2025 Value Rx list for
managing chronic conditions

Managing your health with preventive medications

The HSA Plan and HSA Plus Plan include special coverage for preventive medications.
There is no copayment due for drugs on this list. That means you can get them at no cost to you.

Alist of covered preventive medications begins on the next page

Medications are listed by therapeutic category. The list may change over time as drugs are sometimes
removed from the market and new drugs (within the identified categories) become available. Not
every dosage form prescribed will be covered. To confirm coverage, call us at 1-866-868-0139, TTY 711,
9 a.m.-9 p.m. ET, Monday-Friday. Where differences are noted between this list and your benefit plan
documents, the benefit plan documents will rule.

For questions on injectable preventive medications administered by your doctor or health care provider,
reach out to your health insurance provider.

Optum Rxe

Effective July 1,2025, for HSA Plan and HSA Plus Plan
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Drug Name

Analgesics - Drugs for Pain and Inflammation

aspirin childrens

aspirin ec adult low dose

aspirin ec oral tablet delayed release 81 mg

aspirin low dose

aspirin oral tablet chewable 81 mg

aspirin oral tablet delayed release 81 mg

ASPIRIN ORAL TABLET DELAYED
RELEASE 81 MG

Drug Name

nicotine transdermal patch 24 hour 14
mg/24hr, 21 mg/24hr, 7 mg/24hr

nicotine transdermal system
NICOTROL

NICOTROL NS

quit2

quit4
THRIVE
varenicline tartrate

aspirin regimen

varenicline tartrate (starter)

BAYER LOW DOSE
childrens aspirin
ECOTRIN LOW STRENGTH

varenicline tartrate(continue)

Anticoagulants

argatroban intravenous solution 50 mg/50mi

low dose asa ec
ST JOSEPH ASPIRIN
ST JOSEPH LOW DOSE

Anti-Addiction / Substance Abuse Treatment
Agents

bupropion hcl er (smoking det)

bivalirudin trifluoroacetate intravenous solution
reconstituted

dabigatran etexilate mesylate
ELIQUIS

ELIQUIS DVT/PE STARTER PACK
enoxaparin sodium

habitrol fondaparinux sodium

mini nicotine heparin (porcine) in nacl intravenous solution
NICODERM CQ heparin sod (porcine) in d5w

NICORETTE heparin sodium (porcine)

NICORETTE MINI

heparin sodium (porcine) pf

NICORETTE STARTER KIT jantoven
nicotine gum PRADAXA ORAL CAPSULE
nicotine mini rivaroxaban

nicotine mouth/throat gum 2 mg, 4 mg

warfarin sodium oral

nicotine mouth/throat lozenge 2 mg, 4 mg

XARELTO

nicotine polacrilex mini

nicotine polacrilex mouth/throat gum 2 mg, 4
mg

nicotine polacrilex mouth/throat lozenge 2 mg,
4 mg

nicotine step 1

nicotine step 2

nicotine step 3

XARELTO STARTER PACK

Antidepressants

bupropion hcl er (sr)

bupropion hcl er (xI) oral tablet extended
release 24 hour 150 mg, 300 mg

bupropion hcl oral

citalopram hydrobromide oral solution 10
mg/5ml

nicotine transdermal kit 21-14-7 mg/24hr

citalopram hydrobromide oral tablet

desvenlafaxine succinate er




Drug Name

Drug Name

duloxetine hcl oral

escitalopram oxalate oral solution 5 mg/5mi

escitalopram oxalate oral tablet

ticagrelor
Antipsychotics - Drugs for Mood Disorders

aripiprazole

fluoxetine hcl oral capsule

asenapine maleate

fluoxetine hcl oral capsule delayed release

chlorpromazine hcl injection

fluoxetine hcl oral solution

chlorpromazine hcl oral

fluoxetine hcl oral tablet 10 mg, 60 mg

clozapine

fluvoxamine maleate

fluphenazine decanoate injection

fluvoxamine maleate er

fluphenazine hcl

mirtazapine oral

haloperidol decanoate intramuscular

olanzapine-fluoxetine hcl

haloperidol lactate injection

paroxetine hcl

haloperidol lactate oral concentrate 2 mg/ml

paroxetine hcl er

haloperidol oral

sertraline hcl oral concentrate

loxapine succinate

sertraline hcl oral tablet

lurasidone hcl

venlafaxine hcl

molindone hcl

venlafaxine hcl er oral capsule extended
release 24 hour

venlafaxine hcl er oral tablet extended release
24 hour 225 mg

Antiemetics - Drugs for Nausea and Vomiting

perphenazine oral

prochlorperazine

prochlorperazine edisylate injection

prochlorperazine maleate oral
Antineoplastics - Drugs for Cancer

anastrozole oral

exemestane

letrozole oral
SOLTAMOX
tamoxifen citrate oral

toremifene citrate
Antiplatelets

aspirin-dipyridamole er
BRILINTA
cilostazol

clopidogrel bisulfate oral

dipyridamole oral

prasugrel hcl

olanzapine intramuscular

olanzapine oral

paliperidone er

quetiapine fumarate

quetiapine fumarate er

risperidone

risperidone microspheres er

thioridazine hcl oral

thiothixene

trifluoperazine hcl

ziprasidone hcl

ziprasidone mesylate

abacavir sulfate

abacavir sulfate-lamivudine
APRETUDE

APTIVUS

atazanavir sulfate

CABENUVA

CIMDUO

darunavir

DESCOVY ORAL TABLET 200-25 MG




Drug Name Drug Name

DOVATO VIRACEPT

EDURANT VIREAD ORAL POWDER

EDURANT PED VIREAD ORAL TABLET 150 MG, 200 MG,
efavirenz 250 MG

efavirenz-emtricitab-tenofo df

efavirenz-lamivudine-tenofovir

emtricitabine

emtricitabine-tenofovir df

zidovudine
Cardiovascular Agents - Drugs for Heart and

Circulation Conditions

acebutolol hcl oral

emtricitab-rilpivir-tenofov df

aliskiren fumarate

EMTRIVA ORAL SOLUTION

amiloride hcl oral

etravirine

amiloride-hydrochlorothiazide

EVOTAZ

amlodipine besylate oral

fosamprenavir calcium

amlodipine besylate-benazepril hcl

FUZEON

amlodipine besylate-valsartan

INTELENCE ORAL TABLET 25 MG

amlodipine-atorvastatin

ISENTRESS

amlodipine-olmesartan

ISENTRESS HD

amlodipine-valsartan-hctz

JULUCA

atenolol oral

lamivudine oral solution 10 mg/mi

atenolol-chlorthalidone

lamivudine oral tablet 150 mg, 300 mg

atorvastatin calcium oral

lamivudine-zidovudine

benazepril hcl oral

lopinavir-ritonavir

benazepril-hydrochlorothiazide

maraviroc

betaxolol hcl oral

nevirapine

bisoprolol fumarate oral tablet 10 mg, 5 mg

nevirapine er

bisoprolol-hydrochlorothiazide

NORVIR ORAL PACKET

bumetanide

PREZCOBIX

candesartan cilexetil

PREZISTA ORAL SUSPENSION

captopril oral

PREZISTA ORAL TABLET 150 MG, 75 MG

captopril-hydrochlorothiazide

RETROVIR INTRAVENOUS

cartia xt

REYATAZ ORAL PACKET

carvedilol

ritonavir

chlorothiazide sodium

RUKOBIA

chlorthalidone

SELZENTRY ORAL SOLUTION

cholestyramine light

SYMFI

cholestyramine oral

tenofovir disoproxil fumarate

clonidine hcl oral

TRIUMEQ

colesevelam hcl oral tablet

TYBOST

colestipol hcl




Drug Name

Drug Name

digoxin injection

gemfibrozil oral

digoxin oral

guanfacine hcl

diltiazem hcl er beads

hydralazine hcl injection

diltiazem hcl er coated beads oral capsule
extended release 24 hour 120 mg, 180 mg,
240 mg, 300 mg

hydralazine hcl oral

hydrochlorothiazide oral

diltiazem hcl er oral capsule extended release
12 hour 60 mg, 90 mg

icosapent ethyl

indapamide

diltiazem hcl er oral capsule extended release
24 hour

irbesartan

irbesartan-hydrochlorothiazide

diltiazem hcl intravenous

isosorb dinitrate-hydralazine

diltiazem hcl oral

dilt-xr

isosorbide dinitrate oral tablet 10 mg, 20 mg,
30 mg, 5 mg

dobutamine hcl

isosorbide mononitrate

dobutamine-dextrose

isosorbide mononitrate er

dopamine hcl intravenous

isradipine

dopamine-dextrose

labetalol hcl intravenous solution

doxazosin mesylate oral

labetalol hcl oral

enalapril maleate oral tablet

lisinopril oral

enalaprilat

lisinopril-hydrochlorothiazide

enalapril-hydrochlorothiazide

losartan potassium oral

eplerenone

losartan potassium-hctz

esmolol hcl intravenous solution 100 mg/10ml

lovastatin oral

esmolol hcl-sodium chloride

methyldopa

ethacrynate sodium

metolazone

ethacrynic acid

metoprolol succinate er

ezetimibe

metoprolol tartrate intravenous

ezetimibe-simvastatin

metoprolol tartrate oral

felodipine er

metoprolol-hydrochlorothiazide

fenofibrate micronized oral capsule 134 mg,
200 mg, 43 mg, 67 mg

metyrosine

milrinone lactate

fenofibrate oral capsule 134 mg, 200 mg, 67
mg

milrinone lactate in dextrose

fenofibrate oral tablet 145 mg, 160 mg, 48 mg,
54 mg

minoxidil oral

moexipril hcl

fenofibric acid oral capsule delayed release

nadolol oral

fosinopril sodium

nebivolol hcl

fosinopril sodium-hctz

NEXLETOL

furosemide injection

NEXLIZET

furosemide oral

niacin er (antihyperlipidemic)




Drug Name Drug Name

nicardipine hcl in nacl intravenous solution spironolactone-hctz
nicardipine hcl intravenous TEKTURNA

nifedipine er telmisartan

nifedipine er osmotic release telmisartan-amlodipine
nifedipine oral tiadylt er

nimodipine oral capsule timolol maleate oral
nitroglycerin in dSw torsemide

nitroglycerin intravenous trandolapril

nitroglycerin sublingual trandolapril-verapamil hcl er
nitroglycerin transdermal triamterene oral

nitroglycerin translingual triamterene-hctz
nitroprusside sodium valsartan oral tablet
olmesartan medoxomil oral valsartan-hydrochlorothiazide
olmesartan medoxomil-hctz VASCEPA
olmesartan-amlodipine-hctz verapamil hcl er
omega-3-acid ethyl esters verapamil hcl intravenous
perindopril erbumine verapamil hcl oral
phenoxybenzamine hcl oral Diabetes - Antidiabetic Agents
phentolamine mesylate injection acarbose oral

pindolol FARXIGA

pravastatin sodium glimepiride oral tablet 1 mg, 2 mg, 4 mg
prazosin hcl oral glipizide er

prevalite glipizide oral tablet 10 mg, 5 mg
propranolol hcl er glipizide-metformin hcl
propranolol hcl intravenous glyburide micronized
propranolol hcl oral glyburide oral

quinapril hcl glyburide-metformin
quinapril-hydrochlorothiazide GLYXAMBI

ramipril JANUMET

ranolazine er JANUMET XR

REPATHA JANUVIA

rosuvastatin calcium oral JARDIANCE

simvastatin oral JENTADUETO

sodium nitroprusside intravenous solution 25 JENTADUETO XR

mg/ml liraglutide

sotalol hcl (af) metformin hcl er

sotalol hcl oral metformin hcl oral solution

spironolactone oral tablet




Drug Name

Drug Name

metformin hcl oral tablet 1000 mg, 500 mg,
850 mg

AUTOLET PLATFORMS

miglitol

AUTOLET PLUS

MOUNJARO

CARDIOCOM LANCING DEVICE

nateglinide

CAREONE ADVANCED LANCING DEV

OZEMPIC

CAREONE LANCET SUPER THIN 30G

OZEMPIC (2 MG/DOSE)

CARESENS LANCETS 30G

pioglitazone hcl

CARETOUCH LANCING/EJECTOR

pioglitazone hcl-glimepiride

CARETOUCH TWIST MC LANCETS 30G

pioglitazone hcl-metformin hcl

CHOSEN LANCETS 30G

repaglinide

CHOSEN LANCING DEVICE

RYBELSUS

CHOSEN SAFETY LANCETS 28G

saxagliptin hcl

COMFORT TOUCH LANCETS 31G

saxagliptin-metformin er

COMFORT TOUCH PLUS LANCETS 28G

SOLIQUA

COMFORT TOUCH PLUS LANCETS 30G

SYNJARDY

COMFORT TOUCH TWIST LANCET 30G

SYNJARDY XR

CONTOUR MONITOR

TRADJENTA

CONTOUR MONITOR

TRIJARDY XR

CONTOUR NEXT EZ KIT W/DEVICE

TRULICITY

CONTOUR NEXT GEN MONITOR

XIGDUO XR

Diabetes - Glucose Monitoring

ACCU-CHEK FASTCLIX LANCET KIT

CONTOUR NEXT LINK KIT W/DEVICE

CONTOUR NEXT MONITOR KIT W/DEVICE

CONTOUR NEXT ONE KIT

ACCU-CHEK SOFTCLIX LANCET DEVICE
KIT

CONTOUR NEXT GEN TEST STRIPS

CONTOUR PLUS BLUE KIT W/DEVICE

ADJUSTABLE LANCING DEVICE

CONTOUR PLUS TEST STRIP

ADVANCED LANCING DEVICE

CONTOUR TEST STRIPS

ADVOCATE LANCING DEVICE

DEXCOM G6 RECEIVER

ADVOCATE RAPID-SAFE LANCING

DEXCOM G6 SENSOR

ADVOCATE SAFETY LANCETS 21G

DEXCOM G6 TRANSMITTER

ADVOCATE SAFETY LANCETS 23G

DEXCOM G7 RECEIVER

ADVOCATE SAFETY LANCETS 28G

DEXCOM G7 SENSOR

AUTOLET Il CLINISAFE

DIATHRIVE LANCING DEVICE

AUTOLET LANCING DEVICE

DROPLET GENTEEL LANCING DEVICE

AUTOLET LITE CLINISAFE

DROPLET LANCING DEVICE

AUTOLET LITE LANCING DEVICE

DROPLET PERSONAL LANCETS 30G

AUTOLET LITE STARTER PACK

DROPSAFE ACTI-LANCE 23G

AUTOLET MINI

EASY MINI EJECT LANCING DEVICE

EASY MINI LANCING DEVICE




Drug Name Drug Name
EASY TOUCH LANCING DEVICE LANCETS 33G
EMBRACE LANCING DEVICE/EJECTOR LANCETS KIT

EMBRACE PRESSURE ACTIVATED 21G

LANCETS SUPER THIN

EMBRACE PRESSURE ACTIVATED 28G

LANCETS THIN

ENLITE GLUCOSE SENSOR

LANCETS ULTRATHIN 30G

FORA LANCING DEVICE

LANCETS UNIVERSAL 21G

GENTEEL CONTACT TIPS (BLUE)

LANCETS UNIVERSAL 30G

LANCETS UNIVERSAL 33G

(
GENTEEL CONTACT TIPS (CLEAR)
GENTEEL CONTACT TIPS (GREEN)

LANCING DEVICE

GENTEEL CONTACT TIPS (ORANGE)

LANCING SYSTEM DEVICE

GENTEEL CONTACT TIPS (RAINBOW)

LANZO

GENTEEL CONTACT TIPS (VIOLET)

LEADER ADVANCED LANCING DEVICE

GENTEEL CONTACT TIPS (YELLOW)

LITE TOUCH LANCING PEN

GENTEEL LANCING KIT (BLUE)

MICROLET NEXT LANCING DEVICE

GENTEEL NOZZLES

MINI LANCING DEVICE

GENTEEL PLUS LANCING (BLACK)

MINILINK REAL-TIME TRANSMITTER

GENTEEL PLUS LANCING (PURPLE)

MINIMED 630G GUARDIAN PRESS

GENTEEL PLUS LANCING (WHITE)

MOBILE LANCETS 30G

GENTEEL PLUS LANCING DEV(BLUE)

NOVA SUREFLEX LANCING DEVICE

GENTEEL PLUS LANCING DEV(PINK)

ONETOUCH DELICA PLUS LANCING

GLOBAL LANCING DEVICE

ONETOUCH DELICA SAFETY LANCING

GOJJI LANCING DEVICE/CLEAR CAP

ONETOUCH ULTRASOFT 2 LANCETS

GUARDIAN 4 GLUCOSE SENSOR

OVAL TAPE

GUARDIAN 4 TRANSMITTER

PARADIGM REAL-TIME TRANSMITTER

GUARDIAN LINK 3 TRANSMITTER

PERFECT POINT SAFETY LANCETS

GUARDIAN REAL-TIME CHARGER

PRO COMFORT SAFETY LANCETS 30G

GUARDIAN REAL-TIME REPLACE PED

PRODIGY LANCING DEVICE

GUARDIAN REAL-TIME TEST PLUG

PURE COMFORT LANCETS 30G

GUARDIAN SENSOR (3)

PX ADVANCED LANCING DEVICE

GUARDIAN SENSOR 3

PX LANCETS MICROTHIN 33G

HEALTHPRO LANCET 26G

RELION LANCING DEVICE

HYPOLANCE AST LANCING

RIGHTEST ALTERNATE SITE ADAPT

IHEALTH LANCING DEVICE

RIGHTEST GD500 LANCING DEVICE

IN TOUCH LANCING DEVICE

SAFETY LANCET 30G/PRESSURE ACT

INCONTROL ADV LANCING

SAFETY LANCETS 23G

INSULIN PEN NEEDLES

SAPS HEALTH PLUS LANCETS

LANCETS

SELECT-LITE LANCING DEVICE

LANCETS 28G THIN

SIMPLE DIAGNOSTICS LANCING DEV




Drug Name

Drug Name

SMART DIABETES VANTAGE LANCING
SOLUS V2 LANCING DEVICE
STERILE LANCETS 28G

STERILE LANCETS 30G

STERILE LANCETS 33G

SURE COMFORT LANCING PEN
TECHLITE LANCETS 26G

TODAYS HEALTH LANCING DEVICE
TRUE COMFORT SAFETY LANCETS
TRUEDRAW LANCING DEVICE
TWIST TOP LANCETS 30G
ULTI-LANCE AUTOMATIC

UNISTIK NORMAL

VERIFINE SAFE LANCET MINI 21G
VERIFINE SAFE LANCET MINI 23G
VERIFINE SAFE LANCET MINI 28G
VERIFINE SAFE LANCET MINI 30G
VERIFINE UNIVERSAL LANCETS 28G
VERIFINE UNIVERSAL LANCETS 30G
VERIFINE UNIVERSAL LANCETS 33G
VIVAGUARD LANCETS 30G
VIVAGUARD LANCING DEVICE
VIVAGUARD SAFETY LANCETS 28G
ZEVRX TWIST TOP LANCETS 30G
ADMELOG

ADMELOG SOLOSTAR

APIDRA SOLOSTAR

APIDRA VIAL

AQ INSULIN SYRINGE

BASAGLAR KWIKPEN

BD ULTRA-FINE INSULIN SYRINGES 27.5G
X5/8"2 ML, 27G X 1/2" 1 ML, 27G X 5/8" 1
ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML, 29G
X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X 1/2"
1 ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.5 ML,
30G X 1/2" 1 ML, 30G X 5/16" 0.5 ML, 31G X
15/64" 0.3 ML, 31G X 15/64" 0.5 ML, 31G X
15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G X 5/16"
0.5 ML, 31G X 5/16" 1 ML, 31G X 6MM 0.5
ML, U-100 1 ML

BD VEO INSULIN SYR ULTRAFINE

DROPSAFE SAFETY SYRINGE/NEEDLE

EASY TOUCH INSULIN BARRELS

EMBECTA INS SYR U/F 1/2 UNIT

EMBECTA INSULIN SYR ULTRAFINE

EMBECTA INSULIN SYRINGE

EMBECTA INSULIN SYRINGE U-100

EMBECTA INSULIN SYRINGE U-500

FIASP

FIASP FLEXTOUCH

FIASP PENFILL

FIASP PUMPCART

HUMALOG

HUMALOG JUNIOR KWIKPEN

HUMALOG KWIKPEN

HUMALOG MIX 50/50 KWIKPEN

HUMALOG MIX 75/25

HUMALOG MIX 75/25 KWIKPEN

HUMULIN 70/30 KWIKPEN

HUMULIN 70/30 VIAL

HUMULIN N KWIKPEN

HUMULIN N VIAL

HUMULIN R U-500 KWIKPEN

HUMULIN R U-500 VIAL (CONCENTRATED)

HUMULIN R VIAL

INSULIN LISPRO

INSULIN LISPRO (1 UNIT DIAL)

INSULIN LISPRO JUNIOR KWIKPEN

INSULIN LISPRO PROT & LISPRO

10



Drug Name Drug Name

INSULIN SYRINGES 25G X 5/8" 1 ML, 27G X ENFAMIL EXPECTA

1/2" 0.5 ML, 27G X 1/2" 1 ML, 27G X 5/8" 1 fa-8

ML, 28G X 1/2" 0.5 ML, 28G X 1/2" 1 ML, 28G
X 5/16" 1 ML, 29G X 1/2" 0.3 ML, 29G X 1/2"  FLORIVA ORAL LIQUID

0.5 ML, 29G X 1/2" 1 ML, 29G X 5/16" 0.5 ML,  folate

29G X 5/16" 1 ML, 30G X 1/2" 0.3 ML, 30G X 5ic acid oral capsule 0.8 mg

1/2" 0.5 ML, 30G X 1/2" 1 ML, 30G X 15/64" : -

ML, 30G X 3/16" 0.5 ML, 30G X 3/16" 1 ML, MASONATAL

30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G

multi prenatal
X 5/16" 1 ML, 31G X 1/2" 0.3 ML, 31G X 1/4"

0.3 ML, 31G X 1/4" 0.5 ML, 31G X 1/4" 1 ML, NEONATAL PRENATAL

31G X 15/64" 0.3 ML, 31G X 15/64" 0.5 ML, NEONATAL VITAMIN

31G X 15/64" 1 ML, 31G X 5/16" 0.3 ML, 31G  ONE VITE WOMENS
X 5/16" 0.5 ML, 31G X 5/16" 1 ML, 32G X

516" 0.5 ML, 32G X 516" 1 ML, U-100 1 ML ONE-A-DAY WOMENS PRENATAL 1

LANTUS SOLOSTAR prenatal (w/iron & fa)

LANTUS U-100 VIAL prenatal complete oral tablet

LYUMJEV prenatal formula

LYUMJEV KWIKPEN prenatal forte

NOVOLIN 70/30 FLEXPEN prenatal gummies/dha & fa

NOVOLIN 70/30 VIAL prenatal gummy oral tablet chewable 0.4 mg,
0.4-113.5 mg

NOVOLIN N FLEXPEN
NOVOLIN N VIAL

prenatal multi +dha

prenatal multi+dha
NOVOLIN R FLEXPEN

prenatal multivitamin

NOVOLIN R VIAL

PRENATAL MULTIVITAMIN + DHA

NOVOLOG FLEXPEN
NOVOLOG MIX 70/30 FLEXPEN

prenatal multivitamin plus dha

prenatal multivitamins
NOVOLOG MIX 70/30 VIAL

prenatal one daily

NOVOLOG PENFILL

prenatal oral tablet 27-0.8 mg, 28-0.8 mg

NOVOLOG U-100 VIAL
REZVOGLAR KWIKPEN

prenatal vitamin and mineral

prenatal vitamins
TOUJEO MAX SOLOSTAR

prenatal/folic acid

TOUJEO SOLOSTAR

prenatal/folic acid+dha

ULTICARE INSULIN SYR 1/2 UNIT :
prenatal/iron
ULTIGUARD SAFEPACK SYR/NEEDLE

SIMILAC PRENATAL EARLY SHIELD
VERIFINE INSULIN SYRINGE

Electrolytes / Minerals / Metals / Vitamins sodium fluoride oral
STUART ONE

ATABEX
TRUE FOLIC ACID ORAL TABLET 400 MCG

CADEAU DHA
yl folic acid
CENTRUM SPECIALIST PRENATAL

classic prenatal

11



Drug Name
Gastrointestinal Agents - Drugs for Acid Reflux

and Ulcer

esomeprazole magnesium oral packet

famotidine oral suspension reconstituted

misoprostol oral

omeprazole oral capsule delayed release

pantoprazole sodium intravenous

pantoprazole sodium oral tablet delayed
release

sucralfate oral tablet

Gastrointestinal Agents - Drugs for Bowel,

Intestine and Stomach Conditions

bis subcit-metronid-tetracyc

bisacodyl ec

bisacodyl laxative

bisacodyl laxative ec

bisacodyl oral tablet delayed release 5 mg

bismuth/metronidaz/tetracyclin

citrate of magnesia

citroma

c-lax laxative

clearlax oral powder 17 gm/scoop

Drug Name

peg 3350 oral powder

peg 3350-kcl-na bicarb-nacl

peg-3350/electrolytes

peg-3350/electrolytes/ascorbat

peg-kcl-nacl-nasulf-na asc-c

polyethylene glycol 3350

polyethylene glycol 3350 oral powder

polyethylene glycol 3350-grx oral powder

purelax oral powder

smooth lax oral powder

true laxative

womans laxative

womens gentle laxative

womens laxative

Genitourinary Agents - Drugs for Prostate
Conditions

terazosin hcl
Hormonal Agents - Selective Estrogen

Receptor Modifying Agents

raloxifene hcl

Hormonal Agents - Sex Hormones and Birth
Control

gavilax oral powder afirmelle
gavilyte-c aftera
gavilyte-g altavera

gavilyte-n with flavor pack

alyacen 1/35

gentle laxative oral tablet delayed release 5
mg

gentle laxative womens oral tablet delayed
release 5 mg

gentle lax-women

glycolax

laxaclear

laxative oral powder 17 gm/scoop

laxative oral tablet delayed release 5 mg

magnesium citrate oral solution

na sulfate-k sulfate-mg sulf

natura-lax

OMECLAMOX-PAK

alyacen 7/7/7

amethyst
ANNOVERA
apri

aranelle

ashlyna

aubra eq

aurovela 1.5/30

aurovela 1/20

aurovela 24 fe

aurovela fe 1.5/30

aurovela fe 1/20

aviane
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Drug Name Drug Name

ayuna errin

azurette estarylla

BALCOLTRA estradiol oral

balziva estradiol transdermal

BEYAZ estradiol valerate intramuscular
blisovi 24 fe estradiol-norethindrone acet

blisovi fe 1.5/30

ethynodiol diac-eth estradiol

blisovi fe 1/20

etonogestrel-ethinyl estradiol

briellyn falmina
camila feirza 1.5/30
camrese feirza 1/20
camrese lo FEMLYV
charlotte 24 fe finzala
chateal eq fyavolv
CLIMARA PRO galbriela
cryselle-28 gemmily
cyred eq hailey 1.5/30
dasetta 1/35 (28) hailey 24 fe

dasetta 7/7/7

hailey fe 1.5/30

daysee hailey fe 1/20
deblitane haloette
delyla heather
DEPO-PROVERA her style
DEPO-SUBQ PROVERA 104 iclevia
desogestrel-ethinyl estradiol incassia
dolishale introvale
dotti isibloom
drospiren-eth estrad-levomefol jaimiess
drospirenone-ethinyl estradiol jasmiel
DUAVEE jencycla
econtra one-step jinteli
elinest jolessa
ELLA joyeaux
eluryng juleber
emzahh junel 1.5/30
enilloring junel 1/20
enpresse-28 junel fe
enskyce kaitlib fe




Drug Name Drug Name
kalliga meleya

kariva MENEST

kelnor 1/35 merzee

kelnor 1/50 mibelas 24 fe
kurvelo microgestin 1.5/30
KYLEENA microgestin 1/20
larin 1.5/30 microgestin fe 1.5/30
larin 1/20 microgestin fe 1/20
larin 24 fe mili

larin fe 1.5/30 mimvey

larin fe 1/20 minzoya

layolis fe MIRENA (52 MG)
leena MIUDELLA INTRAUTERINE COPPER
lessina mono-linyah
levonest my choice
levonorgest-eth estrad 91-day oral tablet 0.1- my way

0.02 & 0.01 mg, 0.15-0.03 mg MYEEMBREE
levonorgest-eth estradiol-iron NATAZIA
levonorgestrel necon 0.5/35 (28)
levonorgestrel-ethinyl estrad new day
levonorg-eth estrad triphasic NEXPLANON
levora 0.15/30 (28) NEXTSTELLIS
LILETTA (52 MG) nikki

LO LOESTRIN FE nora-be

LOESTRIN 1.5/30 (21)

LOESTRIN 1/20 (21)

LOESTRIN FE 1.5/30

LOESTRIN FE 1/20

lojaimiess

norelgestromin-eth estradiol

norethin ace-eth estrad-fe

norethindrone acet-ethinyl est

norethindrone oral

loryna

norethindrone-eth estradiol

low-ogestrel

norgestimate-eth estradiol oral tablet 0.25-35
mg-mcg

lo-zumandimine

norgestimate-ethinyl estradiol triphasic

lutera norlyroc

lyleq nortrel 0.5/35 (28)
lyllana nortrel 1/35 (21)
lyza nortrel 1/35 (28)
marlissa nortrel 7/7/7

medroxyprogesterone acetate intramuscular

NUVARING
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Drug Name Drug Name
nylia 1/35 tri-lo-marzia
nylia 7/7/7 tri-lo-mili
ocella tri-lo-sprintec
opcicon one-step tri-mili
OPILL tri-sprintec
option 2 trivora (28)
ORIAHNN tri-vylibra
PARAGARD INTRAUTERINE COPPER tri-vylibra lo
philith turqoz
pimtrea TWIRLA
portia-28 TYBLUME
PREMARIN ORAL valtya 1/50
PREMPHASE velivet
PREMPRO vestura
react vienva
reclipsen viorele
rivelsa volnea
rosyrah vyfemla
SAFYRAL vylibra
setlakin wera
sharobel wymzya fe
simliya xarah fe
simpesse xelria fe
SKYLA xulane
SLYND YASMIN 28
sprintec 28 YAZ

sronyx zafemy
syeda zovia 1/35 (28)
take action zumandimine
tarina 24 fe

Immunological Agents - Drugs for Immune
System Stimulation or Suppression

tarina fe 1/20 eq

azathioprine oral

taysofy

TAYTULLA azathioprine sodium

tilia fe BEYFORTUS

tri-estarylla cyclosporine modified

tri-legest fe cyclosporine oral

tri-linyah everolimus oral tablet 0.25 mg, 0.5 mg, 0.75

mg, 1 mg

tri-lo-estarylla
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Drug Name Drug Name

gengraf JYNNEOS

mycophenolate mofetil hcl KINRIX

mycophenolate mofetil intravenous MENQUADFI

mycophenolate mofetil oral MENVEO

mycophenolate sodium M-M-R 1l

mycophenolic acid MODERNA COVID-19 VAC 6M-11Y
SANDIMMUNE INTRAVENOUS MRESVIA

sirolimus oral NOVAVAX COVID-19 VACCINE
tacrolimus oral PEDIARIX

ABRYSVO PENBRAYA

ACTHIB PENTACEL

ADACEL PFIZER COVID-19 VAC-TRIS 5-11Y
AFLURIA PFIZER COVID-19 VAC-TRIS 6M-4Y
AFLURIA PRESERVATIVE FREE PNEUMOVAX 23

AREXVY PREVNAR 20

BEXSERO PRIORIX

BOOSTRIX PROQUAD

CAPVAXIVE QUADRACEL

COMIRNATY RECOMBIVAX HB

DAPTACEL ROTARIX

DENGVAXIA ROTATEQ

ENGERIX-B SHINGRIX

FLUAD SPIKEVAX

FLUARIX TENIVAC

FLUBLOK TRUMENBA

FLUCELVAX TWINRIX

FLULAVAL VAQTA

FLUMIST VARIVAX

FLUZONE HIGH-DOSE VAXELIS

FLUZONE INTRAMUSCULAR SUSPENSION VAXNEUVANCE

PREFILLED SYRINGE Metabolic Bone Disease Agents
GARDASIL 9 PROLIA

HAVRIX Metabolic Bone Disease Agents - Drugs for
HEPLISAV-B Osteoporosis

HIBERIX alendronate sodium oral solution
INFANRIX alendronate sodium oral tablet 10 mg, 35 mg,
IPOL 5 mg, 70 mg
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Drug Name Drug Name

calcitonin (salmon) injection BD PEN NEEDLE NANO ULTRAFINE
calcitonin (salmon) nasal BD PEN NEEDLE ORIG ULTRAFINE
ibandronate sodium BD PEN NEEDLE SHORT ULTRAFINE
pamidronate disodium BD ULTRA-FINE PEN NEEDLES
risedronate sodium oral tablet 150 mg, 30 mg, CAYA

35 mg, 5 mg COMFORT EZ PRO PEN NEEDLES

risedronate sodium oral tablet delayed release CONDOMS

teriparatide subcutaneous solution pen-injector  prROPLET MICRON

560 mcg/2.24ml
DUREX EXTRA SENSITIVE THIN

TERIPARATIDE SUBCUTANEOUS

SOLUTION PEN-INJECTOR 620 DUREX REALFEEL

MCG/2.48ML DUREX TROPICAL

TYMLOS EMBECTA AUTOSHIELD DUO

zoledronic acid EMBECTA PEN NEEDLE NANO

Miscellaneous Therapeutic Agents EMBECTA PEN NEEDLE NANO 2 GEN

ACCU-CHEK LINKASSIST EMBECTA PEN NEEDLE ULTRAFINE

ACCU-CHEK PLASTIC CARTRIDGE EMBRACE PEN NEEDLES

ACCU-CHEK SPIRIT CARTRIDGE ENCARE

ACCU-CHEK TENDER | SET 24" EXTENDED INFUSION SET 23"/6MM

ACCU-CHEK TENDER | SET 31" EXTENDED INFUSION SET 23"/9MM

ACCU-CHEK ULTRAFLEX INF SET EXTENDED INFUSION SET 32"/6MM

ACCU-CHEK ULTRAFLEX-1 INF SET EXTENDED INFUSION SET 32"/9MM

ADVOCATE INSULIN PEN NEEDLE EXTENDED RESERVOIR 3ML

AIMSCO LUBRICATED FANTASY LUBRICATED

AMIGO INSULIN PUMP FANTASY LUBRICATED/SPERMICIDE

AQINJECT PEN NEEDLE FC2 FEMALE CONDOM

ASSURE ID DUO PRO PEN NEEDLES FEMCAP

ASSURE ID PRO PEN NEEDLES GLUCOPRO SYR RES 3ML 22GX3/8"

AUM INSULIN SAFETY PEN NEEDLE ILET INSULIN PUMP

AUM MINI INSULIN PEN NEEDLE INCONTROL ULTICARE PEN NEEDLES

AUM PEN NEEDLE INSULIN PEN NEEDLES 29G X 10MM , 29G

AUM READYGARD DUO PEN NEEDLE X 12.7MM , 29G X 12MM , 29G X 4MM , 29G
X 5MM , 29G X 8MM , 30G X 5 MM , 30G X 6

AUM SAFETY PEN NEEDLE MM , 30G X 8 MM , 31G X 4 MM , 31G X 5

AUTOSOFT 30 INFUSION SET MM, 31G X 6 MM , 31G X 8 MM , 32G X 4

AUTOSOFT 90 INFUSION SET MM , 32G X 5 MM , 32G X 6 MM , 32G X 8
MM, 33G X 4 MM , 33G X 5 MM , 33G X 6

AUTOSOFT XC INFUSION SET MM 33G X 8 MM

BD AUTOSHIELD DUO PEN NEEDLES KAMELEON LUBRIGATED

BD PEN NEEDLE MICRO ULTRAFINE KIMONO

BD PEN NEEDLE MINI ULTRAFINE KIMONO COLORS
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Drug Name

Drug Name

KIMONO MAXX-LARGE FLARE

PENTIPS GENERIC PEN NEEDLES

KIMONO MICRO THIN

PHEXXI

KIMONO MICRO THIN PLUS

PIP PEN NEEDLES 31G X 5SMM

KIMONO PLUS

PIP PEN NEEDLES 32G X 4MM

KIMONO PS

PURE COMFORT SAFETY PEN NEEDLE

KIMONO PS PLUS

QUICK TOUCH INSULIN PEN NEEDLE

KIMONO SENSATION

RAYA SURE PEN NEEDLE

KIMONO SENSATION PLUS

REALITY LATEX CONDOMS

KIMONO SPECIAL

REALITY LATEX/ULTRA TEXTURED

MAXX

REALITY LATEX/ULTRA THIN

MAXX PLUS

SAFETY PEN NEEDLES

MINIMED 630G INSULIN PUMP

SILHOUETTE 23" INFUSION SET

MINIMED 770G INSULIN PUMP SYS

SILHOUETTE 43" INFUSION SET

MINIMED 780G INSULIN PUMP

SILHOUETTE INFUSION SET 18"

MINIMED MIO ADVANCE INFUSE SET

SURE T INFUSION SET 18"/6MM

MINIMED PUMP RESERVOIR 3ML

SURE T INFUSION SET 23"/10MM

MINIMED QUICK SET INF SET 18"

SURE T INFUSION SET 23"/6MM

MINIMED QUICK SET INF SET 23"

SURE T INFUSION SET 23"/8MM

MINIMED QUICK SET INF SET 32"

SURE T INFUSION SET 32"/10MM

MINIMED QUICK SET INF SET 43"

SURE T INFUSION SET 32"/6MM

MINIMED RESERVOIR 1.8ML

SURE T INFUSION SET 32"/8MM

MINIMED RESERVOIR 3ML

T:FLEX T:LOCK CARTRIDGE 4.8ML

MINIMED SILHOUETTE INF SET 32"

T:SLIM X2 3ML CARTRIDGE

MINIMED SILHOUETTE INF SET 43"

T:SLIM X2 BASAL-IQ PUMP

OMNIFLEX DIAPHRAGM

T:SLIM X2 CONTROL-IQ 7.7 PUMP

OMNIPOD 5 DEXCOM INTRO KIT

T:SLIM X2 CONTROL-IQ 7.8 PUMP

OMNIPOD 5 DEXCOM PODS

T:SLIM X2 INSULIN PMP BASALG6.4

OMNIPOD 5 LIBRE INTRO KIT

T:SLIM X2 INSULIN PUMP

OMNIPOD 5 LIBRE PODS

TANDEM MOBI AUTOSOFT 30 KIT

OMNIPOD DASH INTRO KIT

TANDEM MOBI AUTOSOFT XC KIT

OMNIPOD DASH PDM (GEN 4)

TANDEM MOBI AUTOSOFT30 14PK23"

OMNIPOD DASH PODS

TANDEM MOBI AUTOSOFTXC 14PK23"

OMNIPOD POD PALS

TANDEM MOBI AUTOSOFTXC 14PK5"

OPTIONS GYNOL Il CONTRACEPTIVE

TANDEM MOBI SYSTEM STARTER

PARADIGM SILHOUETTE COMBO 23"

TANDEM MOBI TRUSTEEL SUPP KIT

PARADIGM SILHOUETTE COMBO 43"

TANDEM T:SLIM ASFT 30 PK10 23"

PEN NEEDLE/5-BEVEL TIP

TANDEM T:SLIM ASFT 30 PK14 23"

PEN NEEDLES

TANDEM T:SLIM ASFT XC PK10 23"
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Drug Name Drug Name
TANDEM T:SLIM ASFT XC PK14 23" V-GO 20
TANDEM T:SLIM TRUSTL PK10 23" V-GO 30
TODAY SPONGE V-GO 40

TROJAN ENZ

WIDE-SEAL DIAPHRAGM 60

TROJAN MAGNUM

WIDE-SEAL DIAPHRAGM 65

TROJAN ULTRA RIBBED LUBRICATED

WIDE-SEAL DIAPHRAGM 70

TROJAN ULTRA THIN

WIDE-SEAL DIAPHRAGM 75

TROJAN ULTRA THIN/SPERMICIDAL

WIDE-SEAL DIAPHRAGM 80

TROJAN-ENZ LUBRICATED

WIDE-SEAL DIAPHRAGM 85

TROJAN-ENZ/SPERMICIDAL

WIDE-SEAL DIAPHRAGM 90

TRUE COMFORT SAFETY PEN NEEDLE

TRUE COVER

TRUSTEEL INFUSION SET

WIDE-SEAL DIAPHRAGM 95
Respiratory Tract / Pulmonary Agents - Drugs

for Asthma and Other Lung Conditions

TRUSTEX COLOR CONDOMS + LUBE

ADVAIR HFA

TRUSTEX LUB/RIBBED/STUDDED

AIRSUPRA

TRUSTEX LUB/SPERMICIDE EX ST

albuterol sulfate hfa

TRUSTEX LUB/SPERMICIDE XL

TRUSTEX LUBRICATED

TRUSTEX LUBRICATED EX LARGE

albuterol sulfate inhalation nebulization
solution (2.5 mg/3ml) 0.083%, 0.63 mg/3ml,
1.25 mg/3ml, 2.5 mg/0.5ml

TRUSTEX LUBRICATED EXTRA ST

albuterol sulfate nebulization solution (5
mg/ml) 0.5% inhalation

TRUSTEX LUBRICATED/SPERMICIDE

TRUSTEX NATURAL CONDOMS + LUBE

ALBUTEROL SULFATE NEBULIZATION
SOLUTION (5 MG/ML) 0.5% INHALATION

TRUSTEX NON-LUBRICATED

albuterol sulfate oral syrup 2 mg/5ml

TRUSTEX RIA LUB/SPERMICIDE

albuterol sulfate oral tablet

TRUSTEX RIA LUBRICATED

aminophylline

TRUSTEX RIA NON-LUBRICATED

ANORO ELLIPTA

TRUSTEX-NONOXYNOL-9/RIB/STUD

arformoterol tartrate

TWIIST REFILL KIT

ARNUITY ELLIPTA

TWIIST REFILL KIT/INFUSION SET

BREO ELLIPTA

TWIIST STARTER KIT

BREZTRI AEROSPHERE

ULTIGUARD SAFEPACK NEEDLE

budesonide inhalation

UNIFINE OTC PEN NEEDLES

COMBIVENT RESPIMAT

UNIFINE PROTECT PEN NEEDLE

cromolyn sodium inhalation

UNIFINE ULTRA PEN NEEDLE

elixophyllin

VARISOFT INFUSION SET

VCF VAGINAL CONTRACEPTIVE

VERIFINE INSULIN PEN NEEDLE

fluticasone-salmeterol inhalation aerosol
powder breath activated 100-50 mcg/act, 250-
50 mcg/act, 500-50 mcg/act

VERIFINE PLUS PEN NEEDLE

formoterol fumarate inhalation

ipratropium bromide inhalation
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Drug Name

ipratropium-albuterol

isoproterenol hcl injection

levalbuterol hcl inhalation

montelukast sodium oral

QVAR REDIHALER

roflumilast

SEREVENT DISKUS

SPIRIVA HANDIHALER

SPIRIVA RESPIMAT

STIOLTO RESPIMAT

STRIVERDI RESPIMAT

SYMBICORT

terbutaline sulfate injection

terbutaline sulfate oral

theophylline er

theophylline oral

TRELEGY ELLIPTA

wixela inhub

zafirlukast
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U.S. Preventive Services Task Force A & BRecommendation

Medications and Supplements*

A prescription is required to get these medications and supplements at no cost - even though most are

available over-the-counter (OTC).

Medication/Supplement Reason

oTC

Aspirin - 81 mg Prevent preeclampsia during pregnancy.
(Ages up to 55 years)

Folic acid 400 & 800 mcg Prevent birth defects

Prenatal vitamins with 400 - 800 mcg of folic acid

Bisacodyl EC Tab

Bowel preparation for colonoscopy needed for preventive colon
cancer screening. Limit of two $0-cost fills per year.
(Ages45-75years)

Magnesium Citrate Solution

Bowel preparation for colonoscopy needed for preventive colon
cancer screening. Limit of two $0-cost fills per year.
(Ages45-75years)

PEG 3350 (generic Miralax)

Only the OTC product may be covered at $0 cost share. The
prescription version of this product may be covered with a
copay or coinsurance depending on your plan.

Prescription

Bowel preparation for colonoscopy needed for preventive colon
cancer screening. Limit of two $0-cost fills per year.
(Ages45-75 years)

Generic Colyte sold as:
PEG-3350/electrolytes
Gavilyte-C

Bowel preparation for colonoscopy needed for preventive colon
cancer screening. Limit of two $0-cost fills per year.
(Ages 45-75 years)

Generic Golytely sold as:
PEG-3350/electrolytes
Gavilyte-G

Bowel preparation for colonoscopy needed for preventive colon
cancer screening. Limit of two $0-cost fills per year.
(Ages45-75 years)

Generic Nulytely sold as:
PEG-3350/NaCl/NaBicarbonate/KCl

Bowel preparation for colonoscopy needed for preventive colon
cancer screening. Limit of two $0-cost fills per year.
(Ages45-75 years)

Fluoride chew tablets, drop (not toothpaste, rinses)

Prevent dental cavities if water source is deficient
in fluoride
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Tobacco Cessation Medications*

If you need help to quit smoking or using tobacco products, these preventive medications are available at
$0 cost share. Up to 180 days of treatment are covered at no cost each year. Maximum daily dose quantity
limits apply. To qualify, you need to:

+ Beagel8orolder

+ Get a prescription for these products from your doctor, even if the products are sold over-the-counter
(OTC)

- Fill the prescription at a network pharmacy

OTC Medications

Nicotine Replacement Gum

Nicotine Replacement Lozenge

Nicotine Replacement Patch
Prescriptions

Bupropion Sustained-Release Tablet

Varenicline Tablet

These prescription medications are covered after members have tried:
1) One OTC nicotine product and 2) bupropion sustained-release separately.

Nicotrol Inhaler

Nicotrol Nasal Spray

Human Immunodeficiency Virus Preventive Medications*

For members who are at a higher risk of becoming infected with human immunodeficiency virus (HIV) but
are not yet infected, these preventive medications are available at $0 cost share. To qualify, a member must
be at increased risk for first-time infection with HIV and the medication must be utilized for HIV PrEP.

HIV PrEP medications currently available at $0

Drug name

emtricitabine-tenofovir disoproxil fumarate 200- 300mg (generic Truvada) - Truvada available if unable to take generic

tenofovir 300mg (generic Viread) - Viread available if unable to take generic

Apretude

Descovy 200-25mg

If you have more questions about current coverage of HIV PrEP medications, please contact your
Optum Rx representative.
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Breast Cancer Preventive Medications*

For members who are at a higher risk for breast cancer but have not had breast cancer, these preventive
medications are available at $0 cost share. To qualify, a member must:

+ Beage 35 orolder

+ Be atincreased chance for the first occurrence of breast cancer - after risk assessment and counseling
+ Obtain copay waiver

Most plans cover these medications at normal cost share for the treatment of breast cancer, to prevent
breast cancer recurrence and for other indications. Your doctor must submit a Health Care Reform copay
waiver review form to request $0 cost share for primary prevention, if you meet the coverage criteria. If
you qualify, you can receive these drugs at $0 cost share for up to 5 years, minus any time you have been
taking them for prevention.

Breast Cancer Medications (prescription)

anastrozole

exemestane

raloxifene

tamoxifen

Statin Preventive Medications*

The U.S. Preventive Service Task Force recommends that adults without a history of cardiovascular
disease (CVD) — symptomatic coronary artery disease or stroke — use a statin for the primary prevention
of CVD events in individuals who meet the following criteria:

+ Are age 40-75,and
+ Have one or more cardiovascular risk factors (high cholesterol, diabetes, hypertension, or smoking), and
+ Have an estimated 10-year risk of a cardiovascular event of 10% or greater.

Statin Medications (prescription)

lovastatin (generic Mevacor) - All strengths

atorvastatin* (generic Lipitor) 10 & 20 mg Copay waiver review required to confirm risk of CVD

( )
pravastatin* (generic Pravachol) - All strengths (Copay waiver review required to confirm risk of CVD)
( )

rosuvastatin* (generic Crestor) 5 & 10mg Copay waiver review required to confirm risk of CVD

simvastatin* (generic Zocor) 5,10, 20 & 40 mg (Copay waiver review required to confirm risk of CVD)

*These medications are typically covered at the customary cost share amount for your plan. Your doctor must submit a Health Care
Reform copay waiver review form to request $0 cost share for primary prevention, if you meet the above coverage criteria.
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Women'’s Health: Birth Control Products

For members who would like to consider family planning options, these preventive medications are
available at $0 cost share. A Health Care Reform copay waiver request form can be submitted by a
member’s provider to request $0 cost share if the provider determines that a particular contraceptive is
medically necessary but not on the contraceptive list.

Birth Control Caps & Generic Demulen 1/35 Generic Loestrin 1/20 Generic LoSeasonique
Diaphragms (Cervical) sold as: sold as: sold as:
Caya Ethy Eth Est1/35 Aurovelal/20 Camrese Lo
Femcap Kelnor1/35 Junel 1/20 Levonor/Ethi Estradiol
Omniflex Zovial/35 Lqrin 1/20. Lojaimiess
Wide-Seal Generic Demulen 1/50 Microgestin 1/20 Generic Lybrel 90-20mcg
sold as: Noreth/Ethin1/20 sold as:
Combination Birth Control  Ethynodiol 1/50 Generic Loestrin 1.5/30 Amethyst 90-20mcg
Pills Kelnor1/50 sold as: Dolishale 90-20mcg
Four Phase Birth Control Valtya 1/50 Aurovela1.5/30 Levo-Eth Est 90-20mcg
Pills: Generic Desogen-28 & Hailey 1.5/30 Generic Minastrin 24 CHW
Natazia Ortho-Cept sold as: Junel 1.5/30 FE sold as:
Generic Alesse & Levlite Apri Larin 1.5/30 Charlotte 24 CHW FE
sold as: Cyred EQ M'Cf(’gest:ﬂ 1.5/30 Finzala CHW FE
Afirmelle Deso/Ethinyl Estradiol Noreth/Ethin 1.5/30 Mibelas 24 CHW FE
y . .
AubraEQ Enskyce Generic Loestrin FE 1/20 Noreth/Ethin CHW FE
S“ﬁ?e illbelgg;n Zﬁ'r‘liesfa FE1/20 Generic Mircette 28 Day
elyla sold as:
Falmina Kalliga Blisovi FE 1/20 Azurette
Lessina Reclipsen Feirza1/20 Deso/Ethiny! Estradiol
Levonor/Eth| Solia Halley FE1/20 Kariva
Lutera Generic Estrostep FE Junel FE1/20 Pimtrea
Orsythia sold as: Larin FE 1/20 Simliya
Sronyx Noreth/Ethin FE Microgestin FE 1/20 Viorele
Vienva Tilia FE Noreth/Ethln FE ]./20 Volnea
: : . TarinaFE1/20 EQ -
Generic Balcoltra sold as: Tri-Legest FE Generic Nordette-28
Levonor/Ethi Estradiol Xarah FE Generic Loestrin FE 1.5/30 sold as:
Joyeaux Generic Femcon FE sold as: Altavera
Minzoya chewable sold as: Aurovela FE 1.5/30 Ayuna
Generic Beyaz sold as: Nore/Eth/Fer CHW E“'SO\”lFE ]:7)'8/30 Chateal Eq
Drospire/Eth Estr/Lev Wymzya FE CHW eirzal.y/ Kurvelo
. : : Hailey FE 1.5/30 Levonor/Ethi Estradiol
Generic Brevicon 0.5/35 & Generic Generess FE Junel FE 1.5/30 Levora-28
Modicon 0.5/35 sold as: chewable sold as: Larin FE 1.5/30 Marlissa
Necon 0.5/35 Kaitlib FE CHW Microgestin FE 1.5/30 Portia-28
Nortrel 0.5/35 Layols FE CHW Nor/Est/FF 15/30 Gor @ T
Wera 0.5/35 Noret /Et in FE.CHW Generic Lo/Ovral-28 ¢ ;:ear:: rtho-Cyclen
Generic Cyclessa Pak Generic Loestrin 24 FE sold as: Estarvlla
sold as: sold as: Cryselle-28 i y
Velivet Pak Aurovela 24 FE Elinest Mono-Linvah
Hailey 24 FE g
Junel 24 FE Turgoz Nymyo
Larin 24 FE Sprintec 28
Tarina 24 FE Vylibra

For eligible prescriptions — you can get a 3-month supply of your
medication mailed to you with no cost for standard shipping.



Women’s Health: Birth Control Products continued

Generic Ortho-Novum 1/35
& Norinyl 1/35 sold as:
Alyacen1/35

Dasetta1/35

Necon1/35

Nortrel 1/35

Nylia1/35

Generic Safyral sold as:
Dros/Eth Est Levomefo

Generic Ortho-Novum
7/7/7 sold as:
Alyacen7/7/7

Dasetta 7/7/7

Nortrel 7/7/7
Nylia7/7/7
Pirmella7/7/7

Generic Seasonale sold as:
Iclevia

Introvale

Jolessa

Levonor/Ethinyl Estradiol
Setlakin

Generic Ortho Tri-Cyclen
sold as:

Norgest/Ethi Estradiol
Tri-Estaryll

Tri Femynor

Tri-Linyah

Tri-Mili

Tri-Sprintec

Tri-Vylibra

Trinessa

Generic Seasonique sold as:
Ashlyna

Camrese

Daysee

Jaimiess

Levonor/Ethi Estradiol
Simpesse

Generic Taytulla sold as:
Gemmily

Merzee

Nore/Eth/Fer

Taysofy

Generic For Ortho
Tri-Cyclen Lo sold as:
Norgest/Ethi Estradiol
Tri-Lo-Estaryll
Tri-Lo-Marzia

Tri-Lo Mili
Tri-Lo-Sprintec
Tri-Vylibra Lo

Generic Tri-Norinyl
sold as:

Aranelle

Leena

Generic Triphasil sold as:
Enpresse-28

Levonest

Levonor/Ethi

Trivora-28

Generic Ovcon-35 sold as:
Balziva

Briellyn

Philith

Vyfemla

Generic Yasmin 28
sold as:
Drospir/Ethi

Ocella

Syeda
Zumandimine

Generic Quartette sold as:
Levonor/Ethi Estradiol
Rivelsa

Generic Yaz sold as:
Drospir/Ethi
Drospirenone/Ethy Est
Jasmiel
Lo-Zumandimine
Loryna

Nikki

Vestura

Progestin Only Birth
Control Pills

Generic Ortho Micronor &
Nor-QD sold as:
Camila
Deblitane

Errin

Emzahh

Heather
Incassia
Jencycla

Lyleq

Lyza

Nora-BE
Norethindrone
Norlyda
Norlyroc
Sharobel

Birth Control Rings
(Vaginal)

Annovera

Generic NuvaRing sold as:
EluRyng

EnilloRing
Etonogestrel/Ethyl Estradiol
Haloette

Birth Control Patches
(Transdermal)

Generic Ortho Evra sold as:

Norelge/Ethi Estradiol
Xulane
Zafemy

Birth Control Shots
(Injection)

Generic Depo-Provera

sold as:

Medroxyprogesterone 150
mg/mlIM

Emergency Birth Control
ella

Over-The-Counter (OTC)
Birth Control

(must have a prescription
and get them from a network
pharmacy for Optum Rx to
cover the costs)

Contraceptive films
(e.g. VCF Vaginal)

Contraceptive foams

(e.g. VCF Vaginal Aer)
Contraceptive gels

(e.g. Gynol II, VCF Vaginal)

Contraceptive pills
Opill

Condoms:
Various OTC condoms (e.g.,
Durex, Kimono, Trustex)
FC2 Female

Generic emergency
birth control
(e.g. Aftera, EContra OS,
Levonorgestrel tablet, My
Choice, My Way, New Day,
Opcicon, Option 2, React,
Take Action)

Today Sponge

Encare Suppository

Birth Control IUDs
and Implants

Kyleena

Liletta

Mirena

Nexplanon

Paragard

Skyla

(Some methods of birth
control, such as IUDs and
implants, may be available
through your medical
benefit and not your
pharmacy benefit,)

For eligible prescriptions — you can get a 3-month supply of your
medication mailed to you with no cost for standard shipping.



Flu Shot and Immunizations

Plans must provide coverage without cost sharing for immunizations that are recommended for routine
use by the Advisory Committee on Immunization Practices (ACIP), a federal committee comprised of

immunization experts that is convened by the Centers for Disease Control and Prevention. Immunizations
may be covered by your medical benefit and not your pharmacy benefit.

Many immunizations can be obtained on a walk-in basis by presenting the Optum Rx member ID card at
the time of service. Members should review their benefit plan to determine coverage for immunizations.

Routine Immunizations®

Age restrictions or limitations may apply. Check with your network pharmacy for specific age, flu shot and

immunization requirements.

Flu Shots

Flu (Influenza)

Afluria Flublok
Fluad Flucelvax
Fluarix Flulaval

Other Immunizations

Fluzone High-Dose

COVID-19
Comirnaty, Novavax, Spikevax

Dengue
Dengvaxia

Hepatitis A
Havrix, Vaqta

Hepatitis B
Engerix-B, Heplisav-B, PreHevbrio, Recombivax-HB

Hepatitis A/Hepatitis B
Twinrix

Human Papilloma Virus (HPV) - Vaccine prevents HPV related cancers

Gardasil 9

Measles, Mumps, Rubella
M-M-R1IIL, PRIORIX

Meningococcal - Vaccine prevents meningitis Groups A, C, Y and W-135

Menquadfi, Menveo, Penbraya

Meningococcal - Vaccine prevents meningitis Group B

Bexsero, Trumenba

Pneumococcal — Vaccine prevents pneumonia
Capvaxive, Pneumovax 23, Prevnar 20, Vaxneuvance

Poliovirus
Ipol

Respiratory Syncytial Virus (RSV)
Abrysvo, Arexvy, Beyfortus, mRESVIA

Smallpox/Mpox
Jynneos

Tdap - Vaccine prevents tetanus, diptheria, pertussis
Adacel, Boostrix

Td - Vaccine prevents tetanus and diptheria
TDVax, Tenivac

Varicella — Vaccine prevents chicken pox
Varivax

Zoster — Vaccine prevents shingles
Shingrix
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Ask your employer or check
your plan documents

for your plan’s specific
coverage details.

Not all immunizations on
this list are available at

all network pharmacies.
Contact your local network
pharmacy to confirm
immunization availability.



Language Assistance Services & Alternate Formats

This information is available in other formats like large print. To ask for another format, please call the telephone
number listed on your health plan ID card.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Please call the toll-
free phone number listed on your identification card.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas, sin cargo, a su disposicion. Llame al
numero de teléfono gratuito que aparece en su tarjeta de identificacion.

AR RGP (Chinese), HMREAGRUZESHIRE. FRITSERINEAEERTBIERBE.

XIN LUU Y: Néu quy vi néi tiéng Viét (Vietnamese), quy vi sé dwgc cung cap dich vy trg giup vé ngdn ngr mién phi. Vui
Iong goi s6 dién thoai mién phi & mat sau thé héi vién clia quy vi.

& d: et=0{(Korean)E AESHA| = B2 210 X[ &l MH|AE FE2 0|83t = JAS LI FIote] HME2F 7H=0 7| X &

=0
FE @ et 2 ZO0hAlR.

PAALALA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng tulong sa wika.
Pakitawagan ang toll-free na numero ng telepono na nasa iyong identification card.

BHUMAHWE: GecnnatHble ycnyrv nepeBoga AOCTYMHbI ANs NI0OEN, Yen pogHon A3blk BnsieTcs pycckom (Russian).
Mo3BoHUTe no BGecnnaTHOMy HOMepy TenedoHa, yka3zaHHOMY Ha Ballen UAEHTUUKALNOHHON KapTe.

Lyl Ganti S 13) 14 (Arabic)e g saanl) Ciie o 3sa sall o) Ciilgl) oy e LtV ela )1 el dalie dalaal) 4 sall) saeluall ciloda 3,

ATANSYON: Si w pale Kreyol ayisyen (Haitian Creole), ou kapab benefisye sévis ki gratis pou ede w nan lang pa w.
Tanpri rele nimewo gratis ki sou kat idantifikasyon w.

ATTENTION : Si vous parlez frangais (French), des services d’aide linguistique vous sont proposés gratuitement. Veuillez
appeler le numéro de téléphone gratuit figurant sur votre carte d’identification.

UWAGA: Jezeli mowisz po polsku (Polish), udostepnilismy darmowe ustugi ttumacza. Prosimy zadzwonié¢ pod bezptatny
numer telefonu podany na karcie identyfikacyjne;.

ATENCAO: Se vocé fala portugués (Portuguese), contate o servico de assisténcia de idiomas gratuito. Ligue
gratuitamente para o niUmero encontrado no seu cartao de identificagcéo.

ATTENZIONE: in caso la lingua parlata sia l'italiano (ltalian), sono disponibili servizi di assistenza linguistica gratuiti. Per
favore chiamate il numero di telefono verde indicato sulla vostra tessera identificativa.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Bitte rufen Sie die gebihrenfreie Rufnummer auf der Riickseite lhres Mitgliedsausweises an.

EEEIE . HAE(Japanese) 2SN bi56. BHOESEXEY—EXRZZHRAWVETET., BERKRIIICGEH I
TWBI7)—FAXILIZBEEL &Y,

e el ) Rl s i (Farsi) a8 Lad lalid @IS (5 48 GI81) 0ol L Ll a8l o Led LA 50 g8l sh 4n () sl ciledd e
280 (i 0ad,

& ¢ afe 3 &l (Hindi) 1A €, SMUes! ST TgTadT aTd, [ SUas ¢ | Ul 30 UgaH U IR YHIag erd-1h!
B 48R WR DI B

CEEB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pab txhais lus pub dawb rau koj. Thov hu rau tus xov tooj hu
deb dawb uas teev muaj nyob rau ntawm koj daim yuaj cim ghia tus khee;.
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SamurIga: 10 SHASuNwManig2i(Khmer)luN S SWMANIN WSS ASIN AESONUH~Y
Wy SInNISiues s ARG I SISTUUHG MG NIV HA

PAKDAAR: Nu saritaem ti llocano (llocano), ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan
para kenyam. Maidawat nga awagan iti toll-free a numero ti telepono nga nakalista ayan iti identification card mo.

Dii BAA'AKONINIZIN: Diné (Navajo) bizaad bee yanitti'go, saad bee aka'anida'awo'igii, t'aa jiik'eh, bee na'ahdéti'. T'aa
shoodi ninaaltsoos nitf'izi bee nééhozinigii bine'dé¢’ t'aa jiik'ehgo béésh bee hane'i bika'igii bee hodiilnih.

OGOW: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda, oo bilaash ah, ayaad heli kartaa.
Fadlan wac lambarka telefonka khadka bilaashka ee ku yaalla kaarkaaga agoonsiga.

Nondiscrimination Notice and Access to Communication Services

Optum Rx and its family of affiliated Optum companies does not discriminate on the basis of race, color, national origin,
age, disability, or sex in its health programs or activities.

We provide assistance free of charge to people with disabilities or whose primary language is not English. To request a
document in another format such as large print or to get language assistance such as a qualified interpreter, please call
the number located on the back of your prescription ID card, TTY 711. Representatives are available 24 hours a day,
seven days a week.

If you believe that we have failed to provide these services or discriminated in another way on the basis of race, color,
national origin, age, disability, or sex, you can send a complaint to

Optum Rx Civil Rights Coordinator
11000 Optum Circle

Eden Prairie, MN 55344

Phone: 1-800-562-6223, TTY 711

Email: Optum_Civil Rights@Optum.com

If you need help filing a complaint, please call the number located on the back of your prescription ID card, TTY 711.
Representatives are available 24 hours a day, seven days a week. You can also file a complaint directly with the U.S.
Dept. of Health and Human services online, by phone, or by mail:

Online https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services. 200 Independence Avenue, SW Room 509F, HHH Building Washington,
D.C. 20201

Notice of Rights Under Federal Conscience and Anti-Discrimination Laws

Optum Rx and its family of affiliated Optum companies complies with applicable Federal conscience and anti-
discrimination laws prohibiting exclusion, adverse treatment, coercion, or other discrimination against individuals or
entities on the basis of their religious beliefs or moral convictions. You may have the right under Federal law to decline to
perform, assist in the performance of, refer for, undergo, or pay for certain health care-related treatments, research, or
services (such as abortion or assisted suicide, among others) that violate your conscience, religious beliefs, or moral
convictions.

If you believe that Optum Rx or its family of affiliated Optum companies has failed to accommodate your conscientious,
religious, or moral objection, or has discriminated against you on those grounds, you can file a conscience and religious
freedom complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through
the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at:
U.S. Department of Health and Human Services, 200 Independence Avenue SW, Room 509F, HHH Building Washington,
DC 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms and more information about Federal conscience and

anti-discrimination laws are available at http://www.hhs.gov/conscience.
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