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ANTI-ANGINALS

isosorbide dinitrate
isosorbide mononitrate
NITRO-BID ointment
nitroglycerin
ranolazine

ANTIARRHYTHMICS/
CARDIAC GLYCOSIDES

amiodarone
digoxin
disopyramide
dofetilide
flecainide
mexiletine
pacerone
propafenone
quinidine
sotalol
SORINE

ANTICOAGULANTS/
ANTIPLATLETS

anagrelide

aspirin-dipyridamole
cilostazol
clopidogrel
dabigatran
dipyridamole
jantoven
pentoxifylline
prasugrel

warfarin

prevalite

ANTICONVULSANTS

pravastatin

carbamazepine rosuvastatin

clobazam simvastatin
clonazepam
) ASTHMA/COPD
diazepam gel
divalproex albuterol
epitol arformoterol

ethosuximide budesonide suspension

felbamate budesonide-formoterol
lamotrigine cromolyn
levetiracetam elixophyllin
oxcarbazepine fluticasone

phenobarbital fluticasone-salmeterol
phenytoin fluticasone-vilanterol
primidone formoterol

topiramate ipratropium

valproic acid ipratropium-albuterol
vigabatrin levalbuterol
zonisamide metaproterenol

montelukast

ANTIHYPERLIPIDEMICS
(HIGH CHOLESTEROL)

tiotropium
atorvastatin terbutaline
cholestyramine theophylline
colesevelam TRELEGY ELLIPTA
colestipol wixela inhub
ezetimibe zafirlukast

ezetimibe-rosuvastatin
ezetimibe-simvastatin
fenofibrate

fluvastatin

gemfibrozil

lovastatin

omega-3-acid ethyl esters
pitavastatin

HDHP Standard Preventive List may be modified at any time due to changes in the market. Not all strengths or dosage
forms are included. Prior Authorization, Step Therapy and Quantity Limits may be applied.
**Certain drugs or drug classes may not be covered by your plan. Please refer to your benefit plan documents provided by
your employer or plan sponsors for benefit coverage and restrictions.
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DIABETES

acarbose

alogliptin

alogliptin-metformin
alogliptin-pioglitazone
chlorpropamide

glimepiride

glipizide

glipizide-metformin

glucagon diagnostic

glucagon emergency kit
glyburide

glyburide-metformin

insulin aspart

insulin aspart pro/aspart (70-30)
insulin degludec

insulin glargine-yfgn

insulin lispro

insulin lispro junior kwikpen
insulin lispro prot & lispro (75-25)
JARDIANCE

LEVEMIR

metformin IR

metformin ER 500 mg, 750mg
(MOD and OSM formulations excluded)
miglitol

nateglinide

pioglitazone
pioglitazone-glimepiride
pioglitazone-metformin
repaglinide
repaglinide-metformin
saxagliptin
saxagliptin-metformin
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repaglinide-metformin
saxagliptin
saxagliptin-metformin
repaglinide-metformin
saxagliptin
saxagliptin-metformin

DIABETES SUPPLIES

alcohol swabs

CONTOUR Glucose Meter
CONTOUR Test Strips

insulin syringes

lancets

lancet device

pen needles

ONE TOUCH Glucose Meter**
ONE TOUCH Test Strips**

HYPERTENSION

acebutolol

aliskiren

amiloride
amiloride-HCTZ
amlodipine
amlodipine-atorvastatin
amlodipine-benazepril
amlodipine-olmesartan
amlodipine-valsartan
amlodipine-valsartan-HCTZ
atenolol
atenolol-chlorthalidone
benazepril
benazepril-HCTZ
betaxolol

bisoprolol
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bisoprolol-HCTZ
bumetanide

candesartan
candesartan-HCTZ
captopril
captopril-HCTZ
carvedilol
chlorothiazide
chlorthalidone
clonidine tablets
diltiazem
doxazosin
enalapril
enalapril-HCTZ
eplerenone
eprosartan
ethacrynic acid
felodipine
fosinopril
fosinopril-HCTZ
furosemide
guanfacine IR
hydralazine
hydrochlorothiazide
indapamide
irbesartan
irbesartan-HCTZ
isradipine
labetalol
levoamlodipine
lisinopril
lisinopril-HCTZ
losartan
losartan-HCTZ
methylclothiazide
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methyldopa
methyldopa-HCTZ
metolazone
metoprolol
metoprolol-HCTZ
minoxidil

moexipril
moexipril-HCTZ
nadolol
nadolol-bendroflumethiazide
nebivolol

nicardipine

nifedipine

nimodipine
nisoldipine ER
olmesartan
olmesartan-amlodipine-HCTZ
olemsartan-HCTZ
perindopril

pindolol

prazosin

propranolol
propranolol-HCTZ
quinapril
quinapril-HCTZ
ramipril

sotalol
spironolactone
spironolactone-HCTZ
telmisartan
telmisartan-amlodipine
telmisartan-HCTZ
terazosin
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timolol
torsemide

trandolapril

trandolapril-verapamil

triamterene
triamterene-HCTZ
valsartan
valsartan-HCTZ
verapamil

MENTAL HEALTH

amitriptyline
amoxapine
aripiprazole
asenapine
bupropion
chlorpromazine
citalopram
clomipramine
clozapine
desipramine
desvenlafaxine
doxepin
duloxetine
escitalopram
fluoxetine
fluphenazine
fluvoxamine IR
haloperidol
imipramine
loxapine
maprotiline
mirtazapine
nortriptyline
olanzapine
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HYPERTENSION

paroxetine
perphenazine

phenelzine
protriptyline
quetiapine
risperidone
sertraline
thioridazine
thiothixene
tranylcypromine
trazodone
trifluoperazine
trimipramine
venlafaxine
vilazodone

Ziprasidone

OSTEOPOROSIS

alendronate
calcitonin
ibandronate
risedronate

PRENATALS

generics prenatal vitamins

KOSHER PRENATAL PLUS

IRON

PRENATABS RX
PRENATAL-19
PRENATAL-U

PRENATAL VITAMIN PLUS

LOW IRON

SE-NATAL 19
VINATE Il
VINATE ONE
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THYROID

ARMOUR THYROID
euthyrox

levo-T
levothyroxine
LEVOXYL
liothyronine
methimazole
NATURE-THROID
NP thyroid
propylthiouracil
SYNTHROID
unithroid
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