
PreventiveRx Plus Drug List 

PreventiveRx Plus Plan {Essential) 

PreventiveRx covers drugs that may keep you healthy because they may prevent illness and other health conditions. You can get 

the products on this list at low or no cost to you depending on your benefit. 

This list includes only prescription products. Brand-name drugs are listed with a first capital letter. Non-brand drugs (generics) 
are in lowercase letters. 

Most brand-name drugs that have a generic equivalent available are not covered under this PreventiveRx benefit. 

Drugs* listed below may be covered for plans with the Essential Drug List. If your plan has a different drug list, please check 
to see if these drugs are included on your drug list. PreventiveRx Plus drugs are only covered if they are included on your 
specific drug list. 

*Some drugs may be excluded from your benefits. Please refer to your Certificate or Evidence for Coverage for coverage
limitations and exclusions.

HEART HEALTH AND sotalol af fluticasone/ salmeterol Humalog Mix 50/50 
HIGH BLOOD PRESSURE timolol inhalation powder Kwikpen 

acebutolol trandolapril formoterol nebulization Humalog Mix 75/25 

amlodipine/ benazepril trandolapril/ verapamil solution Humalog Mix 75/25 

atenolol QVAR RediHaler Kwikpen 

atenolol/ chlorthalidone OSTEOPOROSIS Symbicort Humulin 70/30 

benazepril alendronate sodium Trelegy Ellipta Humulin 70/30 Kwikpen 

benazepril/ hctz amabelz wixela inhub Humulin N 

betaxolol calcitonin salmon Humulin N Kwikpen 

bisoprolol fumarate Climara Pro DIABETES Humulin R 

bisoprolol/ hctz Com bi patch Diabetic supplies including Humulin R U-500 

captopril dotti blood glucose meters, test Humulin R U-500 Kwikpen 

captopril/ hctz estradiol 
strips and lancets require a 

Insulin Lispro 
prescription to be covered 

carvedilol estradiol/ norethindrone 
by this plan. Only blood Insulin Lispro Junior Kwi 

enalapril etidronate glucose meters & blood Insulin Lispro Kwikpen 

enalapril/ hctz evamist glucose test strips by Insulin Lispro Protamine 

fosinopril Fosamax Plus D Lifescan & Roche will be Janumet 

fosinopril/ hctz fyavolv covered by this benefit. JanumetXR 

labetalol ibandronate sodium acarbose Januvia 

lisinopril jinteli alogliptin Jardiance 

lisinopril/ hctz lopreeza alogliptin/metformin Lantus 

metoprolol succinate er mimvey alogliptin/pioglitazone Lantus Solostar 

metoprolol tartrate mimvey lo Farxiga Levemir 

metoprolol/ hctz Premarin (oral) glimepiride Levemir Flextouch 

moexipril Prem phase glipizide Lyumjev 

nadolol Prempro glipizide er Lyumjev KwikPen 

nebivolol raloxifene glipizide xi metformin 

perindopril risedronate glipizide/ metformin metformin er (generic for 

pindolol risedronate DR glyburide Glucophage XR) 

propranolol 
ASTHMA 

glyburide micronized miglitol 

propranolol er glyburide/ metformin nateglinide 

propranolol/ hctz 
Advair Hfa Glyxambi Ozempic 

quinapril 
Arnuity Ellipta Humalog pioglitazone 

quinapril/ hctz 
Breo Ellipta Humalog Junior Kwikpen pioglitazone/ metformin 

ramipril 
budesonide suspension Humalog Kwikpen pioglitazone/ glimepiride 

sorine 
budesonide/ formoterol Humalog Mix 50/50 repaglinide 

sotalol 
Flovent Diskus repaglinide/ metformin 
Flovent HFA 
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