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April 2019 — Equity Preventive Drug List - Alphabetical (for Equity
RxP and Design Rx Deductible Plans with RxP)

Preventive drugs are used to help you avoid developing a health condition. If your doctor prescribes a
preventive prescription drug on this list, it will be covered whether or not you have met your deductible.
Copayments may vary based on your benefit.

If a generic equivalent drug is available, the brand-name drug is excluded from this benefit.

You or your doctor may be asked to prove that the drug is being used for prevention. This list is not
inclusive of all conditions that can be prevented or all preventive drugs available by prescription. For
HSA plans, please note that this list includes medications that may be considered preventive under
current U.S. Department of Treasury IRS requirements for HSA-qualified high deductible health plans.
However, the IRS has not released a complete list of preventive medications eligible to be covered
before a health plan deductible is met. You should always check with a tax consultant if you have
guestions about managing your HSA account.

All Optima Health Formulary rules including Prior Authorization, Step-Edits and Quantity Limits
apply.

A AMLODIPINE BESYLATE/VALSARTAN
AMLODIPINE/OLMESARTAN MEDOXOMIL

ACARBOSE AMLODIPINE/VALSARTAN/HCTZ

ACEBUTOLOL HCL AMLODIPINE/VALSARTAN/HYDROCHLORO

ACEBUTOLOL HYDROCHLORIDE THIAZIDE

ACETAZOLAMIDE ANAGRELIDE HYDROCHLORIDE

ACETAZOLAMIDE ER ANGIOMAX

ACETAZOLAMIDE SODIUM ANORO ELLIPTA

ACTIVE OB ARGATROBAN

ADMELOG ARGATROBAN/SODIUM CHLORIDE

ADVAIR DISKUS ASMANEX HFA

ADVAIR HFA ASMANEX TWISTHALER 120 METERED

AFEDITAB CR DOSES

AGGRASTAT ASMANEX TWISTHALER 14 METERED

ALBUTEROL SULFATE DOSES

ALBUTEROL SULFATE ER ASMANEX TWISTHALER 30 METERED

ALENDRONATE SODIUM DOSES

AMILORIDE HCL ASMANEX TWISTHALER 60 METERED

AMILORIDE/HYDROCHLOROTHIAZIDE DOSES

AMINOPHYLLINE ASMANEX TWISTHALER 7 METERED

AMLODIPINE BESYLATE DOSES

AMLODIPINE BESYLATE/ATORVASTATIN ASPIRIN/DIPYRIDAMOLE

CALCIUM ASPIRIN/DIPYRIDAMOLE ER

AMLODIPINE BESYLATE/BENAZEPRIL HCL ATABEX EC

AMLODIPINE BESYLATE/BENAZEPRIL ATABEX OB

HYDROCHLORIDE ATENOLOL
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ATENOLOL/CHLORTHALIDONE
ATORVASTATIN CALCIUM
ATROVENT HFA

B

BAL-CARE DHA

BENAZEPRIL HCL

BENAZEPRIL HCL/HYDROCHLOROTHIAZIDE
BETAXOLOL HCL

BINOSTO

BISOPROLOL FUMARATE
BISOPROLOL
FUMARATE/HYDROCHLOROTHIAZIDE
BIVALIRUDIN

BONIVA

BP FOLINATAL PLUS B

BP MULTINATAL PLUS

BREO ELLIPTA

BREVIBLOC

BREVIBLOC PREMIXED

BREVIBLOC PREMIXED DOUBLESTRENGTH
BUDESONIDE

BUMETANIDE

BYDUREON

BYDUREON BCISE

BYDUREON PEN

BYETTA

C

CALCITONIN SALMON
CALCITONIN-SALMON
CANDESARTAN CILEXETIL
CANDESARTAN
CILEXETIL/HYDROCHLOROTHIAZIDE
CAPTOPRIL
CAPTOPRIL/HYDROCHLOROTHIAZIDE
CARDENE IV

CARTIA XT

CARVEDILOL
CHLOROTHIAZIDE
CHLOROTHIAZIDE SODIUM
CHLORPROPAMIDE
CHLORTHALIDONE
CHOLESTYRAMINE
CHOLESTYRAMINE LIGHT
CILOSTAZOL

CINQAIR

CITRANATAL 90 DHA
CITRANATAL ASSURE
CITRANATAL B-CALM

CITRANATAL BLOOM DHA
CITRANATAL DHA
CITRANATAL HARMONY
CITRANATAL RX

CLEVIPREX

CLONIDINE HCL

CLONIDINE HYDROCHLORIDE
CLOPIDOGREL

CLORPRES

C-NATE DHA

COLESEVELAM HYDROCHLORIDE
COLESTIPOL HCL
COMBIVENT RESPIMAT
COMPLETENATE

CO-NATAL FA

CONCEPT DHA

CONCEPT OB

CORLOPAM

CROMOLYN SODIUM
CYCLOSET

D

DALIRESP

DEMSER

DIFIL-G FORTE
DILTIAZEM CD
DILTIAZEM HCL
DILTIAZEM HCL CD
DILTIAZEM HCL ER
DILTIAZEM HYDROCHLORIDE ER
DILT-XR
DIPYRIDAMOLE

DIURIL

DOTHELLE DHA
DOXAZOSIN
DOXAZOSIN MESYLATE
DUET DHA 400

DUET DHA BALANCED
DULERA

DUPIXENT

DYRENIUM

E

EDARBI

EDARBYCLOR

ELIQUIS

ELIQUIS STARTER PACK
ELITE-OB
ELIXOPHYLLIN
ENALAPRIL MALEATE
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ENALAPRIL
MALEATE/HYDROCHLOROTHIAZIDE
ENALAPRILAT

ENBRACE HR

ENTRESTO

EPANED

EPLERENONE

EPROSARTAN MESYLATE
EPTIFIBATIDE

ESMOLOL HCL

ESMOLOL HYDROCHLORIDE/SODIUM
CHLORIDE

ETHACRYNATE SODIUM
ETHACRYNIC ACID

ETIDRONATE DISODIUM

EZETIMIBE
EZETIMIBE/SIMVASTATIN

F

FASENRA

FELODIPINE ER
FENOFIBRATE
FENOFIBRATE MICRONIZED
FENOFIBRIC ACID
FENOFIBRIC ACID DR
FLOVENT DISKUS

FLOVENT HFA

FLUTICASONE PROPIONATE/SALMETEROL

FLUVASTATIN
FLUVASTATIN SODIUM ER
FOCALGIN 90 DHA
FOCALGIN CA

FOLCAL DHA

FOLCAPS OMEGA 3
FOLET DHA

FOLET ONE

FOLIVANE-OB

FORTEO

FOSAMAX PLUS D
FOSINOPRIL SODIUM
FOSINOPRIL
SODIUM/HYDROCHLOROTHIAZIDE
FUROSEMIDE

G

GEMFIBROZIL
GLIMEPIRIDE
GLIPIZIDE
GLIPIZIDE ER
GLIPIZIDE XL

GLIPIZIDE/METFORMIN HYDROCHLORIDE
GLUCAGEN HYPOKIT

GLUCAGON EMERGENCY KIT
GLYBURIDE

GLYBURIDE MICRONIZED

GLYBURIDE/METFORMIN HYDROCHLORIDE

GUANFACINE HCL

H

HEMANGEOL

HUMALOG

HUMALOG JUNIOR KWIKPEN
HUMALOG KWIKPEN

HUMALOG MIX 50/50

HUMALOG MIX 50/50 KWIKPEN
HUMALOG MIX 75/25

HUMALOG MIX 75/25 KWIKPEN
HUMULIN 70/30

HUMULIN 70/30 KWIKPEN
HUMULIN N

HUMULIN N KWIKPEN

HUMULIN R

HUMULIN R U-500 (CONCENTRATED)
HUMULIN R U-500 KWIKPEN
HYDRALAZINE HCL
HYDRALAZINE HYDROCHLORIDE
HYDROCHLOROTHIAZIDE

IBANDRONATE SODIUM

INATAL GT

INCRUSE ELLIPTA

INDAPAMIDE

INFANATE BALANCE

INTEGRILIN

INVOKAMET

INVOKAMET XR

INVOKANA

IPRATROPIUM BROMIDE
IPRATROPIUM BROMIDE/ALBUTEROL
SULFATE

IPRIVASK

IRBESARTAN
IRBESARTAN/HYDROCHLOROTHIAZIDE
ISRADIPINE

J

JANTOVEN
JANUMET
JANUMET XR
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JANUVIA
JARDIANCE
JENTADUETO
JENTADUETO XR
JUXTAPID

K

KEVEYIS
KORLYM
KYNAMRO

L

LABETALOL HCL

LABETALOL HYDROCHLORIDE
LANTUS

LANTUS SOLOSTAR

LEVALBUTEROL

LEVALBUTEROL HCL
LEVALBUTEROL HYDROCHLORIDE
LEVEMIR

LEVEMIR FLEXTOUCH

LISINOPRIL
LISINOPRIL/HYDROCHLOROTHIAZIDE
LOSARTAN POTASSIUM

LOSARTAN
POTASSIUM/HYDROCHLOROTHIAZIDE
LOVASTATIN

M

MACNATAL CN DHA

MANNITOL

MARNATAL-F

MATZIM LA

METAPROTERENOL SULFATE
METFORMIN HYDROCHLORIDE
METFORMIN HYDROCHLORIDE ER
METHAZOLAMIDE

METHYCLOTHIAZIDE

METHYLDOPA
METHYLDOPA/HYDROCHLOROTHIAZIDE
METHYLDOPATE HCL

METOLAZONE

METOPROLOL SUCCINATE ER
METOPROLOL TARTRATE
METOPROLOL/HYDROCHLOROTHIAZIDE
MIACALCIN

MIGLITOL

MINOXIDIL

MOEXIPRIL HCL

MOEXIPRIL/HYDROCHLOROTHIAZIDE

MONTELUKAST SODIUM
MYNATAL

MYNATAL ADVANCE
MYNATAL PLUS
MYNATAL ULTRACAPLET
MYNATAL-Z

N

NADOLOL
NADOLOL/BENDROFLUMETHIAZIDE
NATACHEW

NATALVIT

NATEGLINIDE

NATELLE ONE

NATPARA

Needles & Syringes
NEEVO DHA

NESTABS

NESTABS ABC

NESTABS DHA

NEWGEN

NEXA PLUS

NIACIN ER

NIACOR

NICARDIPINE HCL
NIFEDIPINE

NIFEDIPINE ER
NIMODIPINE

NIPRIDE RTU
NISOLDIPINE ER
NITROPRESS

NOVOLIN 70/30 FLEXPEN
NOVOLIN 70/30 FLEXPEN RELION
NUCALA

NYMALIZE

O

OB COMPLETE

OB COMPLETE GOLD

OB COMPLETE ONE

OB COMPLETE PETITE

OB COMPLETE PREMIER
OB COMPLETE/DHA
OBSTETRIX EC
OBSTETRIX ONE

O-CAL PRENATAL
OLMESARTAN MEDOXOMIL
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OLMESARTAN
MEDOXOMIL/HYDROCHLOROTHIAZIDE
OMEGA-3-ACID ETHYL ESTERS
OSMITROL VIAFLEX

OZEMPIC

P

PAMIDRONATE DISODIUM
PERINDOPRIL ERBUMINE
PHENOXYBENZAMINE HYDROCHLORIDE
PHENTOLAMINE MESYLATE
PINDOLOL

PIOGLITAZONE HCL
PIOGLITAZONE HCL/METFORMIN HCL
PIOGLITAZONE HCL-GLIMEPIRIDE
PIOGLITAZONE HYDROCHLORIDE
PNV FERROUS
FUMARATE/DOCUSATE/FOLIC ACID
PNV TABS 29-1

PNV-DHA

PNV-SELECT

PNV-VP-U

PR NATAL 400

PR NATAL 400 EC

PR NATAL 430

PR NATAL 430 EC

PRALUENT

PRASUGREL

PRAVASTATIN SODIUM
PRAZOSIN HCL

PRAZOSIN HYDROCHLORIDE
PREFERA OB

PREFERAOB +DHA

PREFERAOB ONE

PREMESISRX

PRENA1 CHEW

PRENA1 PEARL

PRENAISSANCE

PRENAISSANCE BALANCE
PRENAISSANCE HARMONY DHA
PRENAISSANCE NEXT
PRENAISSANCE NEXT-B
PRENAISSANCE PLUS

PRENATA

PRENATABS RX

PRENATAL 19

PRENATAL PLUS IRON
PRENATAL-U

PRENATE

PRENATE AM

PRENATE DHA

PRENATE ELITE

PRENATE ENHANCE

PRENATE ESSENTIAL

PRENATE MINI

PRENATE PIXIE

PRENATE RESTORE

PREQUE 10

PRETAB

PREVALITE

PROLIA

PROPRANOLOL HCL
PROPRANOLOL HCL ER
PROPRANOLOL HYDROCHLORIDE
PROPRANOLOL/HYDROCHLOROTHIAZIDE
PROVENTIL HFA

PROVIDA DHA

PROVIDA OB

PUREFE OB PLUS

Q

QUINAPRIL HCL
QUINAPRIL HYDROCHLORIDE
QUINAPRIL/HYDROCHLOROTHIAZIDE
QVAR

QVAR REDIHALER

R

RALOXIFENE HYDROCHLORIDE
RAMIPRIL

RECLAST

RELNATE DHA

REOPRO

REPAGLINIDE
REPAGLINIDE/METFORMIN
HYDROCHLORIDE

REPATHA

REPATHA PUSHTRONEX SYSTEM
REPATHA SURECLICK
RISEDRONATE SODIUM
RISEDRONATE SODIUM DR
R-NATAL OB

ROSUVASTATIN CALCIUM
RULAVITE DHA

S

SELECT-OB
SELECT-OB+DHA
SE-NATAL 19
SEREVENT DISKUS
SIMVASTATIN
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SODIUM DIURIL
SODIUM EDECRIN

SODIUM NITROPRUSSIDE
SOLIQUA 100/33

SORINE

SOTALOL HCL

SOTALOL HCL (AF)

SOTALOL HCL AF

SOTALOL HYDROCHLORIDE
SOTALOL HYDROCHLORIDE (AF)
SOTALOL HYDROCHLORIDE AF
SOTALOL HYDROCHOLRIDE
SPIRIVA HANDIHALER

SPIRIVA RESPIMAT
SPIRONOLACTONE

SPIRONOLACTONE/HYDROCHLOROTHIAZIDE

SYMBICORT
SYMLINPEN 120
SYMLINPEN 60
SYNJARDY
SYNJARDY XR

T

TARON-BC

TARON-C DHA

TARON-PREX

TAZTIAXT

TELMISARTAN
TLMISARTAN/AMLODIPINE
TELMISARTAN/HYDROCHLOROTHIAZIDE
TERAZOSIN HCL

TERAZOSIN HYDROCHLORIDE
TERBUTALINE SULFATE
THEOCHRON

THEOPHYLLINE
THEOPHYLLINE CR
THEOPHYLLINE ER
THEOPHYLLINE/D5W
THRIVITE 19

THRIVITE RX

TIMOLOL MALEATE

TL FOLATE

TL-CARE DHA

TL-SELECT

TOLAZAMIDE

TOLBUTAMIDE

TORSEMIDE

TOUJEO MAX SOLOSTAR
TOUJEO SOLOSTAR
TRADJENTA

TRANDOLAPRIL
TRANDOLAPRIL/VERAPAMIL HCL ER

TRESIBA

TRESIBA FLEXTOUCH
TRIADVANCE
TRIAMTERENE/HYDROCHLOROTHIAZIDE
TRICARE PRENATAL

TRICARE PRENATAL COMPLEAT
TRICARE PRENATAL DHA ONE
TRIKLO

TRINATAL GT

TRINATE

TRISTART DHA

TRI-TABS DHA

TRIVEEN-DUO DHA
TRIVEEN-PRX RNF

TRULICITY

TYMLOS

U

ULTIMATECARE ONE

V

VALSARTAN
VALSARTAN/HYDROCHLOROTHIAZIDE
VECAMYL
VEMAVITE-PRX 2
VENA-BAL DHA
VENTOLIN HFA
VERAPAMIL HCL
VERAPAMIL HCL ER
VERAPAMIL HCL SR
VERAPAMIL HYDROCHLORIDE
VICTOZA

VIL-RX

VINATE DHA RF
VINATE II

VINATE M

VINATE ONE

VIRT NATE
VIRT-ADVANCE
VIRT-PN

VIRT-PN DHA
VIRT-VITE GT
VITAFOL FE+
VITAFOL GUMMIES
VITAFOL ULTRA
VITAFOL-NANO
VITAFOL-OB
VITAFOL-OB+DHA
VITAFOL-ONE
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VITAMEDMD ONE RX/QUATREFOLIC
VITAMEDMD REDICHEW RX
VITAPEARL

VITA-PREN

VIVA DHA

VOL-NATE

VOL-TAB RX

W

WARFARIN SODIUM

X

XARELTO

XARELTO STARTER PACK
XGEVA

XOLAIR

Z

ZAFIRLUKAST
ZATEAN-CH
ZATEAN-PN DHA
ZATEAN-PN PLUS
ZOLEDRONIC ACID
ZOMETA
ZONTIVITY
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