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Preventive services detail PPACA covered pharmaceuticals  

The passing of the Affordable Care Act (ACA) on March 23, 2010 changed health benefits for consumers. 

These changes include the expansion of preventive services, including vaccinations and prescription drugs. In 

accordance with the ACA requirements, and subject to any applicable limitations of your pharmacy plan, the 

following preventive medications are covered with no cost-sharing under the prescription drug benefit: 

 

Category Brand name 

Low-dose aspirin use for the primary prevention of 
cardiovascular disease and colorectal cancer in adults 
ages 50-59 years who have a 10 percent or greater 10-
year cardiovascular risk, are not at increased risk for 
bleeding, have a life expectancy of at least 10 years 
and are willing to take low-dose aspirin daily for at least 
10 years. 
AND 
Low-dose aspirin (81 mg/day) as preventive medication 
after 12 weeks of gestation in persons who are at high 
risk for preeclampsia. 

Aspirin 81 mg chewable tablet/enteric coated tablet 

For women who are at increased risk of breast cancer 
and at low risk for adverse medication effects, clinicians 
should offer to prescribe risk-reducing medications, 
such as tamoxifen, raloxifene, or aromatase inhibitors. 
 

Anastrozole 1 mg tablet 

Exemestane 25 mg tablet 

Letrozole 2.5 mg tablet 

Raloxifene 60 mg tablet 

Tamoxifen tablet (10 mg, 20 mg) 
 

Bowel preparations for a screening colonoscopy for 
members ages 45 – 75. 

Clenpiq 

Gavilyte-C 

Gavilyte-G 

Osmoprep 

PEG-KCl-NaCl-NaSulf-NA Asc-C (generic MoviPrep) 

PEG-3350 with electrolytes 

Plenvu 

Prepopik 

Suprep 
 

Contraceptives for females.  Other contraceptives may 
be covered under the medical benefit. 

See chart on next page 
 

Folic acid supplementation containing 0.4 to 0.8 mg 
(400 to 800 µg) in all women who are planning or 
capable of pregnancy. 

Folic acid 0.4 mg tablet 

Folic acid 0.8 mg capsule/tablet 
 

Preexposure prophylaxis (PrEP) for individuals who are 
at high risk of human immunodeficiency virus (HIV) 
acquisition. 

Apretude 600 mg/3 mL injection 

Descovy 200-25 mg tablet 

Emtricitabine/tenofovir 200-300 mg tablet 

Vocabria 30 mg tablet 
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Oral fluoride supplementation starting at 6 months for 
children whose water supply is fluoride deficient up to 
age 16 years for the prevention of dental caries. 

SF 5000 Plus 1.1% cream 

Dentagel 1.1% gel 

SF 1.1% gel 

Sodium fluoride drops (0.25 mg/0.6 mL, 0.5 mg/mL) 

Fluoride chewable tablet (0.25 mg, 0.5 mg, 1 mg) 

Sodium fluoride 0.2% dental rinse 
 

Pediatric iron supplementation for asymptomatic 
children ages 6-12 months who are at increased risk for 
iron deficiency anemia. 

Ferrous sulfate 15 mg/mL drops 

Ferrous sulfate 220 mg/5 mL solution 
 

Statin medications for the primary prevention of 
cardiovascular disease (CVD) for adults aged 40 to 75 
years who have 1 or more CVD risk factors (i.e., 
dyslipidemia, diabetes, hypertension, or smoking) and 
an estimated 10-year risk of a cardiovascular event of 
10% or greater. 

Atorvastatin 

Fluvastatin 

Fluvastatin ER 

Lovastatin 

Pravastatin 

Rosuvastatin 

Simvastatin 
 

Tobacco cessation pharmacotherapy for adults who use 
tobacco. Two, 90-day treatment courses will be covered 
per benefit year. 

Bupropion SR 150 mg tablet 

Chantix (0.5 mg, 1 mg, starter pack) 

Nicotine patches (7 mg, 14 mg, 21 mg) 

Nicotine gum (2 mg, 4 mg) 

Nicotine lozenge (2 mg, 4 mg) 

Nicotrol 10 mg inhaler 

Nicotrol 10 mg/mL nasal spray 
 

Vaccinations – Covered for members 3 years of age 
and older when administered by a pharmacist.  
Coverage is based on Food and Drug Administration 
(FDA) approved product labeling.  HPV vaccine covered 
from members aged 18 to 26 years of age.  Other 
preventive vaccinations may be covered under the 
medical benefit. 

Covid vaccines (all formulations) 

Flu vaccines (all formulations) 

Haemophilus Influenza Type B (Hib) 

Hepatitis A 

Hepatitis B 

Herpes Zoster (Shingrix) 

Human papilloma virus (HPV)  

Measles, Mumps, Rubella 

Meningitis 

Pneumonia 

Polio 

Tdap, Td, Dtap (tetanus, diphtheria, acellular pertussis) 

Varicella 
 

 

This coverage may not apply to all plans. For details about how these medications may be covered under 

your specific plan, please contact the pharmacy customer service team at 800-988-4861, (TTY 711),       

8 a.m. to 5 p.m., Monday through Friday. 

A prescription is required to process any claim for preventive care medications or products under the 
pharmacy plan, including over-the-counter medications. 
 
Additional medications may be covered for no cost sharing through the prior authorization exceptions 
process. 
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Contraceptives for females 

Category Brand name 

Cervical cap with spermicide   Femcap 

Diaphragm with spermicide Caya vaginal diaphragm 

Wide seal diaphragm 
 

Emergency contraceptive – progestin Aftera 

AfterPill 

Econtra Ez 

Econtra One-Step 

Levonorgestrel 

My Choice 

My Way 

New Day 

Opcicon One-Step 

Option 2 

Plan B One-Step 

Take Action 
 

Emergency contraceptive – ulipristal acetate   Ella 

Female condom   FC2 female condom 

Non-Hormonal Gel Phexxi 
 

Oral contraceptives – combined pill 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Afirmelle 

Altavera 

Alyacen 

Apri 

Aranelle 

Aubra 

Aurovela 

Aurovela 24 Fe 

Aurovela Fe 

Aviane 

Ayuna 

Azurette 

Balcoltra 

Balziva 

Beyaz 

Blisovi 24 Fe 

Blisovi Fe 

Briellyn 

Charlotte 24 Fe 

Chateal 

Cryselle 

Cyred 

Dasetta 

Delyla 

Desogestrel-Ethinyl Estradiol 

Drospirenone-Eth Estra-Levomef 
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Oral contraceptives – combined pill continued 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Drospirenone-Ethinyl Estradiol 

Elinest 

Enpresse 

Enskyce 

Estarylla 

Ethynodiol-Ethinyl Estradiol 

Falmina 

Femynor 

Gemmily 

Generess FE 

Hailey 

Hailey 24 Fe 

Hailey Fe 

Iclevia 

Isibloom 

Jasmiel 

Juleber 

Junel 

Junel Fe 

Junel Fe 24 

Kaitlib Fe 

Kalliga 

Kariva 

Kelnor 

Kurvelo 

Larin 

Larin 24 Fe 

Larin Fe 

Layolis Fe 

Leena 

Lessina 

Levonest 

Levonorgestrel-Eth Estradiol 

Levora 

Loestrin 

Loestrin FE 

Lo Loestrin Fe 

Loryna 

Low-Ogestrel 

Lo-Zumandimine 

Lutera 

Marlissa 

Merzee 

Microgestin 

Microgestin 24 Fe 
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Oral contraceptives – combined pill continued 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Microgestin Fe 

Mili 

Minastrin 24 Fe 

Mircette 

Mono-Linyah 

Natazia 

Necon 

Nextstellis 

Nikki 

Norethindrone-Ethinyl Estradiol 

Norethindrone-Ethinyl Estradiol-Ferrous Fumarate 

Norgestimate-Ethinyl Estradiol 

Nortrel 

Nylia 

Nymyo 

Ocella 

Orsythia 

Ortho Tri-Cyclen Lo 

Philith 

Pimtrea 

Pirmella 

Portia 

Reclipsen 

Safyral 

Simliya 

Sprintec 

Sronyx 

Syeda 

Tarina 24 Fe 

Tarina Fe 

Taysofy 

Taytulla 

Tilia Fe 

Tri Femynor 

Tri-Estarylla 

Tri-Legest Fe 

Tri-Linyah 

Tri-Lo-Estarylla 

Tri-Lo-Marzia 

Tri-Lo-Mili 

Tri-Lo-Sprintec 

Tri-Mili 

Tri-Nymyo 

Tri-Sprintec 

Trivora-28 
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Oral contraceptives – combined pill continued 
 
 
 
 
 
 
 

Tri-VyLibra 

Tri-VyLibra Lo 

Tyblume 

Tydemy 

Velivet 

Vestura 

Vienva 

Viorele 

Volnea 

Vyfemla 

VyLibra 

Wera 

Wymzya Fe 

Yasmin 

YAZ 

Zovia 1-35 

Zumandimine 
 

Oral contraceptives – extended/continuous use 
combined pill 

Amethia 

Amethyst 

Ashlyna 

Camrese 

Camrese Lo 

Daysee 

Dolishale 

Fayosim 

Introvale 

Jaimiess 

Jolessa 

Levonorgestrel-Ethinyl Estradiol 

Lo Jaimiess 

LoSeasonique 

Quartette 

Rivelsa 

Seasonique 

Setlakin 

Simpesse 
 

Oral contraceptives – progestin only 
 
 
 
 
 
 
 
 
 
 
 

Camila 

Deblitane 

Errin 

Heather 

Incassia 

Jencycla 

Lyleq 

Lyza 

Nora-Be 
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Oral contraceptives – progestin only continued Norethindrone 

Norlyda 

Norlyroc 

Sharobel 

Slynd 
 

Patch   Twirla 

Xulane 

Zafemy 
 

Shot/injection Depo-Provera 150 mg/mL 

Depo-Subq Provera 104 

Medroxyprogesterone Acetate 
 

Spermicide alone VCF 
 

Sponge with spermicide Today Contraceptive Sponge 

Vaginal contraceptive ring Annovera 

EluRyng 

Etonogestrel-Ethinyl Estradiol 

NuvaRing 
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