
KEY

Brand-name drugs are listed

in CAPITAL letters.

Generic drugs are listed

in lower case letters.

A H R

adult aspirin regimen ec 81 mg hm aspirin 81 mg chewable tab ra aspirin 81 mg chewable tab 

adult low dose asa ec 81 mg tb hm aspirin ec 81 mg tablet    ra aspirin ec 81 mg tablet    

aspirin 81 mg chewable tablet 

aspirin ec 81 mg tablet       

aspirin regimen 81 mg ec tab  I S

sm aspirin 81 mg chewable tab 

sm aspirin ec 81 mg tablet    

B J sm child aspirin 81 mg chw tab

bayer low dose ec 81 mg tab   st. joseph aspirin 81 mg chew 

st. joseph aspirin ec 81 mg tb

K

C kro aspirin 81 mg chewable tab

child aspirin 81 mg chew tab  T

child aspirin 81 mg tab chew  

cvs aspirin 81 mg chewable tab L

cvs aspirin ec 81 mg tablet   U

M

D V

N

E W

ecotrin ec 81 mg tablet       

eq aspirin 81 mg chewable tab O

eq aspirin ec 81 mg tablet    X

eql aspirin 81 mg chewable tab

eql aspirin ec 81 mg tablet   P

pub aspirin 81 mg chewable tab Y

F

ft aspirin 81 mg chewable tab Q Z

ft aspirin ec 81 mg tablet    qc aspirin 81 mg chewable tab 

qc aspirin ec 81 mg tablet    

G

gnp aspirin 81 mg chewable tab

gnp aspirin ec 81 mg tablet   

gs aspirin 81 mg chewable tab 

gs aspirin ec 81 mg tablet    

The Patient Protection and Affordable Care Act (PPACA) imposes a number of insurance reforms 
and mandates, including a requirement to cover certain preventive items and services at 100% 
and ensure these items and services are not subject to deductibles or other cost -sharing 
limitations.

This is not an all-inclusive list and does not guarantee coverage.  This list is subject to change as 
ACA guidelines are updated or modified. Coverage of any listed medication, including over -the-
counter (OTC) medications, requires a prescription from a licensed health care provider. Other 
rules, limits and exclusions may apply. Your cost share will be determined by your plan's drug 
coverage and formulary plan. 

Express Scripts® Pharmacy Benefit Services manages your prescription benefit for your 
employer, plan sponsor, or health plan. Please check your benefit materials if you have 
questions on coverage. For specific questions about your coverage, please call the phone 
number printed on your member ID card or visit our website express -scripts.com. If a qualifying 
medication is not right for you, you may be able to get an alternative medication covered at no 
cost to you. Please ask your provider to call the phone number printed on your member ID card 
to request a clinical review.

Affordable Care Act: 

Preventive Items & Services -

Aspirin (2026)

Express Scripts®

Pharmacy Benefit Services

Aspirin_Rule Group 804419_10.10.25

CRP_1573102A © 2026 Evernorth Health Services. All Rights Reserved. All trademarks are the property of their respective owners.



KEY

Brand-name drugs are listed

in CAPITAL letters.

Generic drugs are listed

in lower case letters.

A H Q

hm clearlax powder            qc magnesium citrate solution 

B hm laxative ec 5 mg tablet    qc milk of magnesia suspension

bisacodyl ec 5 mg tablet      hm magnesium citrate solution qc natura-lax 17 gm powder    

hm milk of magnesia suspension

C hv milk of magnesia suspension R

citroma solution              ra citrate of magnesia soln   

clearlax powder               I ra laxative ec 5 mg tablet    

cvs citrate of magnesia soln  ra laxative peg 3350 powder   

cvs gentle laxative ec 5 mg tb J ra milk of magnesia suspension

cvs magnesium citrate solution

cvs milk of magnesia susp     K S

cvs purelax powder            kro gentlelax 17 gram powder  sm clearlax powder            

cvs women's gentle lax ec 5 mg sm gentle laxative ec 5 mg tab

L sm magnesium citrate solution 

D laxative ec 5 mg tablet       sm milk of magnesia suspension

dulcolax 1,200 mg/15 ml liquid smoothlax powder              

M sod sul-potass sul-mag sul sol

E magnesium citrate solution    sw clearlax powder            

eq clearlax powder            milk of magnesia conc 10ml cup

eq magnesium citrate solution milk of magnesia susp 30ml cup T

eql clearlax powder           milk of magnesia suspension   true laxative peg 3350 powder 

eql gentle laxative ec 5 mg tb

N U

F

fleet bisacodyl ec 5 mg tab   O V

ft clearlax powder            onelax magnesium citrate soln 

ft laxative ec 5 mg tablet    oral saline laxative liquid   W

ft magnesium citrate solution women's gentle lax ec 5 mg tab

ft milk of magnesia suspension P

peg 3350-electrolyte solution X

G peg3350 100-7.5-2.691-1.01-5.9

gavilax powder                peg-3350 and electrolytes soln Y

gavilyte-c solution           peg-prep kit                  

gavilyte-g solution           phosphate oral saline laxative Z

gavilyte-n solution           polyethylene glycol 3350 powd 

gentle laxative 1,200 mg/15 ml powderlax powder              

gentle laxative ec 5 mg tablet pub laxative ec 5 mg tablet   

gnp clearlax powder           pub milk of magnesia susp     

gnp gentle laxative ec 5 mg tb

gnp laxative ec 5 mg tablet   

gnp magnesium citrate solution

gnp milk of magnesia susp     

gs bisacodyl ec 5 mg tablet   

gs clearlax powder            

gs milk of magnesia suspension

The Patient Protection and Affordable Care Act (PPACA) imposes a number of insurance reforms 
and mandates, including a requirement to cover certain preventive items and services at 100% 
and ensure these items and services are not subject to deductibles or other cost -sharing 
limitations.

This is not an all-inclusive list and does not guarantee coverage.  This list is subject to change as 
ACA guidelines are updated or modified. Coverage of any listed medication, including over -the-
counter (OTC) medications, requires a prescription from a licensed health care provider. Other 
rules, limits and exclusions may apply. Your cost share will be determined by your plan's drug 
coverage and formulary plan. 

Express Scripts® Pharmacy Benefit Services manages your prescription benefit for your 
employer, plan sponsor, or health plan. Please check your benefit materials if you have 
questions on coverage. For specific questions about your coverage, please call the phone 
number printed on your member ID card or visit our website express -scripts.com. If a qualifying 
medication is not right for you, you may be able to get an alternative medication covered at no 
cost to you. Please ask your provider to call the phone number printed on your member ID card 
to request a clinical review.

Affordable Care Act: 

Preventive Items & Services -

Bowel Preparation Agents 

(2026)

Express Scripts®

Pharmacy Benefit Services

Bowel Prep_Option 1_Rule Group 317364_10.10.25

CRP_1573102B © 2026 Evernorth Health Services. All Rights Reserved. All trademarks are the property of their respective owners.



KEY

Brand-name drugs are listed

in CAPITAL letters.

Generic drugs are listed

in lower case letters.

A J S

anastrozole 1 mg tablet       SOLTAMOX 20 MG/10 ML SOLN     

K

B T

L tamoxifen 10 mg tablet        

C tamoxifen 20 mg tablet        

M

D U

N

E V

exemestane 25 mg tablet       O

W

F P

X

G Q

Y

H R

raloxifene hcl 60 mg tablet   Z

I

The Patient Protection and Affordable Care Act (PPACA) imposes a number of insurance reforms 
and mandates, including a requirement to cover certain preventive items and services at 100% 
and ensure these items and services are not subject to deductibles or other cost -sharing 
limitations.

This is not an all-inclusive list and does not guarantee coverage.  This list is subject to change as 
ACA guidelines are updated or modified. Coverage of any listed medication, including over -the-
counter (OTC) medications, requires a prescription from a licensed health care provider. Other 
rules, limits and exclusions may apply. Your cost share will be determined by your plan's drug 
coverage and formulary plan. 

Express Scripts® Pharmacy Benefit Services manages your prescription benefit for your 
employer, plan sponsor, or health plan. Please check your benefit materials if you have 
questions on coverage. For specific questions about your coverage, please call the phone 
number printed on your member ID card or visit our website express -scripts.com. If a qualifying 
medication is not right for you, you may be able to get an alternative medication covered at no 
cost to you. Please ask your provider to call the phone number printed on your member ID card 
to request a clinical review.

Affordable Care Act: 

Preventive Items & Services -

Breast Cancer Prevention 

(2026)

Express Scripts®

Pharmacy Benefit Services

Breast Cancer_Non-Preferred Option_Rule Group 370627_10.10.25

CRP_1573102D © 2026 Evernorth Health Services. All Rights Reserved. All trademarks are the property of their respective owners.



KEY

Brand-name drugs are listed

in CAPITAL letters.

Generic drugs are listed

in lower case letters.

A D G L M

afirmelle-28 tablet           dasetta 1-35-28 tablet        galbriela 0.8-0.025 mg chew tb larin 1.5 mg-30 mcg tablet    marlissa-28 tablet            

after pill 1.5 mg tablet      dasetta 7/7/7-28 tablet       gemmily 1 mg-20 mcg capsule   larin 21 1-20 tablet          medroxyprogesterone 150 mg/ml 

AFTERA 1.5 MG TABLET          daysee 0.15-0.03-0.01 mg tab  GENERESS FE CHEWABLE TABLET   larin 24 fe 1 mg-20 mcg tablet meleya 0.35 mg tablet         

AIMSCO LATEX CONDOM           deblitane 0.35 mg tablet      larin fe 1.5-30 tablet        merzee 1 mg-20 mcg capsule    

altavera-28 tablet            DEPO-PROVERA 150 MG/ML SYRINGE H larin fe 1-20 tablet          mibelas 24 fe chewable tablet 

alyacen 1-35 28 tablet        DEPO-PROVERA 150 MG/ML VIAL   hailey 21 1.5 mg-30 mcg tab   larissia-28 tablet            microgestin 21 1.5-30 tab     

alyacen 7-7-7-28 tablet       DEPO-SUBQ PROVERA 104 SYRINGE hailey 24 fe 1 mg-20 mcg tab  layolis fe chewable tablet    microgestin 21 1-20 tablet    

amethia 0.15-0.03-0.01 mg tab desogestrel-ee 0.15-0.03 mg tb hailey fe 1.5-30 tablet       leena 28 tablet               microgestin 24 fe 1 mg-20 mcg 

amethyst 90-20 mcg tablet     desogestr-eth estrad eth estra hailey fe 1-20 tablet         lessina-28 tablet             microgestin fe 1.5-30 tab     

ANNOVERA VAGINAL RING         dolishale 90-20 mcg tablet    haloette vaginal ring         levonest-28 tablet            microgestin fe 1-20 tablet    

apri 28 day tablet            drosp-ee-levomef 3-0.02-0.451 heather 0.35 mg tablet        levono-e estrad 0.15-0.03-0.01 mili 0.25-0.035 mg tablet     

aranelle 28 tablet            drosp-ee-levomef 3-0.03-0.451 her style 1.5 mg tablet       levonor-e estrad 0.1-0.02-0.01 MINASTRIN 24 FE CHEWABLE TAB  

ashlyna 0.15-0.03-0.01 mg tab drospirenone-ee 3-0.02 mg tab levonor-eth estra 0.09-0.02 mg minzoya-28 tablet             

aubra eq-28 tablet            drospirenone-ee 3-0.03 mg tab I levonor-eth estrad 0.1-0.02 mg MIRCETTE 28 DAY TABLET        

aubra-28 tablet               DUREX AVANTI REAL FEEL CONDOM iclevia 0.15 mg-0.03 mg tablet levonor-eth estrad 0.15-0.03  MIRENA 52 MG SYSTEM           

aurovela 1 mg-20 mcg tablet   DUREX EXTRA SENSITIVE CONDOM  incassia 0.35 mg tablet       levonor-eth estrad triphasic  MIUDELLA 175 SQ MM IUS        

aurovela 21 1.5-30 tablet     DUREX TROPICAL CONDOM         introvale 0.15-0.03 mg tablet levonorg 0.15mg-ee 20-25-30mcg mono-linyah 28 tablet         

aurovela 24 fe 1 mg-20 mcg tab isibloom 28 day tablet        levonorg-ee-fe bis 0.1-0.02-36 my choice 1.5 mg tablet       

aurovela fe 1.5 mg-30 mcg tab E levonorgestrel 1.5 mg tablet  my way 1.5 mg tablet          

aurovela fe 1-20 tablet       econtra ez 1.5 mg tablet      J levora-28 tablet              

AVERI 0.15-0.03 MG 28 DAY TAB econtra one-step 1.5 mg tablet jaimiess 0.15-0.03-0.01 mg tab LILETTA 52 MG SYSTEM          N

aviane-28 tablet              elinest-28 tablet             jasmiel 3 mg-0.02 mg tablet   lillow-28 tablet              NATAZIA 28 TABLET             

ayuna-28 tablet               ELLA 30 MG TABLET             jencycla 0.35 mg tablet       LO LOESTRIN FE 1-10 TABLET    necon 0.5-35-28 tablet        

azurette 28 day tablet        eluryng vaginal ring          jolessa 0.15 mg-0.03 mg tablet LOESTRIN 21 1.5-30 TABLET     new day 1.5 mg tablet         

emzahh 0.35 mg tablet         joyeaux-28 tablet             LOESTRIN 21 1-20 TABLET       NEXPLANON 68 MG IMPLANT       

B enilloring vaginal ring       juleber 28 day tablet         LOESTRIN FE 1.5-30 TABLET     NEXTSTELLIS 3-14.2 MG TABLET  

BALCOLTRA TABLET              enpresse-28 tablet            junel 1 mg-20 mcg tablet      LOESTRIN FE 1-20 TABLET       nikki 3 mg-0.02 mg tablet     

balziva 28 tablet             enskyce 28 tablet             junel 1.5 mg-30 mcg tablet    lojaimiess 0.1-0.02-0.01 tab  nora-be tablet                

BEYAZ 28 TABLET               errin 0.35 mg tablet          junel fe 1 mg-20 mcg tablet   loryna 3 mg-0.02 mg tablet    norelgestrom-ee 150-35 mcg/day

blisovi 24 fe tablet          estarylla 0.25-0.035 mg tablet junel fe 1.5 mg-30 mcg tablet LOSEASONIQUE TABLET           noret-estr-fe 0.4-0.035(21)-75

blisovi fe 1.5-30 tablet      ethynodiol-eth estra 1mg-35mcg junel fe 24 tablet            low-ogestrel-28 tablet        noreth-ee-fe 1 mg/20-30-35 mcg

blisovi fe 1-20 tablet        ethynodiol-eth estra 1mg-50mcg lo-zumandimine 3 mg-0.02 mg tb noreth-ee-fe 1.5-0.03mg(21)-75

briellyn tablet               etonogestrel-ee vaginal ring  K luizza 1 mg-20 mcg tablet     noreth-ee-fe 1-0.02(21)-75 tab

kaitlib fe 0.8-0.025mg chew tb luizza 1.5 mg-30 mcg tablet   noreth-ee-fe 1-0.02(24)-75 cap

C F kalliga 28 day tablet         lutera-28 tablet              noreth-ee-fe 1-0.02(24)-75 chw

camila 0.35 mg tablet         falmina-28 tablet             kariva 28 day tablet          lyleq 0.35 mg tablet          norethind-eth estrad 1-0.02 mg

camrese 0.15-0.03-0.01 mg tab FANTASY CONDOM                kelnor 1-35 28 tablet         lyza 0.35 mg tablet           norethindrone 0.35 mg tablet  

camrese lo tablet             FC2 FEMALE CONDOM             kelnor 1-50 tablet            norethin-ee 1.5-0.03 mg(21) tb

CAYA CONTOURED DIAPHRAGM      feirza 1 mg-20 mcg tablet     KIMONO MAXX CONDOM            norethin-estra-fe 0.8-0.025 mg

caziant 28 day tablet         feirza 1.5 mg-30 mcg tablet   KIMONO MICROTHIN AQUA LUBE    norg-ee 0.18-0.215-0.25/0.025 

charlotte 24 fe chewable tab  FEMCAP 22 MM CERVICAL CAP     KIMONO MICROTHIN CONDOM       norg-ee 0.18-0.215-0.25/0.035 

chateal eq-28 tablet          FEMCAP 26 MM CERVICAL CAP     KIMONO MICROTHIN LARGE CONDOM norgestimate-ee 0.25-0.035 mg 

CONDOMS LUBRICATED            FEMCAP 30 MM CERVICAL CAP     KIMONO TEXTURED CONDOM        norg-ethin estra 0.25-0.035 mg

cryselle-28 tablet            FEMLYV 1 MG-0.02 MG ODT       KIMONO THIN LUBRICATED CONDOMS norlyda 0.35 mg tablet        

curae 1.5 mg tablet           femynor 28 tablet             kurvelo-28 tablet             nortrel 0.5-35-28 tablet      

cyred 28 day tablet           finzala 1-0.02(24)-75 chew tab KYLEENA 19.5 MG SYSTEM        nortrel 1-35 21 tablet        

cyred eq 28 day tablet        nortrel 1-35 28 tablet        

nortrel 7-7-7-28 tablet       

NUVARING VAGINAL RING         

nylia 1-35 28 tablet          

nylia 7-7-7-28 tablet         

nymyo 0.25-0.035 mg (28) tab  

Affordable Care Act: Preventive 

Items & Services -

Contraceptives (2026)

Express Scripts® Pharmacy 
Benefit Services

The Patient Protection and Affordable Care Act (PPACA) imposes a number of insurance 
reforms and mandates, including a requirement to cover certain preventive items and services 
at 100% and ensure these items and services are not subject to deductibles or other cost-
sharing limitations.

This is not an all-inclusive list and does not guarantee coverage.  This list is subject to change as 
ACA guidelines are updated or modified. Coverage of any listed medication, including over-the-
counter (OTC) medications, requires a prescription from a licensed health care provider. Other 
rules, limits and exclusions may apply. Your cost share will be determined by your plan's drug 
coverage and formulary plan. 

Express Scripts® Pharmacy Benefit Services manages your prescription benefit for your 
employer, plan sponsor, or health plan. Please check your benefit materials if you have 
questions on coverage. For specific questions about your coverage, please call the phone 
number printed on your member ID card or visit our website express-scripts.com. If a qualifying 
medication is not right for you, you may be able to get an alternative medication covered at no 
cost to you. Please ask your provider to call the phone number printed on your member ID card 
to request a clinical review.

Contraceptives_Option 1_Rule Group 826902_10.10.25

CRP_1573102E © 2026 Evernorth Health Services. All Rights Reserved. All trademarks are the property of their respective owners.



O T W

ocella 3 mg-0.03 mg tablet    TAKE ACTION 1.5 MG TABLET     wera 0.5/0.035 mg 28 tablet   

opcicon one-step 1.5 mg tablet tarina 24 fe 1 mg-20 mcg tab  WIDE SEAL DIAPHRAGM 60MM      

OPILL 0.075 MG TABLET         tarina fe 1-20 eq tablet      WIDE SEAL DIAPHRAGM 65MM      

option 2 1.5 mg tablet        tarina fe 1-20 tablet         WIDE SEAL DIAPHRAGM 70MM      

orquidea 0.35 mg tablet       taysofy 1 mg-20 mcg capsule   WIDE SEAL DIAPHRAGM 75MM      

TAYTULLA 1 MG-20 MCG CAPSULE  WIDE SEAL DIAPHRAGM 80MM      

P tilia fe 28 tablet            WIDE SEAL DIAPHRAGM 85MM      

PARAGARD T 380-A IUD          tri femynor 28 tablet         WIDE SEAL DIAPHRAGM 90MM      

PARAGARD T 380A IUD(SNGL HAND) tri-estarylla tablet          WIDE SEAL DIAPHRAGM 95MM      

PHEXXI 1.8-1-0.4% VAGINAL GEL tri-legest fe-28 day tablet   wymzya fe 0.4-0.035 mg chew tb

philith 0.4-0.035 mg tablet   tri-linyah tablet             

pimtrea 28 day tablet         tri-lo-estarylla tablet       X

pirmella 1-35 28 tablet       tri-lo-marzia tablet          xarah fe 1 mg/20-30-35 mcg tab

pirmella 7-7-7-28 tablet      tri-lo-mili tablet            xelria fe 0.4-0.035 mg chew tb

PLAN B ONE-STEP 1.5 MG TABLET tri-lo-sprintec tablet        xulane 150-35 mcg/day patch   

portia-28 tablet              tri-mili 28 tablet            

tri-nymyo 28 tablet           Y

Q  tri-sprintec tablet           YASMIN 28 TABLET              

QUARTETTE TABLET              trivora-28 tablet             YAZ 28 TABLET                 

tri-vylibra 28 tablet         

R tri-vylibra lo tablet         Z

reclipsen 28 day tablet       TROJAN BARESKIN PACK CONDOM   zafemy 150-35 mcg/day patch   

rivelsa tablet                TROJAN ENZ CONDOM             zarah tablet                  

rosyrah tablet                TROJAN ENZ SPERMICIDE CONDOM  zovia 1-35 tablet             

TROJAN MAGNUM CONDOM          zumandimine 3 mg-0.03 mg tab  

S TROJAN ULTRA RIBBED CONDOM    

SAFYRAL TABLET                TROJAN ULTRA THIN CONDOM      

SEASONIQUE 0.15-0.03-0.01 TAB TROJAN ULTRA THIN-SPERMICIDAL 

setlakin 0.15 mg-0.03 mg tab  TRUE COVER CONDOM             

sharobel 0.35 mg tablet       TRUSTEX CONDOM                

simliya 28 day tablet         TRUSTEX LATEX CONDOM          

simpesse 0.15-0.03-0.01 mg tab TRUSTEX-RIA CONDOM            

SKYLA 13.5 MG SYSTEM          tulana 0.35 mg tablet         

SLYND 4 MG TABLET             turqoz-28 tablet              

sprintec 28 day tablet        TWIRLA 120-30 MCG/DAY PATCH   

sronyx 0.10-0.02 mg tablet    TYBLUME 0.1-0.02 MG CHEW TAB  

syeda 28 tablet               tydemy 3-0.03-0.451 mg tablet 

U

V

valtya 1 mg-35 mcg tablet     

valtya 1 mg-50 mcg tablet     

VCF CONTRACEPTIVE FILM        

VCF CONTRACEPTIVE GEL         

velivet 28 day tablet         

vestura 3 mg-0.02 mg tablet   

vienva-28 tablet              

viorele 28 day tablet         

volnea 0.15-0.02-0.01 mg tab  

vyfemla 0.4 mg-0.035 mg tablet

vylibra 28 tablet             

Contraceptives_Option 1_Rule Group 826902_10.10.25

CRP_1573102E © 2026 Evernorth Health Services. All Rights Reserved. All trademarks are the property of their respective owners.



KEY

Brand-name drugs are listed

in CAPITAL letters.

Generic drugs are listed

in lower case letters.

A L S

ludent fluoride 0.25 mg tb chw sodium fluoride 0.25 (0.55) mg

B ludent fluoride 0.5 mg tb chew sodium fluoride 0.5 mg(1.1 mg)

ludent fluoride 1 mg tab chew sodium fluoride 0.5 mg/ml drop

C sodium fluoride 1 mg (2.2 mg) 

M soluvita 0.5 mg/ml drop       

D multivit-fluor 0.25 mg tab chw soluvita a,c,d-fluor 0.25mg/ml

multivit-fluor 0.25 mg/ml drop

E multivit-fluor 0.5 mg tab chew T

multivit-fluor 0.5 mg/ml drop tri-vite-fluoride 0.25 mg/ml  

F multivit-fluoride 1 mg tab chw tri-vite-fluoride 0.5 mg/ml   

flotrex 0.25 mg tablet chew   mvc-fluoride 0.25 mg tab chew tri-vit-fluor 0.25 mg/ml drop 

flotrex 0.5 mg tablet chew    mvc-fluoride 0.5 mg tab chew  tri-vit-fluor 0.5 mg/ml drop  

flotrex 1 mg tablet chew      mvc-fluoride 1 mg tab chew    

fluoride 0.25 mg tablet chew  U

fluoride 0.5 mg tablet chew   N

fluoride 1 mg tablet chewable V

O vit a,c,d-fluoride 0.25 mg/ml 

G vit a,c,d-fluoride 0.5 mg/ml  

P

H W

Q

I X

R

J Y

K Z

The Patient Protection and Affordable Care Act (PPACA) imposes a number of insurance reforms 
and mandates, including a requirement to cover certain preventive items and services at 100% 
and ensure these items and services are not subject to deductibles or other cost -sharing 
limitations.

This is not an all-inclusive list and does not guarantee coverage.  This list is subject to change as 
ACA guidelines are updated or modified. Coverage of any listed medication, including over -the-
counter (OTC) medications, requires a prescription from a licensed health care provider. Other 
rules, limits and exclusions may apply. Your cost share will be determined by your plan's drug 
coverage and formulary plan. 

Express Scripts® Pharmacy Benefit Services manages your prescription benefit for your 
employer, plan sponsor, or health plan. Please check your benefit materials if you have 
questions on coverage. For specific questions about your coverage, please call the phone 
number printed on your member ID card or visit our website express -scripts.com. If a qualifying 
medication is not right for you, you may be able to get an alternative medication covered at no 
cost to you. Please ask your provider to call the phone number printed on your member ID card 
to request a clinical review.

Affordable Care Act: 

Preventive Items & Services -

Fluoride (2026)

Express Scripts®

Pharmacy Benefit Services

Fluoride_Rule Group 29930_10.10.25
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KEY

Brand-name drugs are listed

in CAPITAL letters.

Generic drugs are listed

in lower case letters.

A G R

gnp folic acid 400 mcg tablet ra balanced b-100 tablet      

B gnp prenatal tablet           ra folic acid 0.4 mg tablet   

b complex number 1 tablet     ra folic acid 800 mcg tablet  

balance b-100 tablet          H ra one daily prenatal dha pack

balance b-50 tablet           ra prenatal tablet            

balanced b-complex caplet     I rena-vite tablet              

b-complex plus vitamin c cplt 

b-complex tablet              J S

b-complex with vit c caplet   sm folic acid 400 mcg tablet  

b-complex with vit c tablet   K stress formula with iron tab  

kobee tablet                  stress-c with iron tablet     

C super b complex tablet        

classic prenatal tablet       L super b complex-vit c caplet  

cvs folic acid 800 mcg tablet super b maxi complex caplet   

cvs prenatal multi-dha softgel M super b-50 complex capsule    

cvs prenatal multivit-dha sfgl super quints b-50 tablet      

cvs prenatal vitamins tablet  N sv folic acid 800 mcg tablet  

cvs super b-complex-vit c cplt nephronex-sl tablet           sv prenatal tablet            

D O

dialyvite 800 tablet          T

P tricon capsule                

E perry prenatal capsule        true folic acid 667 mcg dfe tb

prenatal caplet               

F prenatal complete caplet      U

ferocon capsule               prenatal multi-dha softgel    

folic acid 0.4 mg tablet      prenatal multivitamin tablet  V

folic acid 0.8 mg tablet      prenatal one daily tablet     vitamin b complex tablet      

folic acid 400 mcg tablet     prenatal tablet               vitamin b complex-vitamin c tb

folic acid 800 mcg tablet     prenatal vitamin tablet       vitamin b-complex & c caplet  

folitab 500 caplet            prenatal vitamins tablet      

foltabs 800 tablet            purevita folic acid 400 mcg tb W

ft folic acid 400 mcg tablet  

ft folic acid 800 mcg tablet  Q X

ft prenatal tablet            

full spectrum b with vit c tab Y

Z

The Patient Protection and Affordable Care Act (PPACA) imposes a number of insurance reforms 
and mandates, including a requirement to cover certain preventive items and services at 100% 
and ensure these items and services are not subject to deductibles or other cost -sharing 
limitations.

This is not an all-inclusive list and does not guarantee coverage.  This list is subject to change as 
ACA guidelines are updated or modified. Coverage of any listed medication, including over -the-
counter (OTC) medications, requires a prescription from a licensed health care provider. Other 
rules, limits and exclusions may apply. Your cost share will be determined by your plan's drug 
coverage and formulary plan. 

Express Scripts® Pharmacy Benefit Services manages your prescription benefit for your 
employer, plan sponsor, or health plan. Please check your benefit materials if you have 
questions on coverage. For specific questions about your coverage, please call the phone 
number printed on your member ID card or visit our website express -scripts.com. If a qualifying 
medication is not right for you, you may be able to get an alternative medication covered at no 
cost to you. Please ask your provider to call the phone number printed on your member ID card 
to request a clinical review.

Affordable Care Act: 

Preventive Items & Services -

Folic Acid (2026)

Express Scripts®

Pharmacy Benefit Services
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Brand-name drugs are listed

in CAPITAL letters.

Generic drugs are listed

in lower case letters.

A J S

APRETUDE ER 600 MG/3 ML VIAL  

K T

B

L U

C

M V

D

DESCOVY 200-25 MG TABLET      N W

E O X

emtricitabine-tenofv 200-300mg

P Y

F YEZTUGO 300 MG TABLET         

Q YEZTUGO 463.5 MG/1.5 ML VIAL  

G

R Z

H

I

The Patient Protection and Affordable Care Act (PPACA) imposes a number of insurance reforms 
and mandates, including a requirement to cover certain preventive items and services at 100% 
and ensure these items and services are not subject to deductibles or other cost -sharing 
limitations.

This is not an all-inclusive list and does not guarantee coverage.  This list is subject to change as 
ACA guidelines are updated or modified. Coverage of any listed medication, including over -the-
counter (OTC) medications, requires a prescription from a licensed health care provider. Other 
rules, limits and exclusions may apply. Your cost share will be determined by your plan's drug 
coverage and formulary plan. 

Express Scripts® Pharmacy Benefit Services manages your prescription benefit for your 
employer, plan sponsor, or health plan. Please check your benefit materials if you have 
questions on coverage. For specific questions about your coverage, please call the phone 
number printed on your member ID card or visit our website express -scripts.com. If a qualifying 
medication is not right for you, you may be able to get an alternative medication covered at no 
cost to you. Please ask your provider to call the phone number printed on your member ID card 
to request a clinical review.

Affordable Care Act: 

Preventive Items & Services -

HIV Pre-Exposure Prophylaxis 

(PrEP) [2026]

Express Scripts®

Pharmacy Benefit Services

HIV PrEP_Rule Group 610680_10.10.25

CRP_1573102J © 2026 Evernorth Health Services. All Rights Reserved. All trademarks are the property of their respective owners.



KEY

Brand-name drugs are listed

in CAPITAL letters.

Generic drugs are listed

in lower case letters.

A FLUBLOK TRIVALENT SYRG M S

ABRYSVO ACT-O-VIAL            FLUCELVAX SYRINGE   MENQUADFI VIAL                SHINGRIX VIAL KIT             

ABRYSVO VIAL WITH DILUENT SYRG FLUCELVAX QUAD SYR  MENVEO 1 VIAL-A-C-Y-W-135-DIP SPIKEVAX (12Y UP) SYRG

ACTHIB VACCINE VIAL           FLUCELVAX TRIVAL SYR MENVEO A-C-Y-W  KIT (2 VIALS) SPIKEVAX (12Y UP) VIAL

ACTHIB VACCINE WITH DILUENT   FLULAVAL SYRINGE    M-M-R II VACCINE VIAL         SPIKEVAX (6M-11Y) SYR 

ADACEL TDAP SYRINGE           FLULAVAL QUAD SYRING MNEXSPIKE (12Y UP) SYR

ADACEL TDAP VIAL              FLULAVAL TRIVALENT SYR MODERNA COVID (6M-11Y)EUA T

AFLURIA SYR (3YR UP) FLUMIST NASAL SPRAY MRESVIA 50 MCG/0.5 ML SYRINGE TDVAX VIAL                    

AFLURIA QUAD (3YR UP) FLUMIST HOME NASAL  TENIVAC SYRINGE               

AFLURIA TRIVAL (3YR UP) FLUMIST QUAD NASAL VAC N TENIVAC VIAL                  

AREXVY VIAL KIT               FLUMIST TRIVALNT NASAL NOVAVAX COVID VL (EUA) TRUMENBA 120 MCG/0.5 ML VACCIN

FLUZONE SYRINGE     NOVAVAX COVID  SYR(EUA) TWINRIX VACCINE SYRINGE       

B FLUZONE HIGH-DOSE SYR NUVAXOVID SYRINGE     

BEXSERO PREFILLED SYRINGE     FLUZONE HIGH-DOSE QUAD U

BEYFORTUS 100 MG/ML SYRINGE   FLUZONE HIGH-DOSE TRIV O

BEYFORTUS 50 MG/0.5 ML SYRINGE FLUZONE QUAD SYRINGE V

BOOSTRIX TDAP VACCINE SYRINGE FLUZONE TRIVALENT SYRG P VAQTA 25 UNITS/0.5 ML SYRINGE 

BOOSTRIX TDAP VACCINE VIAL    PEDIARIX 0.5 ML SYRINGE       VAQTA 25 UNITS/0.5 ML VIAL    

G PEDVAXHIB VACCINE VIAL        VAQTA 50 UNITS/ML SYRINGE     

C GARDASIL 9 SYRINGE            PENBRAYA KIT                  VAQTA 50 UNITS/ML VIAL        

CAPVAXIVE 0.5 ML SYRINGE      GARDASIL 9 VIAL               PENMENVY MEN A-B-C-W-Y KIT    VARIVAX VACCINE VIAL          

COMIRNATY (12Y UP) SYRG PENTACEL ACTHIB COMPONENT VIAL VARIVAX VACCINE WITH DILUENT  

COMIRNATY (12Y UP) VIAL H PENTACEL VIAL KIT             VAXELIS VACCINE SYRINGE       

COMIRNATY (5-11Y) VIAL HAVRIX 1,440 UNIT/ML SYRINGE  PFIZER COVID (5-11Y)EUA VAXELIS VACCINE VIAL          

HAVRIX 720 UNIT/0.5 ML SYRINGEPFIZER COVID (6M-4Y)EUA VAXNEUVANCE 0.5 ML SYRINGE    

D HEPLISAV-B 20 MCG/0.5 ML SYRNGPNEUMOVAX 23 SYRINGE          

DAPTACEL DTAP VACCINE         HIBERIX VACCINE VIAL          PNEUMOVAX 23 VIAL             W

DENGVAXIA VIAL                HIBERIX VIAL AND DILUENT SYRG PREHEVBRIO 10 MCG/ML VIAL     

DENGVAXIA VIAL WITH DILUENT   HIBERIX VIAL WITH DILUENT VIALPREVNAR 20 SYRINGE            X

DIPHTHERIA-TETANUS TOXOIDS-PED PRIORIX VIAL                  

I PROQUAD VIAL                  Y

E INFANRIX DTAP SYRINGE         

ENFLONSIA 105 MG/0.7 ML SYRNG IPOL VIAL                     Q Z

ENGERIX-B 20 MCG/ML SYRN      QUADRACEL DTAP-IPV SYRINGE    

ENGERIX-B 20 MCG/ML VIAL      J QUADRACEL DTAP-IPV VIAL       

ENGERIX-B PEDI 10 MCG/0.5 SYRN JYNNEOS 0.5 ML VIAL           

JYNNEOS 0.5 ML VIAL(STOCKPILE) R

F RECOMBIVAX HB 10 MCG/ML SYR   

FLUAD  SYRINGE       K  RECOMBIVAX HB 10 MCG/ML VIAL  

FLUAD QUAD SYRINGE  KINRIX TIP-LOK SYRINGE        RECOMBIVAX HB 40 MCG/ML VIAL  

FLUAD TRIVALENT SYR RECOMBIVAX HB 5 MCG/0.5 ML SYR

FLUARIX SYRINGE     L RECOMBIVAX HB 5 MCG/0.5 ML VL 

FLUARIX QUAD SYRINGE ROTARIX VACCINE ORAL SYRINGE  

FLUARIX TRIVALENT SYRG ROTARIX VACCINE SUSPENSION    

FLUBLOK  SYRINGE     ROTATEQ VACCINE               

FLUBLOK QUAD SYRINGE

Affordable Care Act: 

Preventive Items & Services -

Immunizations (2026)

Express Scripts® Pharmacy 
Benefit Services

The Patient Protection and Affordable Care Act (PPACA) imposes a number of insurance reforms 
and mandates, including a requirement to cover certain preventive items and services at 100% 
and ensure these items and services are not subject to deductibles or other cost -sharing 
limitations.

This is not an all-inclusive list and does not guarantee coverage.  This list is subject to change as 
ACA guidelines are updated or modified. Coverage of any listed medication, including over -the-
counter (OTC) medications, requires a prescription from a licensed health care provider. Other 
rules, limits and exclusions may apply. Your cost share will be determined by your plan's drug 
coverage and formulary plan. 

Express Scripts® Pharmacy Benefit Services manages your prescription benefit for your 
employer, plan sponsor, or health plan. Please check your benefit materials if you have 
questions on coverage. For specific questions about your coverage, please call the phone 
number printed on your member ID card or visit our website express -scripts.com. If a qualifying 
medication is not right for you, you may be able to get an alternative medication covered at no 
cost to you. Please ask your provider to call the phone number printed on your member ID card 
to request a clinical review. 

Immunizations_Option 2_Rule Group 658659_10.10.25

CRP_1573102L © 2026 Evernorth Health Services. All Rights Reserved. All trademarks are the property of their respective owners.



KEY

Brand-name drugs are listed

in CAPITAL letters.

Generic drugs are listed

in lower case letters.

A G L R W

gnp nicotine 2 mg chewing gum ra nicotine 2 mg chewing gum  

B gnp nicotine 2 mg lozenge     M ra nicotine 2 mg lozenge      X

bupropion hcl sr 150 mg tablet gnp nicotine 2 mg mini lozenge ra nicotine 2 mg mini lozenge 

gnp nicotine 21 mg/24hr patch N ra nicotine 21 mg/24hr patch  Y

C gnp nicotine 4 mg chewing gum nicorette 4 mg chewing gum    ra nicotine 4 mg chewing gum  

cvs nicotine 14 mg/24hr patch gnp nicotine 4 mg mini lozenge nicotine 14 mg/24hr patch     ra nicotine 4 mg lozenge      Z

cvs nicotine 2 mg chewing gum gs nicotine 2 mg chewing gum  nicotine 2 mg chewing gum     ra nicotine 4 mg mini lozenge 

cvs nicotine 2 mg lozenge     gs nicotine 2 mg lozenge      nicotine 2 mg lozenge         

cvs nicotine 2 mg mini lozenge gs nicotine 2 mg mini lozenge nicotine 2 mg mini lozenge    S

cvs nicotine 21 mg/24hr patch gs nicotine 4 mg chewing gum  nicotine 21 mg/24hr patch     sm nicotine 14 mg/24hr patch  

cvs nicotine 4 mg chewing gum gs nicotine 4 mg lozenge      nicotine 4 mg chewing gum     sm nicotine 2 mg chewing gum  

cvs nicotine 4 mg lozenge     gs nicotine 4 mg mini lozenge nicotine 4 mg lozenge         sm nicotine 2 mg lozenge      

cvs nicotine 4 mg mini lozenge nicotine 4 mg mini lozenge    sm nicotine 21 mg/24hr patch  

cvs nicotine 7 mg/24hr patch  H nicotine 7 mg/24hr patch      sm nicotine 4 mg chewing gum  

hm nicotine 14 mg/24hr patch  nicotine transdermal system   sm nicotine 4 mg lozenge      

D hm nicotine 2 mg chewing gum  NICOTROL CARTRIDGE INHALER    sm nicotine 7 mg/24hr patch   

hm nicotine 2 mg lozenge      NICOTROL NS 10 MG/ML SPRAY    sw nicotine 2 mg chewing gum  

E hm nicotine 2 mg mini lozenge sw nicotine 2 mg lozenge      

eq nicotine 14 mg/24hr patch  hm nicotine 21 mg/24hr patch  O sw nicotine 4 mg chewing gum  

eq nicotine 2 mg chewing gum  hm nicotine 4 mg chewing gum  sw nicotine 4 mg lozenge      

eq nicotine 2 mg lozenge      hm nicotine 4 mg lozenge      P

eq nicotine 2 mg mini lozenge hm nicotine 4 mg mini lozenge pub stop smoking aid 2 mg lozg T

eq nicotine 21 mg/24hr patch  hm nicotine 7 mg/24hr patch   pub stop smoking aid 4 mg lozg

eq nicotine 4 mg chewing gum  U

eq nicotine 4 mg lozenge      I Q

eq nicotine 7 mg/24hr patch   quit 2 mg chewing gum         V

J quit 2 mg lozenge             varenicline 0.5 mg tablet     

F quit 4 mg chewing gum         varenicline 1 mg cont month bx

ft nicotine 14 mg/24hr patch  K quit 4 mg lozenge             varenicline 1 mg tablet       

ft nicotine 2 mg chewing gum  kro nicotine 2 mg chewing gum varenicline starting month box

ft nicotine 2 mg lozenge      kro nicotine 2 mg lozenge     

ft nicotine 2 mg mini lozenge kro nicotine 4 mg chewing gum 

ft nicotine 21 mg/24hr patch  kro nicotine 4 mg lozenge     

ft nicotine 4 mg chewing gum  

ft nicotine 4 mg lozenge      

ft nicotine 7 mg/24hr patch   

Affordable Care Act: 

Preventive Items & Services -

Smoking Cessation (2026)

Express Scripts®

Pharmacy Benefit Services

The Patient Protection and Affordable Care Act (PPACA) imposes a number of insurance 
reforms and mandates, including a requirement to cover certain preventive items and services 
at 100% and ensure these items and services are not subject to deductibles or other cost-
sharing limitations.

This is not an all-inclusive list and does not guarantee coverage.  This list is subject to change as 
ACA guidelines are updated or modified. Coverage of any listed medication, including over-the-
counter (OTC) medications, requires a prescription from a licensed health care provider. Other 
rules, limits and exclusions may apply. Your cost share will be determined by your plan's drug 
coverage and formulary plan. 

Express Scripts® Pharmacy Benefit Services manages your prescription benefit for your 
employer, plan sponsor, or health plan. Please check your benefit materials if you have 
questions on coverage. For specific questions about your coverage, please call the phone 
number printed on your member ID card or visit our website express-scripts.com. If a qualifying 
medication is not right for you, you may be able to get an alternative medication covered at no 
cost to you. Please ask your provider to call the phone number printed on your member ID card 
to request a clinical review.

Smoking Cessation_Option 4_Rule Group 746661_10.10.25

CRP_1573102N © 2026 Evernorth Health Services. All Rights Reserved. All trademarks are the property of their respective owners.



KEY

Brand-name drugs are listed

in CAPITAL letters.

Generic drugs are listed

in lower case letters.

A K S

atorvastatin 10 mg tablet     simvastatin 10 mg tablet      

atorvastatin 20 mg tablet     L simvastatin 20 mg tablet      

lovastatin 10 mg tablet       simvastatin 40 mg tablet      

B lovastatin 20 mg tablet       simvastatin 5 mg tablet       

lovastatin 40 mg tablet       

C T

M

D U

N

E V

O

F W

fluvastatin er 80 mg tablet   P

fluvastatin sodium 20 mg cap  pitavastatin 1 mg tablet      X

fluvastatin sodium 40 mg cap  pitavastatin 2 mg tablet      

pitavastatin 4 mg tablet      Y

G pravastatin sodium 10 mg tab  

pravastatin sodium 20 mg tab  Z

H pravastatin sodium 40 mg tab  

pravastatin sodium 80 mg tab  

I

Q

J

R

rosuvastatin calcium 10 mg tab

rosuvastatin calcium 5 mg tab 

Affordable Care Act: 

Preventive Items & Services -

Statins (2026)

Express Scripts®

Pharmacy Benefit Services

The Patient Protection and Affordable Care Act (PPACA) imposes a number of insurance 
reforms and mandates, including a requirement to cover certain preventive items and services 
at 100% and ensure these items and services are not subject to deductibles or other cost-
sharing limitations.

This is not an all-inclusive list and does not guarantee coverage.  This list is subject to change as 
ACA guidelines are updated or modified. Coverage of any listed medication, including over-the-
counter (OTC) medications, requires a prescription from a licensed health care provider. Other 
rules, limits and exclusions may apply. Your cost share will be determined by your plan's drug 
coverage and formulary plan. 

Express Scripts® Pharmacy Benefit Services manages your prescription benefit for your 
employer, plan sponsor, or health plan. Please check your benefit materials if you have 
questions on coverage. For specific questions about your coverage, please call the phone 
number printed on your member ID card or visit our website express-scripts.com. If a qualifying 
medication is not right for you, you may be able to get an alternative medication covered at no 
cost to you. Please ask your provider to call the phone number printed on your member ID card 
to request a clinical review.

Statins_Option 1,2_Rule Group 550722, 551220_10.10.25

CRP_1573102O © 2026 Evernorth Health Services. All Rights Reserved. All trademarks are the property of their respective owners.
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This list provides examples of commonly prescribed preventive medications. It is not an all-inclusive list; 
however, many examples of the medications are listed in each category.

This list does not indicate coverage. Please check with your plan administrator and/or benefit information 
materials if you have questions on coverage. Your cost share will be determined by your plan’s drug 
coverage and formulary plan.

Coverage prior to the deductible being met may not be provided for every strength or dosage form of a 
listed medication.

Please note: When feasible, brand names are shown in capitals in each category. If generic is available, it is 
listed in lowercase next to the brand name. If only generics are available (for example, brands are no longer 
available), they will only be listed in lowercase.

(over, please)

2026 Consumer Directed Healthcare (CDH) Preventive Medications - 
Standard Plus

ASTHMA/COPD

ACCOLATE (zafirlukast) 
ADVAIR HFA
AIRSUPRA
albuterol HFA
albuterol nebulizer solution
albuterol oral
ANORO ELLIPTA 
ASMANEX HFA 
ASMANEX TWISTHALER
ATROVENT HFA
BREO ELLIPTA 
breyna 
BREZTRI AEROSPHERE
BROVANA (arformoterol)
budesonide oral inhalation
budesonide/formoterol
COMBIVENT RESPIMAT
cromolyn nebulizer solution
DULERA 
FASENRA
fluticasone/salmeterol inhalation 

powder
formoterol
INCRUSE ELLIPTA
Inhaler and nebulizer 

assistive devices
ipratropium/albuterol nebulizer 

solution
ipratropium nebulizer solution

ASTHMA/COPD (CONTINUED)

levabuterol nebulizer solution 
and concentrate  

montelukast 
NUCALA 
Peak flow meters 
QVAR REDIHALER
roflumilast 
Spirometers
SPIRIVA HANDIHALER (tiotropium 

cap-inhaler)
SPIRIVA RESPIMAT 
STIOLTO RESPIMAT
STRIVERDI RESPIMAT
terbutaline oral
TEZSPIRE
THEO-24
theophylline 
theophylline ER 
TRELEGY ELLIPTA
wixela inhub 
XOLAIR 
YUPELRI

BONE DISEASE AND FRACTURES

ACTONEL (risedronate) 
ATELVIA DR (risedronate DR)
BINOSTO
DUAVEE
EVISTA (raloxifene) 
FOSAMAX (alendronate)
FOSAMAX D
ibandronate oral 
RECLAST (zoledronic acid)

CAVITIES

CLINPRO 
FRAICHE
GEL-KAM
periomed 
PREVIDENT
sodium fluoride rinse, gel, cream, 

paste, tabs and drops

COLONOSCOPY PREPARATION*

gavilyte-c 
gavilyte-n
GOLYTELY solution (PEG-3350/ 

electrolytes, gavilyte-g)
sodium, potassium and 

magnesium sulfates



DL_0017456B 303862

2026 CDH Preventive Medications - Standard Plus

DEPRESSION
citalopram 
escitalopram 
fluoxetine 
fluoxetine DR 
fluvoxamine 
fluvoxamine ER 
PAXIL (paroxetine)
PAXIL CR (paroxetine ER)
sertraline

DIABETES

INSULINS
HUMALOG
HUMULIN
INSULIN GLARGINE-YFGN 
INSULIN LISPRO
LYUMJEV
SEMGLEE-YFGN
TOUJEO MAX SOLOSTAR 
TOUJEO SOLOSTAR 
TRESIBA
TRESIBA FLEXTOUCH

INSULIN/GLP-1 RECEPTOR 
AGONIST COMBINATIONS 
SOLIQUA 

NON-INSULINS 
acarbose
ACTOS (pioglitazone) 
ACTOPLUS MET 

(pioglitazone/metformin)
BYDUREON BCISE
CYCLOSET 
DUETACT 

(pioglitazone/glimepiride) 
exenatide
FARXIGA
glimepiride 
glipizide 
glipizide ER and XL
glipizide/metformin 
Glucometers
glyburide
glyburide/metformin 
glyburide micronized 
GLYXAMBI 
JANUMET

NON-INSULINS (CONTINUED)
JANUMET XR 
JANUVIA 
JARDIANCE
Lancets and lancing devices
liraglutide
metformin 
metformin ER 
miglitol 
Misc. diabetic supplies (e.g., control 

solution, sensors, transmitters, 
insulin pumps and accessories, 
readers, pods)

MOUNJARO
nateglinide 
Needles 
OZEMPIC
repaglinide
RIOMET (metformin solution)
RYBELSUS
saxagliptin 
saxagliptin/metformin ER
SYMLINPEN 
SYNJARDY 
SYNJARDY XR
Syringes Test strips
TRIJARDY XR 
TRULICITY 
XIGDUO XR

HEART DISEASE AND STROKE

BLOOD THINNERS
aspirin, 81mg* & 325mg 
aspirin/dipyridamole ER 
clopidogrel 
dabigatran 
dipyridamole 
DURLAZA ER
EFFIENT (prasugrel) 
ELIQUIS
jantoven 
ticagrelor
warfarin
XARELTO (rivaroxaban) 
ZONTIVITY

CHOLESTEROL LOWERING

HMG-COA REDUCTASE 
INHIBITORS*
atorvastatin 
FLOLIPID suspension 
fluvastatin
LESCOL XL (fluvastatin ER)
lovastatin
pitavastatin
pravastatin 
rosuvastatin 
simvastatin 
ZYPITAMAG

OTHER CHOLESTEROL LOWERING 
AGENTS
CADUET (amlodipine/atorvastatin)
colesevelam
COLESTID (colestipol) 
ezetimibe 
ezetimibe/simvastatin 
fenofibrate 
fenofibric acid DR 
FIBRICOR (fenofibric acid) 
LOPID (gemfibrozil) 
NEXLETOL
NEXLIZET 
NIACOR
niacin 
niacin ER
QUESTRAN (cholestyramine)
QUESTRAN LIGHT (cholestyramine 

light, prevalite)
REPATHA
VASCEPA (icosapent ethyl)



DL_0017456B 303862

2026 CDH Preventive Medications - Standard Plus

HIGH BLOOD PRESSURE (HBP)

ACE INHIBITORS
ACCUPRIL (quinapril) 
ALTACE (ramipril) 
captopril
fosinopril
LOTENSIN (benazepril) 
moexipril
perindopril 
trandolapril 
VASOTEC (enalapril) 
ZESTRIL (lisinopril)

ACE INHIBITORS/DIURETIC 
COMBINATIONS
ACCURETIC (quinapril/HCTZ)
captopril/HCTZ 
fosinopril/HCTZ
LOTENSIN HCT 

(benazepril/HCTZ) 
VASERETIC (enalapril/HCTZ)
ZESTORETIC (lisinopril/HCTZ)

ANGIOTENSIN II RECEPTOR 
ANTAGONISTS
candesartan 
eprosartan 
irbesartan 
losartan 
olmesartan 
telmisartan 
valsartan

ANGIOTENSIN II RECEPTOR 
ANTAGONISTS/DIURETIC 
COMBINATIONS
candesartan/HCTZ 
irbesartan/HCTZ 
losartan/HCTZ 
olmesartan/HCTZ 
telmisartan/HCTZ 
valsartan/HCTZ

BETA BLOCKERS
acebutolol 
betaxolol 
bisoprolol
LOPRESSOR 

(metoprolol tartrate) 
metoprolol succinate ER 
nadolol
nebivolol
pindolol 
propranolol 
propranolol ER
TENORMIN (atenolol) 
timolol

BETA BLOCKER/ DIURETIC 
COMBINATIONS
bisoprolol/HCTZ 
metoprolol/HCTZ 
propranolol/HCTZ 
TENORETIC 

(atenolol/chlorthalidone)

CALCIUM CHANNEL BLOCKERS
amlodipine 
CARDIZEM (diltiazem)
CARDIZEM CD (cartia XT,  

diltiazem CD)
CARDIZEM LA (diltiazem ER, 

matzim LA)
felodipine ER 
isradipine 
nicardipine 
nifedipine
PROCARDIA XL (nifedipine ER)
SULAR ER (nisoldipine ER) 
TIAZAC ER (diltiazem ER, 

tiadylt ER) 
verapamil
verapamil ER 
verapamil ER PM 
verapamil SR

DIURETICS
chlorthalidone 
DIURIL suspension
hydrochlorothiazide 
indapamide 
metolazone

OTHER HBP & COMBINATIONS
amlodipine/benazepril
amlodipine/olmesartan
amlodipine/olmesartan/HCTZ
amlodipine/valsartan 
amlodipine/valsartan/HCTZ 
Blood pressure monitors
CADUET (amlodipine/atorvastatin)
PRESTALIA
trandolapril/verapamil ER

MALARIA

ARAKODA
chloroquine 
mefloquine 
MALARONE 

(atovaquone/proguanil)
primaquine

MIGRAINE PREVENTION

AIMOVIG
AJOVY
EMGALITY 120mg
QULIPTA

MISC ANTIVIRALS

APRETUDE* 
BEYFORTUS 
DESCOVY*
emtricitabine/ tenofovir disoproxil 

fumarate (TDF) 200mg/300mg*
ENFLONSIA
PREVYMIS 
SYNAGIS
YEZTUGO



DL_0017456B 303862

2026 CDH Preventive Medications - Standard Plus

Express Scripts® Pharmacy Benefit Services manages your prescription benefit for your 
employer, plan sponsor, or health plan. For specific questions on coverage, please call 
the phone number on your member ID card or visit our website express-scripts.com.

© 2025 Evernorth Health Services. All Rights Reserved. All trademarks are the property of their 
respective owners. 

*Please note that some of these medications are also subject to the Affordable Care Act (ACA) and may be 
covered by your plan at 100%.

CRP1516902C DL2209_0017456B

OBESITY

ADIPEX-P (phentermine)
benzphetamine 
CONTRAVE
diethylpropion 
diethylpropion ER 
IMCIVREE 
LOMAIRA
phendimetrazine 
phendimetrazine ER 
PLENITY
QSYMIA (phentermine/ 

topiramate ER)
WEGOVY 
XENICAL 
ZEPBOUND pens

SMOKING-CESSATION*

bupropion SR 150mg 
CHANTIX (varenicline)
NICODERM CQ (nicotine patches)
NICORETTE (nicotine gum and 

lozenges)
NICOTROL NS

VACCINATION*

Anthrax, BCG, Chikungunya, Cholera, 
COVID-19, Diphtheria, Haemophilus 
Influenza B, Hepatitis A and B, 
Human Papillomavirus, Influenza, 
Japanese Encephalitis, Measles, 
Meningococcal, Monkey/Smallpox, 
Mumps, Pertussis, Pneumococcal, 
Poliovirus, Rabies, Respiratory 
syncytial virus, Rotavirus, Rubella, 
Shingles, Tetanus, Tick-borne 
encephalitis, Typhoid, Varicella, 
Yellow Fever, Zoster

VITAMINS OR MINERALS

Folic acid*
Prenatal vitamins
Pediatric multivitamins with 

fluoride*
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