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PV1 Generic

Preventive Drug List

These drugs are covered in full for HSA qualifying plans and some large group commercial PPO plans.
Please contact customer service at the number on the back of your ID card to see if your plan qualifies.

List of Drugs

DABIGATRAN ETEXILATE
HEPARIN

JANTOVEN

WARFARIN

ACARBOSE

GLIMEPIRIDE

GLIPIZIDE
GLIPIZIDE-METFORMIN
GLYBURIDE

GLYBURIDE MICRONIZED
GLYBURIDE-METFORMIN
METFORMIN

MIGLITOL

NATEGLINIDE
PIOGLITAZONE
PIOGLITAZONE-GLIMEPIRIDE
PIOGLITAZONE-METFORMIN
REPAGLINIDE

SAXAGLIPTIN
SAXAGLIPTIN-METFORMIN

ASPIRIN-DIPYRIDAMOLE
CILOSTAZOL
CLOPIDOGREL
DIPYRIDAMOLE
PRASUGREL

PHENOXYBENZAMINE

AMINOCAPROIC ACID
PENTOXIFYLLINE

AMIODARONE
AMLODIPINE
CARTIAXT

DIGITEK

DIGOX

DIGOXIN

DILTIAZEM HCL
DILT-XR
DISOPYRAMIDE PHOSPHATE
FELODIPINE
FLECAINIDE
ISOSORBIDE DINITRATE
ISOSORBIDE MONONITRATE
ISRADIPINE

MATZIM LA
MEXILETINE
NICARDIPINE
NIFEDIPINE
NIMODIPINE
NISOLDIPINE
NITRO-BID
NITROGLYCERIN
NITRO-TIME
PACERONE
PROPAFENONE
QUINIDINE GLUCONATE
QUINIDINE SULFATE
TAZTIAXT

TIADYLT ER
VERAPAMIL

ACEBUTOLOL
AMLODIPINE-BENAZEPRIL
AMLODIPINE-OLMESARTAN

AMLODIPINE-VALSARTAN
ATENOLOL
ATENOLOL-CHLORTHALIDONE
ATORVASTATIN
BENAZEPRIL
BENAZEPRIL-HCTZ
BETAXOLOL

BISOPROLOL FUMARATE
BISOPROLOL-HCTZ
CANDESARTAN
CANDESARTAN-HCTZ
CAPTOPRIL
CAPTOPRIL-HCTZ
CARVEDILOL

CARVEDILOL PHOSPHATE
CHOLESTYRAMINE (WITH SUGAR)
CHOLESTYRAMINE LIGHT
CHOLESTYRAMINE-ASPARTAME
CLONIDINE

COLESEVELAM
COLESTIPOL

DOXAZOSIN

ENALAPRIL MALEATE
ENALAPRIL-HCTZ
EPROSARTAN

EZETIMIBE
EZETIMIBE-ATORVASTATIN
EZETIMIBE-SIMVASTATIN
FENOFIBRATE

FENOFIBRIC ACID
FLUVASTATIN

FOSINOPRIL
FOSINOPRIL-HCTZ
GEMFIBROZIL
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GUANFACINE
HYDRALAZINE
IRBESARTAN
IRBESARTAN-HCTZ
LABETALOL

LISINOPRIL
LISINOPRIL-HCTZ
LOSARTAN
LOSARTAN-HCTZ
LOVASTATIN
METHYLDOPA
METHYLDOPA-HCTZ
METOPROLOL SUCCINATE
METOPROLOL-HCTZ
METOPROLOL TARTRATE
MINOXIDIL

MOEXIPRIL

NADOLOL

NEBIVOLOL

NIACIN

OLMESARTAN
OLMESARTAN-HCTZ
PERINDOPRIL ERBUMINE
PINDOLOL
PITAVASTATIN CALCIUM
PRAVASTATIN
PRAZOSIN

PREVALITE
PROPRANOLOL
PROPRANOLOL-HCTZ
QUINAPRIL
QUINAPRIL-HCTZ
RAMIPRIL
ROSUVASTATIN
SIMVASTATIN

SORINE

SOTALOL

SOTALOL AF
TELMISARTAN

TELMISARTAN-AMLODIPINE

TELMISARTAN-HCTZ
TERAZOSIN
TIMOLOL MALEATE
TRANDOLAPRIL

VALSARTAN
VALSARTAN-HCTZ

AMILORIDE
AMILORIDE-HCTZ
BUMETANIDE
CHLORTHALIDONE
EPLERENONE
ETHACRYNIC ACID
FUROSEMIDE

HCTZ

INDAPAMIDE
METOLAZONE
SPIRONOLACTONE
SPIRONOLACTONE-HCTZ
TORSEMIDE
TRIAMTERENE
TRIAMTERENE-HCTZ

CALCIUM 500 + D
CALCIUM 500 WITH D

CALCIUM 600 + D(3)

CALCIUM 600 WITH VITAMIN D3
CALCIUM CARB, CITRATE-VIT D3
CALCIUM CARBONATE-VITAMIN D3
CALCIUM CITRATE + D
CALCIUM CITRATE-VITAMIN D3
CALCIUM WITH VITAMIN D
HI-CAL PLUS VIT D

0YSCO 500/D

OYSTER SHELL + D3

OYSTER SHELL CALCIUM-VIT D3
OYSTERCAL-D

RISACAL-D

ICOSAPENT ETHYL
OMEGA-3 ACID ETHYL ESTERS

CHOLECALCIFEROL (VITAMIN D3)
DELTA D3

ERGOCALCIFEROL (VITAMIN D2)
KIDS VITAMIN D3

NIACIN

VITAJOY DAILY D

TRANDOLAPRIL-VERAPAMIL VITAMIN D3

This is not a complete list of medications covered under your plan. This list represents certain generic and brand medications that are covered in full for HSA-qualified and some
larger commercial PPO plans and is subject to change without prior notification. If you have questions about your pharmacy benefit, please visit Premera.com/MyPharmacyPlus.
If you don't have access to our website, please call the customer service number listed on the back of your ID card.
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