2026 Premium Standard HDHP List

Effective January 1, 2026

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.
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Drug Name

Drug Name

Anti-Addiction / Substance Abuse Treatment
Agents

bupropion hcl er (smoking det)

warfarin sodium oral

XARELTO ORAL SUSPENSION
RECONSTITUTED

NICOTROL NS

XARELTO ORAL TABLET 10 MG, 20 MG

varenicline tartrate

XARELTO ORAL TABLET 15 MG, 2.5 MG

varenicline tartrate (starter)

XARELTO STARTER PACK

varenicline tartrate(continue)

Antidepressants

Anticoagulants

bupropion hcl er (sr)

ARIXTRA

dabigatran etexilate mesylate

ELIQUIS (1.5 MG PACK)

ELIQUIS (2 MG PACK)

ELIQUIS DVT/PE STARTER PACK

ELIQUIS ORAL CAPSULE SPRINKLE

ELIQUIS ORAL TABLET

ELIQUIS ORAL TABLET SOLUBLE

enoxaparin sodium

fondaparinux sodium

FRAGMIN

bupropion hcl er (xl) oral tablet extended
release 24 hour 150 mg

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

bupropion hcl oral

citalopram hydrobromide oral solution 10
mg/5ml

citalopram hydrobromide oral tablet

DESVENLAFAXINE ER

desvenlafaxine succinate er

duloxetine hcl oral capsule delayed release
particles 20 mg, 40 mg, 60 mg

HEPARIN (PORCINE) IN NACL
INTRAVENOUS SOLUTION 2500-0.9
UT/500ML-%, 30000-0.9 UNIT/L-%, 500-0.9
UT/500ML-%, 5000-0.9 UNIT/L-%, 5000-0.9
UT/500ML-%

duloxetine hcl oral capsule delayed release
particles 30 mg

escitalopram oxalate oral solution 5 mg/5mi

escitalopram oxalate oral tablet

heparin sodium (porcine) injection solution

FETZIMA

HEPARIN SODIUM (PORCINE) INJECTION
SOLUTION PREFILLED SYRINGE

FETZIMA TITRATION

fluoxetine hcl oral capsule

heparin sodium (porcine) pf injection solution
1000 unit/ml, 5000 unit/0.5ml

FLUOXETINE HCL ORAL CAPSULE
DELAYED RELEASE

HEPARIN SODIUM (PORCINE) PF
INJECTION SOLUTION 5000 UNIT/ML

jantoven

LOVENOX

PRADAXA ORAL CAPSULE

PRADAXA ORAL PACKET 110 MG, 30 MG,
40 MG, 50 MG

PRADAXA ORAL PACKET 150 MG, 20 MG

rivaroxaban oral suspension reconstituted

rivaroxaban oral tablet

SAVAYSA

fluoxetine hcl oral solution

fluoxetine hcl oral tablet 10 mg

fluoxetine hcl tablet 60 mg oral

FLUOXETINE HCL TABLET 60 MG ORAL

fluvoxamine maleate

fluvoxamine maleate er

mirtazapine oral

olanzapine-fluoxetine hcl oral capsule 12-25
mg, 12-50 mg, 6-50 mg

olanzapine-fluoxetine hcl oral capsule 3-25
mg, 6-25 mg
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Drug Name

Drug Name

paroxetine hcl er

ABILIFY MAINTENA

PAROXETINE HCL ORAL SUSPENSION

aripiprazole oral solution

paroxetine hcl oral tablet

aripiprazole oral tablet

REMERON SOLTAB

aripiprazole oral tablet dispersible

sertraline hcl oral concentrate

ARISTADA

sertraline hcl oral tablet

ARISTADA INITIO

SYMBYAX

asenapine maleate

venlafaxine hcl

CAPLYTA

venlafaxine hcl er oral capsule extended
release 24 hour 150 mg

venlafaxine hcl er oral capsule extended
release 24 hour 37.5 mg

venlafaxine hcl er oral capsule extended
release 24 hour 75 mg

venlafaxine hcl er oral tablet extended release
24 hour 225 mg

Antiemetics - Drugs for Nausea and Vomiting

compro

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

cilostazol

clopidogrel bisulfate oral

dipyridamole oral

prasugrel hcl

ticagrelor

ZONTIVITY

Antipsychotics - Drugs for Mood Disorders

ABILIFY ASIMTUFII

chlorpromazine hcl injection

CHLORPROMAZINE HCL ORAL
CONCENTRATE

chlorpromazine hcl oral tablet

clozapine oral tablet 100 mg, 25 mg

clozapine oral tablet 200 mg

clozapine oral tablet 50 mg

clozapine oral tablet dispersible 100 mg, 25
mg

CLOZAPINE ORAL TABLET DISPERSIBLE
12.5 MG

clozapine oral tablet dispersible 150 mg

clozapine oral tablet dispersible 200 mg

ERZOFRI

FANAPT

FANAPT TITRATION PACK A

FANAPT TITRATION PACK B

FANAPT TITRATION PACK C

fluphenazine decanoate injection

FLUPHENAZINE HCL INJECTION

FLUPHENAZINE HCL ORAL CONCENTRATE

FLUPHENAZINE HCL ORAL ELIXIR

fluphenazine hcl oral tablet

GEODON INTRAMUSCULAR

haloperidol lactate oral concentrate 2 mg/ml

haloperidol oral

INVEGA HAFYERA

INVEGA SUSTENNA

INVEGA TRINZA

loxapine succinate

HDHP Preventative Drug List

3
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Drug Name

lurasidone hcl oral tablet 120 mg, 20 mg, 40
mg, 60 mg

abacavir sulfate-lamivudine

lurasidone hcl oral tablet 80 mg

APTIVUS

MOLINDONE HCL

atazanavir sulfate

NUPLAZID

BIKTARVY

olanzapine intramuscular

CIMDUO

olanzapine oral

COMPLERA

OPIPZA ORAL FILM 10 MG, 5 MG

darunavir

OPIPZA ORAL FILM 2 MG

DELSTRIGO

paliperidone er oral tablet extended release 24
hour 1.5 mg, 3 mg, 9 mg

DESCOVY ORAL TABLET 120-15 MG

DESCOVY ORAL TABLET 200-25 MG

paliperidone er oral tablet extended release 24
hour 6 mg

DOVATO

EDURANT

PERSERIS

EDURANT PED

quetiapine fumarate er

efavirenz

quetiapine fumarate oral tablet 100 mg, 200
mg, 25 mg, 50 mg

efavirenz-emtricitab-tenofo df

quetiapine fumarate oral tablet 300 mg, 400
mg

EFAVIRENZ-LAMIVUDINE-TENOFOVIR
ORAL TABLET 400-300-300 MG

REXULTI

efavirenz-lamivudine-tenofovir oral tablet 600-
300-300 mg

RISPERDAL CONSTA

emtricitabine

risperidone microspheres er

emtricitabine-tenofovir df

risperidone oral solution

emtricitab-rilpivir-tenofov df

risperidone oral tablet EMTRIVA ORAL CAPSULE
RISPERIDONE ORAL TABLET DISPERSIBLE ~ EMTRIVA ORAL SOLUTION
0.25 MG EPIVIR

risperidone oral tablet dispersible 0.5 mg, 1 etravirine

mg, 2 mg, 3 mg, 4 mg EVOTAZ

RYKINDO

thioridazine hcl oral

fosamprenavir calcium

FUZEON SUBCUTANEOUS SOLUTION

thiothixene RECONSTITUTED 90 MG
trifluoperazine hcl GENVOYA

UZEDY INTELENCE ORAL TABLET 25 MG
VERSACLOZ ISENTRESS

VRAYLAR ISENTRESS HD

Ziprasidone hcl JULUCA

Ziprasidone mesylate

KALETRA ORAL SOLUTION

ZYPREXA RELPREVV

lamivudine oral solution 10 mg/ml

Antivirals

lamivudine oral tablet 150 mg, 300 mg

abacavir sulfate

lamivudine-zidovudine

HDHP Preventative Drug List



Drug Name Drug Name
lopinavir-ritonavir ZIAGEN
maraviroc zidovudine

nevirapine er

Bipolar Agents - Drugs for Mood Disorders

NEVIRAPINE ORAL SUSPENSION

EQUETRO

nevirapine oral tablet

NORVIR ORAL PACKET

NORVIR ORAL TABLET

ODEFSEY

PIFELTRO

PREZCOBIX

PREZISTA ORAL SUSPENSION

PREZISTA ORAL TABLET 150 MG, 75 MG

RETROVIR ORAL

REYATAZ ORAL PACKET

ritonavir

RUKOBIA

SELZENTRY ORAL SOLUTION

SELZENTRY ORAL TABLET

STRIBILD

SUNLENCA ORAL TABLET

SUNLENCA ORAL TABLET THERAPY PACK
4 X 300 MG

SUNLENCA ORAL TABLET THERAPY PACK
5 X 300 MG

Cardiovascular Agents - Drugs for Heart and
Circulation Conditions

ACCUPRIL

ACCURETIC ORAL TABLET 10-12.5 MG, 20-
12.5 MG

acebutolol hcl oral

aliskiren fumarate

amiloride hcl oral

AMILORIDE-HYDROCHLOROTHIAZIDE

amlodipine besylate oral

amlodipine besylate-benazepril hcl

amlodipine besylate-valsartan

amlodipine-atorvastatin

amlodipine-olmesartan

amlodipine-valsartan-hctz

atenolol oral

atenolol-chlorthalidone

atorvastatin calcium oral

benazepril hcl oral

benazepril-hydrochlorothiazide

SUNLENCA SUBCUTANEOUS betaxolol hcl oral

SYMFI BIDIL

SYMTUZA bisoprolol fumarate oral tablet 10 mg, 5 mg
tenofovir disoproxil fumarate BISOPROLOL FUMARATE ORAL TABLET
TIVICAY 2.5MG

TIVICAY PD bisoprolol-hydrochlorothiazide

TRIUMEQ bumetanide oral

TRIUMEQ PD BUMEX

TYBOST captopril oral

VIRACEPT CAPTOPRIL-HYDROCHLOROTHIAZIDE

VIREAD ORAL POWDER

VIREAD ORAL TABLET 150 MG, 200 MG,
250 MG

cartia xt

carvedilol

chlorthalidone

YEZTUGO ORAL

cholestyramine light

YEZTUGO SUBCUTANEOUS

cholestyramine oral
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Drug Name

clonidine hcl oral

fenofibric acid oral capsule delayed release

colesevelam hcl oral tablet

fosinopril sodium

colestipol hcl

fosinopril sodium-hctz

DEMSER

FUROSEMIDE IN SODIUM CHLORIDE

DIBENZYLINE ORAL CAPSULE 10 MG

furosemide oral solution 10 mg/ml

digoxin oral tablet

FUROSEMIDE ORAL SOLUTION 8 MG/ML

digoxin solution 0.05 mg/ml oral

furosemide oral tablet

DIGOXIN SOLUTION 0.05 MG/ML ORAL

gemfibrozil oral

diltiazem hcl er beads

guanfacine hcl

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

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

diltiazem hcl er oral capsule extended release
24 hour

HEMANGEOL

hydralazine hcl oral

hydrochlorothiazide oral

icosapent ethyl

indapamide

irbesartan

diltiazem hcl oral

irbesartan-hydrochlorothiazide

DILTIAZEM HCL-DEXTROSE INTRAVENOUS
SOLUTION 125-5 MG/125ML-%

DILTIAZEM HCL-SODIUM CHLORIDE
INTRAVENOUS SOLUTION 125-0.7
MG/125ML-%

dilt-xr

DIURIL

doxazosin mesylate oral

DYRENIUM

EDARBI

EDARBYCLOR

enalapril maleate oral tablet

ISORDIL TITRADOSE

isosorb dinitrate-hydralazine

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

ISOSORBIDE MONONITRATE

isosorbide mononitrate er

isradipine

JUXTAPID ORAL CAPSULE 10 MG, 5 MG

JUXTAPID ORAL CAPSULE 20 MG, 30 MG

LABETALOL HCL INTRAVENOUS
SOLUTION PREFILLED SYRINGE 20
MG/4ML

enalapril-hydrochlorothiazide

eplerenone

ethacrynic acid

ezetimibe

ezetimibe-simvastatin

felodipine er

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

labetalol hcl oral tablet 100 mg, 200 mg, 300
mg

LABETALOL HCL ORAL TABLET 400 MG

lisinopril oral

lisinopril-hydrochlorothiazide

LOPID

LOPRESSOR ORAL TABLET

losartan potassium oral

fenofibrate oral capsule 134 mg, 200 mg, 67
mg

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

losartan potassium-hctz

LOTENSIN

LOTENSIN HCT
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Drug Name

lovastatin oral

methyldopa oral tablet 250 mg

PERINDOPRIL ERBUMINE ORAL TABLET 2
MG, 8 MG

METHYLDOPA ORAL TABLET 500 MG

perindopril erbumine oral tablet 4 mg

metolazone

phenoxybenzamine hcl oral

metoprolol succinate er

pindolol

metoprolol tartrate oral

pravastatin sodium

metoprolol-hydrochlorothiazide

prazosin hcl oral

metyrosine

PRESTALIA

minoxidil oral

prevalite

moexipril hcl

propranolol hcl er

nadolol oral

PROPRANOLOL HCL ORAL SOLUTION

nebivolol hcl

propranolol hcl oral tablet

NEXLETOL

quinapril hcl

NEXLIZET

NIACIN (ANTIHYPERLIPIDEMIC)

quinapril-hydrochlorothiazide oral tablet 10-
12.5 mg, 20-12.5 mg

niacin er (antihyperlipidemic)

NIACOR

QUINAPRIL-HYDROCHLOROTHIAZIDE
ORAL TABLET 20-25 MG

NICARDIPINE HCL IN NACL INTRAVENOUS
SOLUTION PREFILLED SYRINGE

ramipril

ranolazine er

nifedipine er

REPATHA

nifedipine er osmotic release

REPATHA SURECLICK

nifedipine oral

rosuvastatin calcium oral

nimodipine oral capsule

simvastatin oral

NIMODIPINE ORAL SOLUTION

sotalol hcl (af)

NISOLDIPINE ER ORAL TABLET EXTENDED
RELEASE 24 HOUR 20 MG, 25.5 MG, 30 MG,
40 MG

sotalol hcl oral

SOTYLIZE

spironolactone oral tablet

NITRO-BID

spironolactone-hctz

nitroglycerin sublingual TEKTURNA

nitroglycerin transdermal telmisartan

nitroglycerin translingual TELMISARTAN-AMLODIPINE
NITROLINGUAL THALITONE

NORLIQVA tiadylt er

NYMALIZE timolol maleate oral
olmesartan medoxomil oral torsemide

olmesartan medoxomil-hctz trandolapril

olmesartan-amlodipine-hctz

TRANDOLAPRIL-VERAPAMIL HCL ER

omega-3-acid ethyl esters

triamterene oral

triamterene-hctz
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Drug Name

TRYVIO

nateglinide

valsartan oral tablet

pioglitazone hcl

valsartan-hydrochlorothiazide

pioglitazone hcl-glimepiride

VASCEPA pioglitazone hcl-metformin hcl
VECAMYL repaglinide
VERAPAMIL HCL ER ORAL CAPSULE RIOMET

EXTENDED RELEASE 24 HOUR 100 MG,
200 MG, 300 MG, 360 MG

saxagliptin hcl

verapamil hcl er oral capsule extended release
24 hour 120 mg, 180 mg, 240 mg

saxagliptin-metformin er

SOLIQUA

verapamil hcl er oral tablet extended release

SYNJARDY

verapamil hcl oral

SYNJARDY XR

Diabetes - Antidiabetic Agents

TRADJENTA

acarbose oral

TRIJARDY XR

CYCLOSET

XIGDUO XR

DUETACT

XULTOPHY

FARXIGA

Diabetes - Glucose Monitoring

glimepiride oral tablet 1 mg, 2 mg, 4 mg

ADVOCATE SAFETY LANCETS 21G

GLIMEPIRIDE ORAL TABLET 3 MG

ADVOCATE SAFETY LANCETS 23G

glipizide er

ADVOCATE SAFETY LANCETS 28G

glipizide oral tablet 10 mg, 5 mg

CARESENS LANCETS 30G

GLIPIZIDE ORAL TABLET 2.5 MG

CHOSEN LANCETS 30G

glipizide-metformin hcl

CHOSEN SAFETY LANCETS 28G

GLUCOTROL XL

CLEVER CHOICE COMFORT EZ

GLYBURIDE MICRONIZED

COMFORT TOUCH TWIST LANCET 30G

glyburide oral

CONTOUR NEXT GEN TEST STRIPS

glyburide-metformin

CONTOUR PLUS TEST STRIP

GLYXAMBI

CONTOUR TEST STRIPS

JANUMET

DROPSAFE ACTI-LANCE 23G

JANUMET XR

LANCETS

JANUVIA

LANCETS 28G THIN

JARDIANCE

LANCETS SUPER THIN

JENTADUETO

MOBILE LANCETS 30G

JENTADUETO XR

ONETOUCH DELICA SAFETY LANCING

metformin hcl er

PERFECT POINT SAFETY LANCETS

metformin hcl oral solution

TECHLITE LANCETS 26G

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

VERIFINE SAFE LANCET MINI 21G

VERIFINE SAFE LANCET MINI 23G

MIGLITOL

VERIFINE SAFE LANCET MINI 28G
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Drug Name

VERIFINE SAFE LANCET MINI 30G

HUMULIN R VIAL

VIVAGUARD LANCETS 30G

INSULIN LISPRO

VIVAGUARD SAFETY LANCETS 28G

INSULIN LISPRO (1 UNIT DIAL)

Diabetes - Insulins

INSULIN LISPRO JUNIOR KWIKPEN

ADMELOG INSULIN LISPRO PROT & LISPRO
ADMELOG SOLOSTAR INSULIN SYRINGES 27G X 1/2" 0.5 ML, 27G
AFREZZA 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
APIDRA SOLOSTAR X 1/2" 0.5 ML, 29G X 1/2" 1 ML, 29G X 5/16"
APIDRA VIAL 0.5 ML, 29G X 5/16" 1 ML, 30G X 1/2" 0.3 ML,
AQ INSULIN SYRINGE 30G X 1/2" 0.5 ML, 30G X 1/2" 1 ML, 30G X

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

BD ULTRA-FINE INSULIN SYRINGES 27G 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, 31G X 15/64"
0.3 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

5/16" 1 ML, 31G X 1/2" 0.3 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, 32G X 5/16" 0.5 ML, 32G X
5/16" 1 ML

LANTUS SOLOSTAR

BD VEO INSULIN SYR ULTRAFINE

LANTUS U-100 VIAL

DROPSAFE SAFETY SYRINGE/NEEDLE

LYUMJEV KWIKPEN

EMBECTA INS SYR U/F 1/2 UNIT

LYUMJEV VIAL

EMBECTA INSULIN SYR ULTRAFINE

NOVOLIN 70/30 FLEXPEN

EMBECTA INSULIN SYRINGE

NOVOLIN 70/30 VIAL

EMBECTA INSULIN SYRINGE U-100

NOVOLIN N FLEXPEN

EMBECTA INSULIN SYRINGE U-500

NOVOLIN N VIAL

FIASP

NOVOLIN R FLEXPEN

FIASP FLEXTOUCH

NOVOLIN R VIAL

FIASP PENFILL

NOVOLOG FLEXPEN

FIASP PUMPCART

NOVOLOG MIX 70/30 FLEXPEN

HUMALOG

NOVOLOG MIX 70/30 VIAL

HUMALOG KWIKPEN

NOVOLOG PENFILL

HUMALOG MIX 50/50 KWIKPEN

NOVOLOG U-100 VIAL

HUMALOG MIX 75/25 KWIKPEN

REZVOGLAR KWIKPEN

HUMALOG MIX 75/25 VIAL

TOUJEO MAX SOLOSTAR

HUMALOG U-100 JUNIOR KWIKPEN

TOUJEO SOLOSTAR

HUMULIN 70/30 KWIKPEN

ULTIGUARD SAFEPACK SYR/NEEDLE

HUMULIN 70/30 VIAL

VERIFINE INSULIN SYRINGE

HUMULIN N KWIKPEN

HUMULIN N VIAL

Gastrointestinal Agents - Drugs for Acid Reflux
and Ulcer

HUMULIN R U-500 KWIKPEN

CYTOTEC

esomeprazole magnesium oral packet
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famotidine oral suspension reconstituted

altavera

misoprostol oral

alyacen 1/35

NEXIUM ORAL PACKET

alyacen 7/7/7

omeprazole oral capsule delayed release amethyst
pantoprazole sodium oral tablet delayed ANGELIQ
release ANNOVERA
sucralfate oral tablet apri
Gastrointestinal Agents - Drugs for Bowel, aranelle
Intestine and Stomach Conditions
- - - ashlyna

bis subcit-metronid-tetracyc

aubra eq

bismuth/metronidaz/tetracyclin

CLENPIQ

aurovela 1.5/30

GAVILYTE-C

aurovela 1/20

gavilyte-g

aurovela 24 fe

gavilyte-n with flavor pack

aurovela fe 1.5/30

na sulfate-k sulfate-mg sulf

aurovela fe 1/20

peg 3350-kcl-na bicarb-nacl

AVERI

aviane
peg-3350/electrolytes

ayuna
peg-3350/electrolytes/ascorbat

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

BALCOLTRA
PEG-PREP -

balziva
PYLERA

BIJUVA
SUFLAVE —

blisovi 24 fe
SUPREP BOWEL PREP KIT —

blisovi fe 1.5/30
SUTAB

blisovi fe 1/20
TALICIA ool
Genitourinary Agents - Drugs for Prostate ne .yn
Conditions camila
terazosin hcl camrese
Hormonal Agents - Selective Estrogen camrese lo
Receptor Modifying Agents charlotte 24 fe
OSPHENA chateal eq
raloxifene hcl CLIMARA PRO
Hormonal Agents - Sex Hormones and Birth COMBIPATCH
Control

cryselle-28
abigale cyred eq
abigale lo dasetta 1/35 (28)
afirmelle dasetta 7/7/7
ALORA

daysee
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deblitane hailey 24 fe
delyla hailey fe 1.5/30
DEPO-ESTRADIOL hailey fe 1/20
DEPO-PROVERA haloette
DEPO-SUBQ PROVERA 104 heather
desogestrel-ethinyl estradiol iclevia
DIVIGEL incassia
dolishale introvale
dotti isibloom
drospiren-eth estrad-levomefol jaimiess
drospirenone-ethinyl estradiol jasmiel
DUAVEE jencycla
ELESTRIN jintel

elinest jolessa

ELLA joyeaux
eluryng juleber
emzahh junel 1.5/30
enilloring junel 1/20

enpresse-28

junel fe 1.5/30

enskyce junel fe 1/20

errin junel fe 24

estarylla kaitlib fe

estradiol oral kalliga

estradiol transdermal kariva

estradiol valerate intramuscular kelnor 1/35
estradiol-norethindrone acet kurvelo

ethynodiol diac-eth estradiol larin 1.5/30
etonogestrel-ethinyl estradiol larin 1/20

EVAMIST larin 24 fe

falmina larin fe 1.5/30

feirza 1.5/30 larin fe 1/20

feirza 1/20 leena

FEMLYV lessina

finzala levonest

fyavolv levonorgest-eth est & eth est
galbriela levonorgest-eth estrad 91-day
gemmily levonorgest-eth estradiol-iron
hailey 1.5/30 levonorgestrel-ethinyl estrad

HDHP Preventative Drug List

11



Drug Name

Drug Name

levonorg-eth estrad triphasic

norethindrone-eth estradiol

levora 0.15/30 (28)

norethin-eth estradiol-fe

loestrin 1.5/30 (21)

loestrin 1/20 (21)

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

loestrin fe 1.5/30

norgestimate-ethinyl estradiol triphasic

loestrin fe 1/20

norlyroc

lojaimiess

nortrel 0.5/35 (28)

loryna

nortrel 1/35 (21)

low-ogestrel

nortrel 1/35 (28)

lo-zumandimine

nortrel 7/7/7

luizza 1.5/30

NUVARING

luizza 1/20

nylia 1/35

lutera

nylia 7/7/7

lyleq

ORIAHNN

lyllana

orquidea

lyza

philith

marlissa

pimtrea

medroxyprogesterone acetate intramuscular

portia-28

meleya

PREMARIN INJECTION

MENOSTAR

PREMARIN ORAL

mibelas 24 fe

PREMPHASE

microgestin 1.5/30

PREMPRO

microgestin 1/20

reclipsen

microgestin fe 1.5/30

rivelsa

microgestin fe 1/20

rosyrah

mili

setlakin

mimvey

sharobel

minzoya

simliya

mono-linyah

simpesse

MYFEMBREE

sprintec 28

NATAZIA

sronyx

necon 0.5/35 (28)

syeda

nikKki

tarina 24 fe

nora-be

tarina fe 1/20 eq

norelgestromin-eth estradiol

taysofy

norethin ace-eth estrad-fe

TAYTULLA

norethindrone acet-ethinyl est

tilia fe

norethindrone oral

tri-estarylla

HDHP Preventative Drug List
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tri-legest fe ENVARSUS XR

tri-linyah everolimus oral tablet 0.25 mg, 0.5 mg, 0.75
tri-lo-estarylla mg, 1 mg

tri-lo-marzia gengraf

tri-lo-mili IMURAN

tri-lo-sprintec

mycophenolate mofetil oral

mycophenolate sodium

tri-mili

tri-sprintec mycophenolic acid

tri-vylibra MYFORTIC

tri-vylibra lo MYHIBBIN

turqoz NEORAL

TYBLUME PROGRAF ORAL

tydemy SANDIMMUNE ORAL

valtya 1/35 sirolimus oral

valtya 1/50 tacrolimus oral

vestura Metabolic Bone Disease Agents

vienva STOBOCLO

viorele Metabolic Bone Disease Agents - Drugs for
Osteoporosis

volnea ; .
alendronate sodium oral solution

vyfemla :

ib alendronate sodium oral tablet 10 mg
vylibra
Y alendronate sodium oral tablet 35 mg, 70 mg
era
W : ATELVIA
mzya fe
ymey BONSITY
xarah fe — —
: calcitonin (salmon) injection

xelria fe —
calcitonin (salmon) nasal

xulane - -
ibandronate sodium oral

zafemy

zovia 1/35 (28)

MIACALCIN

zumandimine

risedronate sodium oral tablet 150 mg

risedronate sodium oral tablet 30 mg, 5 mg

Immunological Agents - Drugs for Immune _ -
System Stimulation or Suppression risedronate sodium oral tablet 35 mg

ASTAGRAF XL risedronate sodium oral tablet delayed release

azasan teriparatide solution pen-injector 560

mcg/2.24ml subcutaneous

azathioprine oral
TERIPARATIDE SOLUTION PEN-INJECTOR

CELLCEPT 560 MCG/2.24ML SUBCUTANEOUS

cyclosporine modified TYMLOS

cyclosporine oral

HDHP Preventative Drug List
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Drug Name

Miscellaneous Therapeutic Agents

AQINJECT PEN NEEDLE

PENTIPS GENERIC PEN NEEDLES 32G X 6
MM

ASSURE ID DUO PRO PEN NEEDLES

PIP PEN NEEDLES 32G X 4MM

ASSURE ID PRO PEN NEEDLES

PURE COMFORT SAFETY PEN NEEDLE

AUM INSULIN SAFETY PEN NEEDLE 31G X
4 MM

QUICK TOUCH INSULIN PEN NEEDLE

RAYA SURE PEN NEEDLE

AUM MINI' INSULIN PEN NEEDLE

SAFETY PEN NEEDLES

AUM PEN NEEDLE 32G X5 MM, 33G X 4
MM, 33G X5 MM, 33G X6 MM

TECHLITE PLUS PEN NEEDLES

AUM READYGARD DUO PEN NEEDLE

TRUE COMFORT SAFETY PEN NEEDLE

AUM SAFETY PEN NEEDLE

UNIFINE OTC PEN NEEDLES

BD AUTOSHIELD DUO PEN NEEDLES

UNIFINE PROTECT PEN NEEDLE

BD PEN NEEDLE MICRO ULTRAFINE

VERIFINE INSULIN PEN NEEDLE

BD PEN NEEDLE MINI ULTRAFINE

VERIFINE PLUS PEN NEEDLE

BD PEN NEEDLE NANO ULTRAFINE

Respiratory Tract / Pulmonary Agents - Drugs
for Asthma and Other Lung Conditions

BD PEN NEEDLE ORIG ULTRAFINE

ACCOLATE

BD PEN NEEDLE SHORT ULTRAFINE

ADVAIR HFA

BD ULTRA-FINE PEN NEEDLES

AIRSUPRA

COMFORT EZ PRO PEN NEEDLES

albuterol sulfate hfa

DROPLET MICRON

EMBECTA AUTOSHIELD DUO

albuterol sulfate inhalation nebulization
solution (2.5 mg/3ml) 0.083%

EMBECTA PEN NEEDLE NANO

EMBECTA PEN NEEDLE NANO 2 GEN

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

EMBECTA PEN NEEDLE ULTRAFINE

EMBRACE PEN NEEDLES 30G X 5 MM, 30G
X8MM, 31GX6 MM, 31G X8 MM, 32G X 4
MM

albuterol sulfate inhalation nebulization
solution 0.63 mg/3ml, 1.25 mg/3ml

albuterol sulfate inhalation nebulization
solution 2.5 mg/0.5ml

INCONTROL ULTICARE PEN NEEDLES

albuterol sulfate oral syrup 2 mg/5ml

INSULIN PEN NEEDLES 29G X 10MM , 29G
X12.7MM , 29G X 12MM , 29G X 4MM , 29G
X5MM, 29G X 8MM , 30G X 5 MM, 30G X 6
MM, 30G X8 MM, 31G X4 MM, 31G X 5
MM, 31GX6 MM, 31G X8 MM, 32G X 4
MM, 32G X5MM, 32G X6 MM, 32G X 8
MM, 33G X4 MM, 33G X5 MM, 33G X6
MM

albuterol sulfate oral tablet

ANORO ELLIPTA

arformoterol tartrate

ARNUITY ELLIPTA

ATROVENT HFA

BREO ELLIPTA

INSUPEN32G EXTR3ME

BREZTRI AEROSPHERE

NOVOFINE PEN NEEDLE

budesonide inhalation

NOVOFINE PLUS PEN NEEDLE

COMBIVENT RESPIMAT

PEN NEEDLE/5-BEVEL TIP

cromolyn sodium inhalation

elixophyllin

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

formoterol fumarate inhalation

ipratropium bromide inhalation

ipratropium-albuterol

levalbuterol hcl inhalation nebulization solution
0.31 mg/3ml, 0.63 mg/3ml

levalbuterol hcl inhalation nebulization solution
1.25 mg/0.5ml

levalbuterol hcl inhalation nebulization solution
1.25 mg/3ml

montelukast sodium oral

PERFOROMIST

QVAR REDIHALER

roflumilast

SEREVENT DISKUS

SPIRIVA RESPIMAT

STIOLTO RESPIMAT

STRIVERDI RESPIMAT

SYMBICORT

terbutaline sulfate injection

terbutaline sulfate oral

THEO-24

theophylline er oral tablet extended release 12
hour 300 mg, 450 mg

theophylline er oral tablet extended release 24
hour

theophylline oral

TRELEGY ELLIPTA
wixela inhub
YUPELRI
zafirlukast

HDHP Preventative Drug List
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An Independent Licensee of the Blue Cross Blue Shield Association

Notice of Nondiscrimination

Discrimination Is Against the Law

Blue Cross® Blue Shield® of Arizona (AZ Blue) complies with applicable Federal civil rights laws
and does not discriminate on the basis of race, color, national origin, age, disability, or sex (including
sex characteristics, intersex traits, pregnancy or related conditions, sexual orientation, gender
identity, and sex stereotypes). AZ Blue does not exclude people or treat them less favorably
because of race, color, national origin, age, disability, or sex.

AZ Blue:

e Provides people with disabilities reasonable modifications and free appropriate auxiliary aids
and services to communicate effectively with us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
e Provides free language assistance services to people whose primary language is not
English, which may include:
o Qualified interpreters

o Information written in other languages

If you need reasonable modifications, appropriate auxiliary aids and services, or language
assistance services, call 602-864-4884 for Spanish and 1-877-475-4799 for all other languages and
other aids and services.

If you believe that AZ Blue 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:

Section 1557 Coordinator

P.O. Box 13466

Phoenix, AZ 85002-3466; Call 602-864-2288, TTY: 711
or email us at crc@azblue.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
AZ Blue Section 1557 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, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
This notice is available at AZ Blue’s website: azblue.com/nondiscrimination-notice.



mailto:crc@azblue.com
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Un licenciatario independiente de Blue Cross Blue Shield Association

Aviso de no discriminacion

La discriminacion es ilegal

Blue Cross® Blue Shield® of Arizona (AZ Blue) cumple con las leyes federales de derechos
civiles vigentes y no discrimina por motivos de raza, color, origen nacional, edad, discapacidad ni
sexo (de conformidad con el alcance de la discriminacién sexual descrita en la Seccion 92.101[a][2]
del Titulo 45 del Cédigo de Regulaciones Federales [CFR]) (o0 sexo, que incluye las caracteristicas
sexuales, como rasgos intersexuales, embarazo o condiciones relacionadas, orientacién sexual,
identidad de género y estereotipos sexuales). AZ Blue no excluye a las personas ni las trata de
manera menos favorable por motivos de raza, color, nacionalidad, edad, discapacidad ni sexo.

AZ Blue:
e Brinda a las personas con discapacidades modificaciones razonables y ayudas y servicios
auxiliares gratuitos y apropiados para comunicarse de manera eficaz con nosotros, tales como:

o Intérpretes de lenguaje de sefias calificados.

o Informacién escrita en otros formatos (letra grande, audio, formatos electronicos accesibles,
otros formatos)

e Ofrece servicios gratuitos de asistencia linglistica a personas cuyo idioma principal no es el
inglés, que pueden incluir:
o Intérpretes calificados.
o Informacion escrita en otros idiomas

Si necesita modificaciones razonables, ayudas y servicios auxiliares apropiados o servicios de
asistencia lingtistica, llame al 602-864-4884 para espafiol y al 1-877-475-4799 para todos los
demas idiomas y otras ayudas y servicios.

Si considera que AZ Blue no ha proporcionado estos servicios 0 ha discriminado de cualquier otra
manera por motivos de raza, color, nacionalidad, edad, discapacidad o sexo, puede presentar una
gueja ante:

Section 1557 Coordinator
P.O. Box 13466
Phoenix, AZ 85002-3466; Call 602-864-2288, TTY: 711

o bien, envienos un correo electrénico a crc@azblue.com

Puede presentar una queja en persona o por correo postal, fax o correo electrénico. Si necesita
ayuda para presentar una queja, el Coordinador de la Seccién 1557 de AZ Blue estéa disponible
para ayudar.

También puede presentar un reclamo de derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Humanos de los EE. UU. de manera electrénica a través del
Portal de reclamos de la Oficina de Derechos Civiles, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 0 por correo o teléfono a:

U.S. Department of Health and Human Services

200 Independence Avenue, SW Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Los formularios de reclamos estan disponibles en http://www.hhs.gov/ocr/office/file/index.html. Este
aviso estéa disponible en el sitio web de AZ Blue: azblue.com/nondiscrimination-notice.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English: Free language assistance services are available to you. Appropriate auxiliary aids and services to provide
information in accessible formats are also available free of charge. Call 1-877-475-4799.

Spanish: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. También estan disponibles
de forma gratuita ayuda y servicios auxiliares apropiados para proporcionar informacién en formatos accesibles. Llame al
602-864-4884.

Navajo: Diné bee ydanitti'gogo, saad bee and’awo’ bee dka'anida’awo'it’dd jik'eh nd hdld. Bee ahit hane'go
bee nida'anishi t'ad dkodaat’éhigii ddd bee dka'anida'wo'i ko bee baa hane'i bee hadadilyaa bich'j’
ahoot'i'igii éi t'ad jiikk'eh hold. Kohjj' 1-877-475-4799.

Chinese Simplified: WIH&EUL[H 0], AT T AEIRMNE S HBIIRS . A 1E S PP AuiE Ui imBh TRMRS, LATCkE
it AR S B . Bl 1-877-475-4799 .

Chinese Traditional: 415 AER[ 113 » T DU TSR A BB A S IS - thr] DA B (i & nyshBh T BB - DA
RS AR &G - S5 1-877-475-4799 -

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit din

nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-access na
format. Tumawag sa 1-877-475-4799.

French: Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre disposition. Des aides et
services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont également disponibles
gratuitement. Appelez le 1-877-475-4799.

Vietnamese: Néu ban néi tiéng Viét, ching t6i cung cap mién phi cac dich vy hd tro ngén ngir. Cac hé tro dich vu phu
hop dé cung cap théng tin theo cac dinh dang dé tiép cén cling dwgc cung cap mién phi. Vui long goi theo sb
1-877-475-4799.
German: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfiigung. Entsprechende
Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten stehen ebenfalls kostenlos zur
Verfligung. Rufen Sie 1-877-475-4799.
Korean: 5t=0] £ AIESHA = 29 72 210 X[ MH|AE 0| E5H = ASHCLO|E 7tset A2 HEE MBSt
MAESIEZ= 7|7 2 Mu|AaE 222 M3 E Y 1-877-475-4799.
Russian: Ecnu Bbl roBopute Ha pycckui, Bam AOCTyMNHbI 6ecnnaTHble yCryru S3blkoBor noaaepxku. CooTBeTcTByoOLMEe
BCroMoraTeribHble CpeacTBa 1 yCnyru no NpefocTaBneHnio MHdopmMaLummn B AOCTYNHBIX hopMaTax Takke
npepoctaBnatoTca 6ecnnaTtHo. MNMo3BoHuTe no TenedoHy 1-877-475-4799.
Arabic

L) Jsem sl Ky ity il glaall yad ol daalia Ciledd g saclie (il g i ot L uilaal) 40 sall) sacboeddl cilaad @l giind ol jall 25l Ghaati ¢k 1Y) 4w

A-877-475-4799 & e Juail Ulsa

Hindi: af¢ 3y &l Sierd &, F 3myos o :x[ees TwT TeradT HaTd Iueis i § | gAH TREU! B BRI UG = o o1y

IUgad TgRId A1e R Hard Hi F:[ed IuTU § 1 1-877-475-4799 |

Farsi (Persian)

g Slenlayls s Lt ofws 53 OBl 3L Bluias Oleds (S s Cuoue (BB SlacdB o Cledbl i (51 caslio Bluiiy Slods 9 WS (e
: iils 35350 OBoly y3bs (e olads b 1-877-475-4799,

Thai: nunwuwne: mnﬂm‘[‘fi’mmlvlmu fvdAMsANThamdaduMEnE uananil
fafimdasiiouazusmathumaaiiie doyaTusuuuuihasld e idoan T9ane Tusalussiasie 1-877-475-4799
wiausnuniy Tusnsvosnat”

Japanese: AAGEZEESNAHIEE . MHOEEIEY —EXZTHRAWELETEY . 772V TIL GELAFIATESLSBES
N LBRER CREREFIRM T H-O DB LMHB B O —ERLEH TTRRAWEFET, 1-877-475-4799
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