HSA Plan Generic
Preventive Drug List

These prescription drugs are covered in full by all health care savings (HSA) plans. Your plan may
cover additional drugs. For a complete list, see your enrollment packet or call customer service.

Ace Inhibitors (hypertension)

benazepril
benazepril / amlodipine
captopril

enalapril
fosinopril

lisinopril

moexipril

quinapril

ramipril
trandolapril
benazepril (HCTZ)
captopril (HCTZ)
enalapril (HCTZ)
fosinopril (HCTZ)
lisinopril (HCTZ)
moexipril (HCTZ)
quinapril (HCTZ)

Adrenergic Agents
(hypertension)
clonidine

doxazosin

guanabenz

guanfacine immediate release
methyldopa

prazosin

reserpine

terazosin

methyldopa (HCTZ)

Antiarrhythmic Agents (irregular
heartbeat)
amiodarone
disopyramide
flecainide

mexiletine
propafenone

quinidine gluconate CR
quinidine sulfate
quinidine sulfate CR
sotalol

Antihyperlipidemics
(high cholesterol)
atorvastatin
cholestyramine
cholestyramine light
colestipol

fenofibrate

fluvastatin
gemfibrozil

lovastatin

pravastatin
simvastatin

Beta-Blockers
(hypertension)
acebutolol

atenolol

atenolol / chlorthalidone
betaxolol

bisoprolol

carvedilol

labetalol

metoprolol succinate
metoprolol tartrate
nadolol

nadolol / bendroflumethiazide
pindolol

propranolol

timolol

atenolol (HCTZ)
bisoprolol (HCTZ)
metoprolol (HCTZ)
propranolol (HCTZ)

Blood Thinning Agents (blood
clots, restricted blood flow)

warfarin
cilostazol
clopidogrel
dipyridamole
ticlopidine
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Calcium Channel Blockers

(hypertension)
amlodipine
amlodipine / benazepril
diltiazem
diltiazem CR
diltiazem ER
felodipine
isradipine
nicardipine
nifedipine
nifedipine ER
nimodipine
nisoldipine
verapamil
verapamil CR

Diuretics (hypertension)
amiloride

bumetanide

chlorothiazide
chlorthalidone

eplerenone

furosemide
hydrochlorothiazide (HCTZ)
indapamide
methyclothiazide
metolazone

spironolactone

torsemide

amiloride (HCTZ)
spironolactone(HCTZ)
triamterene (HCTZ)

Oral Antidiabetic Agents
(diabetes)

acarbose
chlorpropamide
glimepiride

glipizide

glipizide ER

glipizide XL

glipizide / metformin
glyburide

glyburide / metformin
glyburide micronized
metformin
metformin ER
tolazamide
tolbutamide

Miscellaneous
digoxin
pentoxifylline CR

Vasodilators

(chest pain)

hydralazine

isosorbide dintrate

isosorbide mononitrate
nitroglycerin

nitroglycerin transdermal patch
hydralazine (HCTZ)

This is not a complete list of medications covered under your plan. This list represents certain common generic medications that are covered in full for HSA-qualified
plans and is subject to change without prior notification. Brand name medications are not covered under this HSA Generic Preventive Drug List.For detailed information
about your pharmacy benefit and covered medications, visit premera.com/MyPharmacyPlus or call the customer service number on your Premera member ID card.



Notice of availability and nondiscrimination  800-508-4722 | TTY: 711

Call for free language assistance services and appropriate auxiliary aids and services.
Tumawag para sa mga libreng serbisyo ng tulong sa wika at angkop na mga karagdagang tulong at serbisyo.
Llame para obtener servicios gratuitos de asistencia linguistica, y ayudas y servicios auxiliares apropiados.
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Vala‘au mo auaunaga tau fesoasoani mo gagana e leai ni totogi ma fesoasoani fa‘aopo‘opo talafeagal ma auaunaga.
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Tumawag para kadagiti libre a serbisio iti tulong iti pagsasao ken dagiti nakanada nga aid ken serbisio iti komunikasion.
Goi cho cac dich vu hé trgr ngdn ngir mién phi va cac hé tre va dich vy phu tre thich hop.
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Fordern Sie kostenlose Sprachunterstitzungsdienste und geeignete Hilfsmittel und Dienstleistungen an.
Zadzwon, aby uzyskac¢ bezptatng pomoc jezykowa oraz odpowiednie wsparcie i ustugi pomocnicze.
Rele pou w jwenn sevis asistans lengwistik gratis ak ed epi sévis oksilye ki apwopriye.
Appelez pour obtenir des services gratuits d’assistance linguistique et des aides et services auxiliaires appropriés.
Ligue para servigos gratuitos de assisténcia linguistica e auxiliares e servigos auxiliares adequados.
Chiama per i servizi di assistenza linguistica gratuiti e per gli ausili € i servizi ausiliari appropriati.
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Discrimination is against the law. Premera Blue Cross Blue Shield of Alaska (Premera) 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.
Premera does not exclude people or treat them less favorably because of race, color, national origin, age, disability, or sex.
Premera provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services to
communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large
print, audio, accessible electronic formats, other formats). Premera provides free language assistance services to people
whose primary language is not English, which may include qualified interpreters and information written in other languages.
If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, contact our
Civil Rights Coordinator. If you believe that Premera 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: Civil Rights Coordinator —
Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, TTY: 711, Fax: 425-918-5592,

Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need
help filing a grievance, our 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 Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019,
800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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