
PREVENTIVE DRUGS (Complies with the Affordable Care Act's (ACA) preventive care requirements for non-grandfathered plans.  

Preventive drug coverage also provided for grandfathered plans with ACA preventive benefits)

CONTRACEPTIVES COVERED 

UNDER PHARMACY (COVERAGE IS FOR 

THE GENERIC PRODUCT WHEN AVAILABLE)

CONTRACEPTIVES COVERED UNDER 

PHARMACY (COVERAGE IS FOR THE 

GENERIC PRODUCT WHEN AVAILABLE)

AFTERA GILDAGIA

ALTAVERA GILDESS

ALYACEN GILDESS 24 FE

AMETHIA GILDESS FE

AMETHIA LO HEATHER

AMETHYST INTROVALE

APRI JENCYCLA

ARANELLE JOLESSA

ASHLYNA JOLIVETTE

AUBRA JUNEL

AVIANE JUNEL FE

AZURETTE KARIVA

BALZIVA KELNOR 1-35

BEYAZ KURVELO

BREVICON LARIN

BRIELLYN LARIN 24 FE

CAMILA LARIN FE

CAMRESE LAYOLIS FE

CAMRESE LO LEENA

CAZIANT LESSINA

CHATEAL LEVONEST

CRYSELLE LEVONORGESTREL

CYCLAFEM LEVONORGESTREL-ETH ESTRADIOL

CYCLESSA LEVONORG-ETH ESTRAD ETH ESTRAD

DASETTA LEVORA-28

DAYSEE LO LOESTRIN FE

DEBLITANE LO MINASTRIN FE

DESOGEN LOESTRIN

DESOGESTREL-ETHINYL ESTRADIOL LOESTRIN 24 FE

DESOGESTR-ETH ESTRAD ETH ESTRA LOESTRIN FE

DROSPIRENONE-ETHINYL ESTRADIOL LOMEDIA 24 FE

ELINEST LORYNA

ELLA LOSEASONIQUE

EMOQUETTE LOW-OGESTREL

ENPRESSE LUTERA

ENSKYCE LYZA

ERRIN MARLISSA

ESTARYLLA MICROGESTIN

ESTROSTEP FE MICROGESTIN FE

FALLBACK SOLO MINASTRIN 24 FE

FALMINA MIRCETTE

FEMCON FE MONO-LINYAH

GENERESS FE MONONESSA

GIANVI MY WAY
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PREVENTIVE DRUGS (Complies with the Affordable Care Act's (ACA) preventive care requirements for non-grandfathered plans.  

Preventive drug coverage also provided for grandfathered plans with ACA preventive benefits)

CONTRACEPTIVES COVERED 

UNDER PHARMACY (COVERAGE IS FOR 

THE GENERIC PRODUCT WHEN AVAILABLE)

CONTRACEPTIVES COVERED UNDER 

PHARMACY (COVERAGE IS FOR THE 

GENERIC PRODUCT WHEN AVAILABLE)

MYZILRA SRONYX

NATAZIA SYEDA

NECON TAKE ACTION

NEXT CHOICE TILIA FE

NEXT CHOICE ONE DOSE TRI-ESTARYLLA

NIKKI TRI-LEGEST FE

NORA-BE TRI-LINYAH

NORETHINDRONE TRI-LO-ESTARYLLA

NORGESTIMATE-ETHINYL ESTRADIOL TRI-LO-MARZIA

NORGESTREL-ETHINY ESTRA TRI-LO-SPRINTEC

NORINYL 1+35 TRINESSA

NORINYL 1+50 TRI-NORINYL

NORLYROC TRI-PREVIFEM

NOR-Q-D TRI-SPRINTEC

NORTREL TRIVORA-28

OCELLA VELIVET

OGESTREL VESTURA

OPCICON ONE-STEP VIORELE

ORSYTHIA VYFEMLA

ORTHO EVRA WERA

ORTHO MICRONOR WYMZYA FE

ORTHO TRI-CYCLEN XULANE

ORTHO TRI-CYCLEN LO YASMIN 28

ORTHO-CEPT YAZ

ORTHO-CYCLEN ZARAH

ORTHO-NOVUM ZENCHENT

OVCON-35 ZENCHENT FE

PHILITH ZOVIA 1-35E

PIMTREA ZOVIA 1-50E

PIRMELLA

PLAN B
SPERMICIDES ( COVERAGE IS FOR THE 

GENERIC PRODUCT WHEN AVAILABLE)

PLAN B ONE-STEP CONCEPTROL GEL

PORTIA CONCEPTROL VAGINAL INSERTS

PREVIFEM ENCARE GEL/VAGINAL SUPPOSITORIES

QUARTETTE GYNOL II EXTRA STRENGTH

QUASENSE GYNOL II GEL

RECLIPSEN ORTHO-GYNOL GEL

SAFYRAL SHUR-SEAL GEL

SEASONIQUE TODAY SPONGE

SHAROBEL VCF VAGINAL AEROSOL FOAM

SPRINTEC VCF VAGINAL CONTRACEPTIVE FILM
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PREVENTIVE DRUGS (Complies with the Affordable Care Act's (ACA) preventive care requirements for non-grandfathered plans.  

Preventive drug coverage also provided for grandfathered plans with ACA preventive benefits)

CONTRACEPTIVES COVERED UNDER 

THE MEDICAL BENEFIT (COVERAGE 

IS FOR THE GENERIC PRODUCT 

WHEN AVAILABLE)

ORAL FLUORIDE SUPPLEMENTS 

FOR CHILDREN 6 MONTHS 

THROUGH 5 YEARS OF AGE

DEPO-PROVERA INJ SODIUM FLUORIDE CHEW TAB 0.25 MG

DEPO-SUBQ PROVERA 104 SODIUM FLUORIDE CHEW TAB 0.5 MG

IMPLANON IMPLANT SODIUM FLUORIDE CHEW TAB 1 MG

LILETTA  IUD SODIUM FLUORIDE SOLN 0.5 MG/ML

MEDROXYPROGESTERONE ACETATE SODIUM FLUORIDE SOLN 0.125 MG/DROP

MIRENA IUD SODIUM FLUORIDE SOLN 0.25 MG/DROP 

NEXPLANON IMPLANT SODIUM FLUORIDE SOLN 0.25 MG/0.6ML 

PARAGARD IUD SODIUM FLUORIDE SOLN 0.5 MG/ML

SKYLA IUD

IRON SUPPLEMENTATION FOR 

CHILDREN 6 MONTHS TO 12 MONTHS 

OF AGE

FERROUS SULFATE SOLN 75 MG/ML

FERROUS SULFATE SOLN 75 MG/0.6ML

BARRIER CONTRACEPTIVES 
(COVERAGE IS FOR THE GENERIC PRODUCT 

WHEN AVAILABLE)

FOLIC ACID SUPPLEMENTATION FOR 

WOMEN OF CHILD BEARING AGE

ORTHO DIAPHRAGM FLAT SPRING FOLIC ACID TAB 400 MCG

ORTHO DIAPHRAGM ARC-SPRING FOLIC ACID TAB 800 MCG

ORTHO DIAPHRAGM COIL-SPRING

ORTHO DIAPHRAGM WIDE SEAL

FC FEMALE CONDOM

FC2 FEMALE CONDOM
SMOKING CESSATION PRODUCTS - 

Not Available Through Mail Order

FEMCAP CERVICAL CAP BUPROPION SR 150MG

PRENTIF CAVITY-RIM CERVICAL CAP CHANTIX TAB 0.5 MG

ASPIRIN PRODUCTS TO PREVENT 

CVD COVERED FOR MEN AGES 45 

TO 79 AND WOMEN AGES 55 TO 79 CHANTIX TAB 1 MG

ASPIRIN CHEW TAB 81 MG NICOTINE GUM 2 MG, 4 MG

ASPIRIN TAB DELAYED RELEASE 81 MG NICOTINE LOZENGES 2 MG, 4 MG

ASPIRIN TAB DELAYED RELEASE 325 MG  
NICOTINE PATCHES 14 MG

ASPIRIN-AL HYDRO-MG HYDRO-CA CARB 

TAB 325 MG NICOTINE PATCHES 21 MG

ASPIRIN BUFFERED TAB 325 MG NICOTINE PATCHES 7 MG

ASPIRIN PRODUCTS TO PREVENT 

PREECLAMPSIA NICOTROL NASAL INHALER

ASPIRIN TAB 81 MG NICOTROL NASAL SPRAY

ASPIRIN CHEW TAB 81 MG 
BREAST CANCER PREVENTION 

DRUGS

ASPIRIN TAB DELAYED RELEASE 81 MG EVISTA TAB 60 MG

RALOXIFENE TAB 60 MG

TAMOXIFEN TAB 10 MG

TAMOXIFEN TAB 20 MGBrands with generics are BOLDED
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PREVENTIVE DRUGS (Complies with the Affordable Care Act's (ACA) preventive care requirements for non-grandfathered plans.  

Preventive drug coverage also provided for grandfathered plans with ACA preventive benefits)

CHOLECALCIFEROL CAP 400 UNIT

CHOLECALCIFEROL ORAL LIQUID 1200 

UNIT/15ML

CHOLECALCIFEROL TAB 400 UNIT

CHOLECALCIFEROL ORAL LIQUID 1000 

UNIT/10ML

CHOLECALCIFEROL CHEW TAB 400 UNIT
CHOLECALCIFEROL ORAL LIQUID 400 

UNIT/ML

CHOLECALCIFEROL DROPS 400 

UNIT/0.03ML (PER DROP)

VITAMIN D SUPPLEMENTATION FOR AGES 65 AND OLDER
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