2025 Premium Standard
Affordable Care Act
Preventative List

Effective January 1, 2025

For the most current list of covered medications or if you have questions:
Call the number on your member ID card.

Visit your plan’s website on your member ID card to:
» Find a participating retail pharmacy by ZIP code.
* Look up possible lower-cost medication alternatives.

» Compare medication pricing and options.

About this drug list

Where differences exist between this list and your benefit plan, the benefit plan documents rule. This
is not a complete list of your covered medications. Please review your benefit plan documents for
full details. Not all formulary alternatives listed in this document may be appropriate for your specific
condition. Please talk to your doctor.



Drug Name Drug Name

Analgesics - Drugs for Pain and Inflammation varenicline tartrate

aspirin 81 oral tablet delayed release varenicline tartrate (starter)

aspirin adult low dose varenicline tartrate(continue)

aspirin adult low strength Antineoplastics - Drugs for Cancer

aspirin childrens anastrozole oral

aspirin ec adult low dose exemestane

aspirin ec low dose SOLTAMOX

aspirin ec low strength tamoxifen citrate oral tablet 20 mg

aspirin low dose Antivirals

aspirin oral tablet chewable APRETUDE

aspirin oral tablet delayed release 81 mg DESCOVY ORAL TABLET 200-25 MG

aspirin regimen emtricitabine-tenofovir df oral tablet 200-300
mg

ft aspirin low dose

ft aspirin oral tablet chewable tenofovir disoproxil fumarate

goodsense aspirin low dose TRUVADA ORAL TABLET 200-300 MG

mm aspirin Cardiovascular Agents - Drugs for Heart and

Circulation Conditions

st joseph low dose

t tatin calci | tablet 10 mg, 20
Anti-Addiction / Substance Abuse Treatment alorvastatin calelim ore’ ab’e Mg Mg

Agents lovastatin oral

bupropion hcl er (smoking det) pravastatin sodium

f nicotine rosuvastatin calcium oral

f nicotine mini simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5

mg

goodsense nicotine mouth/throat gum 2 mg

Electrolytes / Minerals / Metals / Vitamins

goodsense nicotine mouth/throat lozenge 4 mg

folate

habitrol

folic acid oral tablet 400 mcg, 800 mcg
NICORETTE MINI

ft folic acid
NICORETTE MOUTH/THROAT GUM 2 MG
MASONATAL
NICORETTE MOUTH/THROAT LOZENGE
— — NEONATAL PRENATAL
nicotine mini
ONE VITE WOMENS

nicotine polacrilex mini
ONE-A-DAY WOMENS PRENATAL 1

nicotine polacrilex mouth/throat
PRENATAL MULTI +DHA

nicotine step 1

PRENATAL ORAL TABLET 27-0.8 MG

nicotine step 2

— PRENATAL VITAMINS ORAL TABLET 27-0.8
nicotine step 3 MG

NICOTINE TRANSDERMAL KIT PRENATAL/FOLIC ACID+DHA

nicotine transdermal patch 24 hour 21 mg/24hr 4 4ium fluoride oral tablet chewable

NICOTROL true folic acid oral tablet 400 mcg

NICOTROL NS yl folic acid
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Drug Name Drug Name
Gastrointestinal Agents - Drugs for Bowel, apri

Intestine and Stomach Conditions aranelle
bisacodyl ec ashlyna
bisacodyl oral aubra eq
citroma aurovela 1.5/30
clearlax aurovela 1/20
ex-lax ultra

fleet stimulant

aurovela 24 fe

freskaro magnesium citrate

aurovela fe 1.5/30

aurovela fe 1/20

ft clearlax aviane

ft laxative ayuna

ft magnesium citrate azurette
gavilax oral powder BALCOLTRA
gavilyte-g balziva
gavilyte-n with flavor pack BEYAZ

gentle laxative oral tablet delayed release blisovi 24 fe
gentlelax blisovi fe 1.5/30
glycolax blisovi fe 1/20
magnesium citrate oral solution briellyn

mm clearlax camila

na sulfate-k sulfate-mg sulf camrese
onelax magnesium citrate camrese lo
peg 3350-kcl-na bicarb-nacl charlotte 24 fe
peg-3350/electrolytes chateal eq
polyethylene glycol 3350 oral powder cryselle-28
true laxative . curae
Hormonal Agents - Selective Estrogen cyred eq

Receptor Modifying Agents

raloxifene hcl

dasetta 1/35

Hormonal Agents - Sex Hormones and Birth

dasetta 7/7/7

Control daysee

afirmelle deblitane

aftera delyla

afterpill DEPO-PROVERA

altavera DEPO-SUBQ PROVERA 104

alyacen 1/35 desogestrel-ethinyl estradiol

alyacen 7/7/7 dolishale

amethyst drospiren-eth estrad-levomefol

ANNOVERA drospirenone-ethinyl estradiol
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econtra one-step kaitlib fe

elinest kalliga

ELLA kariva

eluryng kelnor 1/35

emzahh kelnor 1/50

enilloring kurvelo

enpresse-28 larin 1.5/30

enskyce larin 1/20

errin larin 24 fe

estarylla larin fe 1.5/30

ethynodiol diac-eth estradiol larin fe 1/20
etonogestrel-ethinyl estradiol layolis fe

falmina leena

FEMLYV lessina

finzala levonest

gemmily levonorgest-eth est & eth est
hailey 1.5/30 levonorgest-eth estrad 91-day
hailey 24 fe levonorgest-eth estradiol-iron
hailey fe 1.5/30 levonorgestrel

hailey fe 1/20 levonorgestrel-ethinyl estrad
haloette levonorg-eth estrad triphasic
heather levora 0.15/30 (28)

her style LO LOESTRIN FE

iclevia loestrin 1.5/30 (21)

incassia loestrin 1/20 (21)

introvale loestrin fe 1.5/30

isibloom loestrin fe 1/20

jaimiess lojaimiess

jasmiel loryna

jencycla low-ogestrel

jolessa lo-zumandimine

joyeaux lutera

juleber lyleq

junel 1.5/30 lyza

junel 1/20 marlissa

junel fe 1.5/30 medroxyprogesterone acetate intramuscular
junel fe 1/20 merzee

junel fe 24 mibelas 24 fe
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Drug Name Drug Name
microgestin 1.5/30 react
microgestin 1/20 reclipsen
microgestin fe 1.5/30 rivelsa
microgestin fe 1/20 SAFYRAL
mili setlakin
mono-linyah sharobel
my choice simliya

my way simpesse
NATAZIA SLYND
necon 0.5/35 (28) sprintec 28
new day sronyx
NEXTSTELLIS syeda

nikki take action
nora-be tarina 24 fe

norelgestromin-eth estradiol

tarina fe 1/20 eq

norethin ace-eth estrad-fe taysofy
norethindrone acet-ethinyl est TAYTULLA
norethindrone oral tilia fe
norethindron-ethinyl estrad-fe tri-estarylla
norethin-eth estradiol-fe tri-legest fe
norgestimate-eth estradiol oral tablet 0.25-35 tri-linyah
mg-mcg tri-lo-estarylla
norgestimate-ethinyl estradiol triphasic tri-lo-marzia
norlyroc tri-lo-mili

nortrel 0.5/35 (28)

nortrel 1/35 (21)

nortrel 1/35 (28)

nortrel 7/7/7

NUVARING

nylia 1/35

nylia 7/7/7

ocella

opcicon one-step

OPILL

option 2

philith

pimtrea

portia-28

tri-lo-sprintec

tri-mili

tri-sprintec

trivora (28)

tri-vylibra

tri-vylibra lo

turqoz

TWIRLA

TYBLUME

tydemy

VELIVET

vestura

vienva

viorele
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volnea PHEXXI

vyfemla TODAY SPONGE

vylibra TRUE COVER

wera VCF VAGINAL CONTRACEPTIVE
wymzya fe WIDE-SEAL DIAPHRAGM 60
xulane WIDE-SEAL DIAPHRAGM 65
YASMIN 28 WIDE-SEAL DIAPHRAGM 70
YAZ WIDE-SEAL DIAPHRAGM 75
zafemy WIDE-SEAL DIAPHRAGM 80

zovia 1/35 (28)

WIDE-SEAL DIAPHRAGM 85

zumandimine

WIDE-SEAL DIAPHRAGM 90

Immunological Agents - Drugs for Immune
System Stimulation or Suppression

BEYFORTUS INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 100 MG/ML

BEYFORTUS INTRAMUSCULAR SOLUTION
PREFILLED SYRINGE 50 MG/0.5ML

Immunological Agents - Drugs for Vaccination

ADACEL

BOOSTRIX

DAPTACEL

INFANRIX

KINRIX

PEDIARIX

PENTACEL

QUADRACEL

TDVAX

TENIVAC

TETANUS-DIPHTHERIA TOXOIDS TD

VAXELIS

Miscellaneous Therapeutic Agents

CAYA

CONDOMS

DUREX EXTRA SENSITIVE THIN

DUREX TROPICAL

ENCARE

FC2 FEMALE CONDOM

FEMCAP

OPTIONS GYNOL Il CONTRACEPTIVE

WIDE-SEAL DIAPHRAGM 95
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Blue Cross Blue Shield of Arizona (BCBSAZ) complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, color, national origin, age, disability or sex. BCBSAZ provides appropriate free aids and services,
such as qualified interpreters and written information in other formats, to people with disabilities to communicate
effectively with us. BCBSAZ also provides free language services to people whose primary language is not English, such
as qualified interpreters and information written in other languages. If you need these services, call 602-864-4884 for
Spanish and 877-475-4799 for all other languages and other aids and services.

If you believe that BCBSAZ has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability or sex, you can file a grievance with: BCBSAZ's Civil Rights Coordinator, Attn: Civil
Rights Coordinator, Blue Cross Blue Shield of Arizona, P.O. Box 13466, Phoenix, AZ 85002-3466, 602-864-2288, TTY/TDD
602-864-4823, crc@azblue.com. You can file a grievance in person or by mail or email. If you need help filing a grievance
BCBSAZ's Civil Rights Coordinator is available to help you. You can also file a civil rights 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 are available at http://www.hhs.gov/ocr/office/file/index.html.

BlueCross
&Y BlueShield
. . of Arizona

An Independent Licensee of the Blue Cross and Blue Shiekd Association



Multi-language Interpreter Services

Spanish: Si usted, o alguien a quien usted esta ayudando, tiene preguntas acerca de Blue Cross Blue
Shield of Arizona, tiene derecho a obtener ayuda e informacién en su idioma sin costo alguno. Para
hablar con un intérprete, llame al 602-864-4884.

Navajo: Dii kwe’é atah nilinigii Blue Cross Blue Shield of Arizona haada yit’éego bina’iditkidgo éi
doodago Haida bija anilyeedigii t'aadoo le’é yina’iditkidgo beehaz’danii holo dii t'aa hazaadk’ehji haka
a’doowotgo bee haz’g doo baagh ilinigdo. Ata’ halne’igii koj)” bich’j” hodiilnih 877-475-4799.

Chinese: IR, HNFEEERMMOER, BEMNIEAIEEMZTE Blue Cross Blue Shield of
Arizona AEMIMEE, ECHEEMNGKBUECHEBESIIEDIAR, BH—UMFER, FREE &
LEiEABF 877-475-4799,

Vietnamese: Néu quy vi, hay ngudi ma quy vi dang giup da, co cau héi vé Blue Cross Blue Shield of

Arizona quy vi s& c6 quyén dugc giup va cé thém théng tin bang ngdn ngit cia minh mién phi. Dé ndi

chuyén vai mot thong dich vién, xin goi 877-475-4799.

Arabic: - __

Sle Jsmall 8 3a) dLal Blue Cross Blue Shield of Arizona ue s—ads dliu) saclud adld o 5 dhd (S ()
877-475-4799. « Jail ax e ae Soaaill 4G &) ) 50 (e clialy 4y 5 5 puall e gladll 5 3ac Lidll

Tagalog: Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Blue Cross Blue

Shield of Arizona, may karapatan ka na makakuha ng tulong at impormasyon sa iyong wika ng walang
gastos. Upang makausap ang isang tagasalin, tumawag sa 877-475-4799.

Korean: Br<F ot £= Aot =510 U= HEY AFE Ol Blue Cross Blue Shield of Arizona Uil
2o 220 ULHH Aot= st &S 22 AHole dHzZ HIZ2 80| €22 =
Ues A2 USLICE D22 H ES AL 0HII8HD| fIoHAM = 877-475-4799 2 T 3I5HA Al 2.

French: Si vous, ou quelqu'un que vous étes en train d’aider, a des questions a propos de Blue Cross
Blue Shield of Arizona, vous avez le droit d'obtenir de l'aide et I'information dans votre langue a aucun
colt. Pour parler a un interpréte, appelez 877-475-4799.

German: Falls Sie oder jemand, dem Sie helfen, Fragen zum Blue Cross Blue Shield of Arizona haben,
haben Sie das Recht, kostenlose Hilfe und Informationen in lhrer Sprache zu erhalten. Um mit einem
Dolmetscher zu sprechen, rufen Sie bitte die Nummer 877-475-4799 an.

Russian: Ecnm y Bac unm nnua, KOTopomy Bbl MOMOraeTe, MMerTca Bonpockl no nosoay Blue Cross Blue
Shield of Arizona, To Bbl UMeeTe NpaBo Ha BecniaTHoe Noay4YeHue NoOMOLLKM U MHGOPMALIMK Ha Ballem
A3blKe. [1nA pa3roBopa C nepeBoAYMKOM N03BOHMTE no TenedoHy 877-475-4799.

Japanese: AR AFR., EIEXEEFHRDBDEY DA TEH. Blue Cross Blue Shield of Arizona [Z DUV T
CERNZCETWELRZL, CHFLDEETHR—FE2H2Y., BHREAFLEZYTHIEN
TZEFET ., BEEMDNY FLTA, BRREBESNDIEE. 8774754799 FTHEIEC 2L,

Farsi:
G 2dl 4381 ¢ Blue Cross Blue Shield of Arizona 25 52 Jsw ¢ miSon S gl do el a8 S L S
877-475-4799 2plai &y 53 81, Hsh a1 2 4 el 5SS aS p sl

. Anlad Juala ],
Assyrian:

18000 . 030801 < odmi ¢Blue Cross Blue Shield of Arizona aea 15003 . 0303801 (. 08 w010304013 190433 fun o« 08l -1
B77-475-4799 iraw .02 AN .o 230 (3083030 2 TS 20093008 L ALLI40 - 0501303 1001830200 1AL 0N AID)

Serbo-Croatian: Ukoliko Vi ili neko kome Vi pomazete ima pitanje o Blue Cross Blue Shield of Arizona,
imate pravo da besplatno dobijete pomoc i informacije na Vasem jeziku. Da biste razgovarali sa
prevodiocem, nazovite 877-475-4799.

Thai: IAAHL UTAAUNAUNIRIZILLRARANATATNLNLINU Blue Cross Blue Shield of Arizona
AMNANENAYLATUANNULRALAYANARTUAE adaallataaluuA1laae waAanualu g

877-475-4799
prey BlueCross
V) BlueShield
. . of Arizona

An Independent Licensee of the Blue Cross and Blue Shield Association
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