ACT
FLUTICASONE-SALMETEROL INHALER 55-14 MCG/ACT
FLUTICASONE-VILANTEROL INHALER 100-25 MCG/ACT
FLUTICASONE-VILANTEROL INHALER 200-25 MCG/ACT
formoterol fumarate neb soln

INCRUSE ELLIPTA INHALER

ipratropium neb soln

levalbuterol neb soln

LONHALA MAGNAIR SOLN

METAPROTERENOL SYRUP

montelukast chew tab

montelukast granule pack

montelukast tab

SEREVENT DISKUS INHALER

SPIRIVA RESPIMAT INHALER 1.25MCG/ACT

STIOLTO INHALER

terbutaline sulfate tab

theophylline ER tab

theophylline soln

TRELEGY ELLIPTA INHALER

VENTOLIN HFA INHALER

zafirlukast tab

ANTICOAGULANTS
dabigatran etexilate mesylate cap
ELIQUIS TAB, ELIQUIS STARTER PACK
warfarin tab
XARELTO STARTER PACK
XARELTO SUSP
XARELTO TAB

ANTIDEPRESSANTS
amitriptyline tab
bupropion ER tab
bupropion tab

Note: The list is subject to change. Please always refer to your formulary for a complete list of covered products.
*: generic only for HDHP plans, and brand only for non-HDHP plans.
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bupropion XL tab
citalopram soln
citalopram tab
clomipramine cap
desipramine tab
desvenlafaxine ER tab
doxepin cap

doxepin conc
duloxetine EC cap
escitalopram soln
escitalopram tab
fluoxetine cap
fluoxetine soln
fluoxetine tab
fluoxetine tab 60mg
fluvoxamine ER cap
fluvoxamine tab
imipramine pamoate cap
imipramine tab
MAPROTILINE TAB
mirtazapine ODT
mirtazapine tab
NEFAZODONE TAB
nefazodone tab 50mg, 250mg
nortriptyline cap
nortriptyline oral soln
paroxetine ER tab
paroxetine oral susp
paroxetine tab
PHENELZINE SULFATE TAB
phenelzine tab
protriptyline tab
sertraline conc
sertraline tab
tranylcypromine tab
trazodone tab
trimipramine cap
venlafaxine ER cap
venlafaxine tab

ANTIDIABETICS
acarbose tab
BAQSIMI NASAL POWDER
BYDUREON BCISE AUTO INJ

Note: The list is subject to change. Please always refer to your formulary for a complete list of covered products.
*: generic only for HDHP plans, and brand only for non-HDHP plans.
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BYDUREON INJ

BYDUREON PEN INJ
diazoxide susp

FIASP FLEXTOUCH INJ

FIASP INJ

FIASP PENFILL INJ, FIASP PUMP CARTRIDGE
glimepiride tab

glipizide ER tab

glipizide tab
glipizide/metformin tab
GLUCAGEN HYPOKIT INJ
GLUCAGON EMR INJ
GLUCAGON INJ KIT
glyburide tab
glyburide/metformin tab
GLYXAMBI TAB

GVOKE INJ

GVOKE INJ KIT

GVOKE PFS INJ

HUMULIN R INJ U-500
HUMULIN R U-500 KWIKPEN INJ
INSULIN ASPART FLEXPEN INJ
INSULIN ASPART INJ

INSULIN ASPART MIX FLEXPEN INJ
INSULIN ASPART MIX INJ
INSULIN ASPART PENFILL INJ
INSULIN GLARGINE SOLN PEN-INJ
JANUMET TAB

JANUMET XR TAB

JANUVIA TAB

JARDIANCE TAB

LEVEMIR FLEXTOUCH INJ
LEVEMIR INJ

metformin ER tab

metformin tab

miglitol tab

MOUNJARO INJ

nateglinide tab

NOVOLIN 70/30 INJ
NOVOLIN 70/30 RELION INJ
NOVOLIN N FLEXPEN INJ
NOVOLIN N INJ

NOVOLIN R FLEXPEN
NOVOLIN R RELION INJ

Note: The list is subject to change. Please always refer to your formulary for a complete list of covered products.
*: generic only for HDHP plans, and brand only for non-HDHP plans.
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NOVOLOG FLEXPEN INJ

NOVOLOG MIX FLEXPEN INJ

NOVOLOG MIX INJ

NOVOLOG PENFILL INJ

OZEMPIC INJ

pioglitazone tab

repaglinide tab

RYBELSUS TAB

SEMGLEE INJ, INSULIN GLARGINE-YFGN INJ
SEMGLEE PEN, INSULIN GLARGINE-YFGN PEN
SOLIQUA INJ

SYNJARDY TAB

SYNJARDY XR TAB 10-1000MG, 25-1000MG
SYNJARDY XR TAB 5-1000MG, 12.5-1000MG
TOLAZAMIDE TAB

TOUJEO MAX SOLOSTAR INJ

TOUJEO SOLOSTAR INJ

TRESIBA FLEXTOUCH INJ

TRESIBA INJ

TRIJARDY XR TAB 10-5-1000MG, 25-5-1000MG
TRIJARDY XR TAB 5-25-1000MG, 12.5-2.5-1000MG
TRULICITY INJ

VICTOZA INJ

XIGDUO XR TAB 2.5-1000MG, 5-1000MG
XIGDUO XR TAB 5-500MG, 10-500MG, 10-1000MG
XULTOPHY INJ

ZEGALOGUE INJ

ANTIHYPERLIPIDEMICS
atorvastatin tab
cholestyramine lite powder
cholestyramine lite powder pack
cholestyramine powder
cholestyramine powder pack
colesevelam pack
colesevelam tab
colestipol granule
colestipol powder
colestipol tab
ezetimibe tab
ezetimibe/simvastatin tab
fenofibrate cap 67mg, 134mg, 200mg
fenofibrate tab 48mg, 54mg, 145mg, 160mg
fenofibric acid DR cap

Note: The list is subject to change. Please always refer to your formulary for a complete list of covered products.
*: generic only for HDHP plans, and brand only for non-HDHP plans.

9

4664-0622T



L
. J health |:||.'anu

fluvastatin cap

fluvastatin ER tab

gemfibrozil tab

lovastatin tab

omega-3-acid ethyl esters cap
pravastatin tab

rosuvastatin tab

simvastatin tab

ANTIHYPERTENSIVES
amlodipine/benazepril cap
amlodipine/olmesartan tab
amlodipine/valsartan tab
atenolol/chlorthalidone tab
benazepril tab
bisoprolol/hydrochlorothiazide tab
clonidine patch
clonidine tab
doxazosin tab
enalapril/hydrochlorothiazide tab
eplerenone tab
fosinopril tab
guanfacine IR tab
hydralazine tab
irbesartan tab
irbesartan/hydrochlorothiazide tab
lisinopril tab
lisinopril/hydrochlorothiazide tab
losartan tab
losartan/hydrochlorothiazide tab
METHYLDOPA TAB
METHYLDOPA/HYDROCHLOROTHIAZIDE TAB
metoprolol/hydrochlorothiazide tab
minoxidil tab
olmesartan tab
olmesartan/hydrochlorothiazide tab
prazosin cap
PROPRANOLOL/HYDROCHLOROTHIAZIDE TAB
ramipril cap
telmisartan tab
terazosin cap
valsartan tab
valsartan/hydrochlorothiazide tab

Note: The list is subject to change. Please always refer to your formulary for a complete list of covered products.
*: generic only for HDHP plans, and brand only for non-HDHP plans.
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ANTIPSYCHOTICS/ANTIMANIC AGENTS
aripiprazole soln
aripiprazole tab
asenapine maleate SL tab
chlorpromazine tab
clozapine tab
fluphenazine tab
haloperidol tab
loxapine cap
olanzapine ODT
olanzapine tab
paliperidone ER tab
perphenazine tab
prochlorperazine supp
prochlorperazine tab
guetiapine tab
quetiapine XR tab
RISPERIDONE ODT
risperidone soln
risperidone tab
thioridazine tab
thiothixene cap
trifluoperazine tab
ziprasidone cap

BETA BLOCKERS
acebutolol cap
atenolol tab
betaxolol tab
bisoprolol tab
carvedilol tab
labetalol tab
metoprolol ER tab
metoprolol tab
nadolol tab
pindolol tab
propranolol ER cap
propranolol oral soln 20mg/5ml
PROPRANOLOL SOLN
propranolol tab
sotalol AF tab
sotalol tab
timolol maleate tab

Note: The list is subject to change. Please always refer to your formulary for a complete list of covered products.
*: generic only for HDHP plans, and brand only for non-HDHP plans.
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CALCIUM CHANNEL BLOCKERS
amlodipine tab
diltiazem ER cap
diltiazem ER tab
diltiazem tab
felodipine ER tab
isradipine cap
nicardipine cap
nifedipine cap
nifedipine ER tab
nimodipine cap
nisoldipine ER tab
NISOLDIPINE ER TAB 20MG, 30MG, 40MG
verapamil SR cap
VERAPAMIL SR CAP 360mg
verapamil SR tab
verapamil tab

DIAGNOSTIC PRODUCTS
ACCU-CHEK AVIVA PLUS TEST STRIP
ACCU-CHEK GUIDE TEST STRIP
ACCU-CHEK SMARTVIEW TEST STRIP
ACCU-CHEK TEST STRIP
ACCU-CHEK TEST STRIP DRUM
CLINISTIX TEST STRIP
GLUCAGEN INJ
KETO-DIASTIX TEST STRIP
KETOSTIX

DIURETICS
acetazolamide ER cap
acetazolamide tab
amiloride tab
AMILORIDE/HCTZ TAB
bumetanide tab
CHLOROTHIAZIDE TAB
chlorthalidone tab
ethacrynic tab
FUROSEMIDE SOLN
furosemide tab
hydrochlorothiazide cap
hydrochlorothiazide tab
indapamide tab
methazolamide tab

Note: The list is subject to change. Please always refer to your formulary for a complete list of covered products.
*: generic only for HDHP plans, and brand only for non-HDHP plans.
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metolazone tab

spironolactone tab
spironolactone/hydrochlorothiazide tab
torsemide tab

triamterene cap
triamterene/hydrochlorothiazide cap
triamterene/hydrochlorothiazide tab

ENDOCRINE AND METABOLIC AGENTS - MISC.
alendronate sodium oral soln
alendronate tab
ALENDRONATE TAB 40MG
calcitonin nasal spray
ibandronate tab 150mg
risedronate DR tab
risedronate tab

HEMATOLOGICAL AGENTS - MISC.
anagrelide cap
cilostazol tab
clopidogrel tab 75mg
dipyridamole tab
prasugrel tab

MEDICAL DEVICES AND SUPPLIES
ALCOHOL SWABS
B-D INSULIN SYRINGE
B-D PEN NEEDLE
CALIBRATION LIQUID
DEXCOM G6 RECEIVER
DEXCOM G6 SENSOR
DEXCOM G6 TRANSMITTER
DEXCOM G7 RECEIVER
DEXCOM G7 SENSOR
FREESTYLE LIBRE 2 RECEIVER
FREESTYLE LIBRE 2 SENSOR
FREESTYLE LIBRE 3 READER
FREESTYLE LIBRE 3 SENSOR
FREESTYLE LIBRE RECEIVER
FREESTYLE LIBRE SENSOR (14-DAY)
LANCET DEVICE
LANCET KIT
LANCETS
NOVOFINE PEN NEEDLE

Note: The list is subject to change. Please always refer to your formulary for a complete list of covered products.
*: generic only for HDHP plans, and brand only for non-HDHP plans.
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NOVOTWIST PEN NEEDLE
NOVOTWIST/NOVOFINE PEN NEEDLE

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
olanzapine/fluoxetine cap
PERPHENAZINE/ AMITRIPTYLINE TAB

Note: The list is subject to change. Please always refer to your formulary for a complete list of covered products.
*: generic only for HDHP plans, and brand only for non-HDHP plans.
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