Get preventive medications

at no cost fo you.

The Patient Protection and Affordable Care Act
(PPACA) has designated certain types of medications

as preventive, meaning they can help you stay healthy.

Your health plan covers many of these medications,

at no cost to you — without a copay, coinsurance,

or deductible. Pretty great, right?

Generic drugs = lowercase italics
Brand name drugs = UPPERCASE

Unless otherwise indicated, medications on the

provided list are available to you at a $0 cost share.

To make sure a drug is covered at a $O cost share,

please log on to your Highmark member website or

call the Member Service number on the back of your

member ID card.
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Aspirin Products

adult aspirin regimen 81 mg

aspirin regimen 81 mg

children's aspirin 81 mg

st. joseph aspirin 81 mg

aspirin 81 mg

aspirin ec 81 mg

BAYER CHEWABLE
ASPIRIN 81 MG

ecotrin 81 mg

st. joseph aspirin ec 81 mg

low-dose aspirin ec 81 mg

VAZALORE 81 MG

EVISTA

Breast Cancer Prevention’

raloxifene

SOLTAMOX

tamoxifen citrate

Bowel Prep Agents

* Covered at no cost share only for those 35 years of age and older.

Effective 7/1/2024. Last updated 6/27/24 and is subject to change.

alophen pills gavilyte-n natura-lax powderlax

bisacodyl! gentle laxative onelax magnesium citrate | purelax

citrate of magnesia gentlelax oral saline laxative smoothlax

citroma healthylax peg 3350-electrolyte sod sulf-potass sulf-mag
clearlax laxaclear peg-3350 and electrolytes sulf

CLENPIQ laxative peg3350-sod sul-nacl- SUFLAVE

dulcolax laxative peg 3350 kel-asb-c SUTAB

gavilax magnesium citrate phosphate laxative women's gentle laxative
gavilyte-c milk of magnesia PLENVU women's laxative
gavilyte-g miralax polyethylene glycol 3350
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Contraceptives

afirmelle cyred eq gemmily levonest

after pill dasetta hailey levonorgestrel
AFTERA daysee hailey 24 fe levonorgestrel-eth
AIMSCO deblitane hailey fe estradiol

altavera DEPO-PROVERA haloette levonorg-eth estrad eth
alyacen DEPO-SUBQ PROVERA 104 | heather estrad

amethia desogestrel-ethinyl her style levonorg-eth estrad-fe
amethyst estradiol iclevia bisglyc
ANNOVERA desogestr-eth estrad incassia levora-28

apri eth estra isibloom LILETTA

aranelle dolishale jaimiess LO LOESTRIN FE
ashlyna drospirenone-eth jasmiel LOESTRIN

aubra estra-levomef jencycla LOESTRIN FE
aubra eq drospirenone-ethinyl jolessa lojaimiess
aurovela estradiol Jjoyeaux loryna

aurovela 24 fe DUREX AVANTI BARE juleber low-ogestrel
aurovela fe REAL FEEL junel lo-zumandimine
aviane DUREX EXTRA SENSITIVE junel fe lutera

ayuna econtra ez junel fe 24 lyleq

azurette econtra one-step kaitlib fe lyza

BALCOLTRA elinest kalliga marlissa

balziva ELLA kariva medroxyprogesterone
BEYAZ eluryng kelnor 1-35 acetate

blisovi 24 fe emzahh kelnor 1-50 merzee

blisovi fe enilloring KIMONO mibelas 24 fe
briellyn enpresse KIMONO MICROTHIN microgestin
camila enskyce KIMONO MICROTHIN microgestin 24 fe
camrese errin AQUA LUBE microgestin fe
camrese lo estarylla KIMONO TEXTURED mili

CAYA CONTOURED ethynodiol-ethinyl estradiol | kurvelo MIRENA

caziant etonogestrel-ethinyl KYLEENA mono-linyah
charlotte 24 fe estradiol larin my choice

chateal falmina larin 24 fe my way

chateal eq FANTASY larin fe NATAZIA

cryselle FC2 FEMALE CONDOM layolis fe necon

curae FEMCAP leena new day

cyred finzala lessina NEXPLANON

Effective 7/1/2024. Last updated 6/27/24 and is subject to change.

Continued




Contraceptives continued

NEXTSTELLIS PARAGARD T 380-A tarina fe 1-20 eq turqoz
nikki PHEXXI TAYTULLA TWIRLA
nora-be philith tilia fe TYBLUME
norelgestromin-eth pimtrea tri-estarylla tydemy
estradiol PLAN B ONE-STEP tri-legest fe VCF
norethindrone portia tri-linyah velivet
norethindrone-e. QUARTETTE tri-lo-estarylla vestura
estradiol-iron reclipsen tri-lo-marzia vienva
norethindron-ethinyl rivelsa tri-lo-mili viorele
estradiol SAFYRAL tri-lo-sprintec volnea
norethin-eth estra-ferrous | setlakin tri-mili vyfemla
fum sharobel tri-nymyo vylibra
norgestimate-ethinyl simliya tri-sprintec wera
estradiol simpesse trivora-28 WIDE SEAL DIAPHRAGM
nortrel SKYLA tri-vylibra wymzya fe
NUVARING SLYND tri-vylibra lo xulane
nylia sprintec TRUE COVER YASMIN 28
nymyo sronyx TRUSTEX YAZ

ocella syeda TRUSTEX CONDOM zafemy
opcicon one-step TAKE ACTION TRUSTEX LATEX CONDOM | zarah
OPILL tarina 24 fe TRUSTEX-RIA zovia 1-35
option 2 tarina fe tulana zumandimine

Fluoride-Containing Products’

FLORIVA multi-vitamin -fluoride-iron | POLY-VI-FLOR sodium fluoride

FLORIVA PLUS multivitamin with fluoride POLY-VI-FLOR WITH IRON | tri-vitamin with fluoride
fluoride multivitamin-iron-fluoride | QUFLORA tri-vite with fluoride
ludent fluoride mvce-fluoride QUFLORA FE vitamins a,c,d and fluoride

Folic Acid-Containing Products

b complex balanced b-complex dialyvite 800 prenatal

b complex number 1 b-complex FA-8 prenatal complete
b-100 complex b-complex plus vitamin c folic acid prenatal multi-dha
balance b-100 b-complex with ¢ foltabs 800 prenatal multivitamin

balance b-50

b-complex with vitamin c

full spectrum b

balanced b-100

classic prenatal

kobee

PRENATAL
MULTIVITAMIN-DHA

balanced b-50

complex b-100

one daily prenatal

prenatal one daily

“Fluoride vitamins are covered at no cost share only for those 16 years of age or younger.

Effective 7/1/2024. Last updated 6/27/24 and is subject to change.
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Folic Acid-Containing Products continued

prenatal vitamin

stress formula with iron

super quints

prenatal vitamins

super b complex

vitamin b complex

vitamin b-complex
with vit ¢

rena-vite

super b complex-vitamin c

stress formula

super b maxi complex

vitamin b complex-
vitamin ¢

lovastatin 10 mg, 20 mg, 40 mg

40 mg, 80 mg

pravastatin sodium 10 mg, 20 mg,

rosuvastatin calcium 5 mg, 10 mg

Heart Disease Prevention”

atorvastatin calcium 10 mg, 20 mg

simvastatin 5 mg, 10 mg, 20 mg, 40 mg

HIV Preexposure Prophylaxis (PreP)”

emtricitabine-tenofovir disop 200-300 mg

Smoking Deterrents

bupropion hcl sr

NICORETTE

nicotine patch

quit 4

CHANTIX

nicotine gum

NICOTROL NS

stop smoking aid

NICODERM CQ

nicotine lozenge

quit 2

varenicline tartrate

Vaccines™

MEASLES, MUMPS,

INFLUENZAE TYPE B (HIB)

COVID-19 HAEMOPHILUS | HEPATITIS A DIPHTHERIA, TETANUS,
CHICKENPOX (VARICELLA) |\ \e) UENZAE MPOX PERTUSSIS (DTAP)
FLU HAEMOPHILUS SHINGLES

DIPHTHERIA, TETANUS

HUMAN PAPILLOMAVIRUS
(HPV)

RUBELLA (MMR) MENINGITIS (TD/TDAP) POLIO (IPV)
RESPIRATORY SYNCYTIAL | ROTAVIRUS HEPATITIS B
VIRUS (RSV) DENGUE PNEUMONIA

*

but with evidence of risk factors.

* With no history of HIV treatment.

*kk

Age and quantity limitations may apply.

Effective 7/1/2024. Last updated 6/27/24 and is subject to change.

Only for those between 40 — 75 years old with no prior history of heart disease treatments,

You should speak with your provider about which vaccines are appropriate for you.
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Benefits and/or benefit administration may be provided by or through the following entities, which are independent licensees of the Blue Cross Blue Shield
Association:

Western and Northeastern PA: Highmark Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Choice Company, Highmark Health Insurance Company, Highmark
Coverage Advantage Inc., Highmark Benefits Group Inc., First Priority Health, First Priority Life or Highmark Senior Health Company. Your plan may not cover

all your health care expenses. Read your plan materials carefully to determine which health care services are covered. For more information, call the
number on the back of your member ID card or, if not a member, call 866-459-4418.

Delaware: Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield.

West Virginia: Highmark West Virginia Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Health Insurance Company or Highmark Senior Solutions Company.
Visit https://www.highmarkbcbswv.com/networkaccessplan to view the Access Plan required by the Health Benefit Plan Network Access and Adequacy
Act. You may also request a copy by contacting us at the number on the back of your ID card.

Western NY: Highmark Western and Northeastern New York Inc. d/b/a Highmark Blue Cross Blue Shield.

All references to “Highmark” in this document are references to the Highmark company that is providing the member’s health benefits or health benefit
administration and/or to one or more of its affiliated Blue companies.

The Claims Administrator/Insurer complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex.

ATENCION: Si usted habla espafiol, servicios de asistencia linguiistica, de forma gratuita, estan disponibles para usted. Llame al nimero en la parte posterior de su
tarjeta de identificaciéon (TTY: 711).
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