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CARDIOVASCULAR CONDITIONS - OTHER • VASCEPA • ACTOPLUS MET
ORAL ANTIANGINAL AGENTS • WELCHOL • ACTOPLUS MET XR
• isosorbide dinitrate • ZETIA • ACTOS *
• isosorbide mononitrate • ZOCOR •

AMARYL•
nitroglycerin

•
•

DILATRATE-SR
COMBINATION ANTIHYPERLIPIDEMICS 

•
IMDUR

• amlodipine/atorvastatin
• DUETACT

•
ISORDIL

• ADVICOR *
•

• CADUET

FORTAMET *

• LIPTRUZET *

GLUCOPHAGE

• nitroglycerin transdermal
• SIMCOR

• GLUCOPHAGE XR

• Minitran
• VYTORIN

• GLUCOTROL

•

• GLUCOTROL XL

•
NITRO-BID DIABETES 

• GLUCOVANCE

DIAGNOSTIC AGENTS AND SUPPLIES 

GLUMETZA *

NITRO-DUR
• BLOOD GLUCOSE MONITORS - ALL

•
GLYNASE

• BLOOD GLUCOSE STRIPS – ALL •

GLYSET

• BLOOD GLUCOSE STRIPS – FREESTYLE, BREEZE 2 AND CONTOUR * • INVOKANA *
• CONTROL SOLUTIONS • JANUMET

CORONARY ARTERY DISEASE 
ANTIHYPERLIPIDEMICS 

• INSULIN SYRINGES, INFUSION SETS AND NEEDLES - ALL • JANUMET XR
• atorvastatin • KETONE BLOOD TEST STRIPS – ALL • JANUVIA
• cholestyramine • LANCETS, LANCET DEVICES •

JENTADUETO• colestipol • URINE TESTING STRIPS - ALL V-GO •
KAZANO *• fenofibrate •
KOMBIGLYZE XR *• fenofibric acid INJECTABLE DIABETES AGENTS •
METGLIP• fluvastatin • APIDRA * •
NESINA *• gemfibrozil • BYDUREON * •
ONGLYZA *• lovastatin • BYETTA * •
OSENI*• niacin ext-rel • HUMALOG * •

• omega-3 acid ethyl esters • HUMULIN * • PRANDIN
• pravastatin • LANTUS ** • PRECOSE
•

simvastatin
• LEVEMIR • RIOMET *

•
Prevalite

• LEVEMIR • STARLIX
•

ALTOPREV *
• NOVOLIN

•
TRADJENTA

•
ANTARA

• NOVOLOG
•

•
COLESTID

• SYMLINPEN

•

CRESTOR **

•

VICTOZA

•

•

ORAL DIABETES AGENTS 

•

•

•

•

•

•

•

• •
• • •
• • •
• • •
• • •
• • •
• • •
• • •
• • •
• • •
• • •
• • •
• • •
•

FENOGLIDE 
FIBRICOR
JUXTAPID
LESCOL
LESCOL XL *
LIPITOR *
LIPOFEN
LIVALO *
LOCHOLEST/LOCHOLEST LIGHT 
LOFIBRA
LOPID
LOVAZA
MEVACOR
NIASPAN
PRAVACHOL
QUESTRAN/QUESTRAN LIGHT 
TRICOR *
TRIGLIDE
TRILIPIX

•

acarbose 
chlorpropamide 
glimepiride
glipizide
glipizide ext-rel 
glipizide/metformin 
glyburide
glyburide, micronized 
glyburide/metformin 
metformin
metformin ext-rel 
nateglinide 
pioglitazone 
pioglitazone/glimepiride 
pioglitazone/metformin 
repaglinide
repaglinide/metformin 
tolbutamide

•

 benazepril
 benazepril/hydrochlorothiazide 
candesartan
candesartan/hydrochlorothiazide 
captopril
captopril/hydrochlorothiazide 
enalapril
enalapril/hydrochlorothiazide 
Eprosartan
fosinopril
fosinopril/hydrochlorothiazide 
irbesartan
irbesartan/hydrochlorothiazide 
lisinopril
lisinopril/hydrochlorothiazide 
losartan
losartan/hydrochlorothiazide 
moexipril

isosorbide mononitrate ext-rel

•

TANZEUM

TRULICITY
•
•

INVOKAMET *

JARDIANCE

•

•

HYPERTENSION
ACE INHIBITORS/ANGIOTENSIN II 
RECEPTOR ANTAGONISTS 

AFREZZA

GLYXAMBI

XIGDUO XR
TOUJEO SOLOSTAR•

•
•
•
•

•

•
•

TRANSDERMAL/TOPICAL ANTIANGINAL AGENTS 

•

2

•

SYNJARDY

TRESIBA

•

•

rosuvastatin
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• moexipril/hydrochlorothiazide • labetalol • ISOPTIN SR
• perindopril • metoprolol • NORVASC *
• quinapril • metoprolol succinate ext-rel • PROCARDIA
• quinapril/hydrochlorothiazide • metoprolol/hydrochlorothiazide • PROCARDIA XL
• ramipril • nadolol • SULAR
• telmisartan • nadolol/bendroflumethiazide • TIAZAC
• telmisartan/hydrochlorothiazide • pindolol • VERELAN
• trandolapril • propranolol • VERELAN PM
• valsartan • propranolol ext-rel
•

valsartan/ hydrochlorothiazide
• propranolol/hydrochlorothiazide DIURETICS 

• • timolol maleate • amiloride/hydrochlorothiazide
• ACCUPRIL • BYSTOLIC • chlorothiazide
• ACCURETIC • COREG • chlorthalidone
• ACEON • COREG CR • hydrochlorothiazide
• ALTACE • CORGARD • indapamide
• ATACAND * • CORZIDE • methyclothiazide
• ATACAND HCT * •

INDERAL LA
• spironolactone/hydrochlorothiazide

• •
KERLONE

• triamterene/hydrochlorothiazide
• •

LEVATOL
• ALDACTAZIDE

•

AVALIDE
AVAPRO
BENICAR •

LOPRESSOR
• DIURIL

• •
LOPRESSOR HCT

• DYAZIDE
• •

SECTRAL
• MAXZIDE

• •
TENORETIC

• MICROZIDE
• •

TENORMIN• •
TOPROL-XL

OTHER ANTIHYPERTENSIVE AGENTS 
• •

TRANDATE
• amlodipine/telmisartan

• •
ZEBETA

•
clonidine• •

ZIAC •
• •
• CALCIUM CHANNEL BLOCKERS •
• • amlodipine •
• • diltiazem •
• • diltiazem ext-rel •
• • diltiazem XR •
• • felodipine ext-rel •
• • isradipine •
• • nicardipine •

• • nifedipine •

• • nifedipine ext-rel •

• nisoldipine ext-rel
•

• verapamil •

BENICAR HCT
COZAAR
DIOVAN *
DIOVAN HCT *
EDARBI *
EDARBYCLOR *
EPANED
HYZAAR
LOTENSIN
LOTENSIN HCT
MAVIK
MICARDIS
MICARDIS HCT
PRESTALIA
PRINIVIL
VASERETIC
VASOTEC
ZESTORETIC
ZESTRIL

• verapamil ext-rel •

• Afeditab CR •

ACE INHIBITOR/CALCIUM CHANNEL BLOCKER COMBINATIONS • Cartia XT •

• amlodipine/benazepril • Dilt-XR •

• LOTREL •
Nifediac CC

•

• TARKA •
Nifedical XL

•

•
Taztia XTBETA-BLOCKERS •
ADALAT CC• acebutolol •
CALAN• atenolol •
CALAN SR• atenolol/chlorthalidone •

• betaxolol • CARDIZEM *
• bisoprolol • CARDIZEM CD *
• bisoprolol/hydrochlorothiazide • CARDIZEM LA
• carvedilol • DILACOR XR

Matzim LA *

DUTOPROL **

•

3

amlodipine/valsartan/hydrochlorothiazide

trandolapril/verapamil ext-rel

clonidine transdermal
guanabenz
guanfacine
hydralazine
methyldopa
methyldopa/hydrochlorothiazide
minoxidil
reserpine
Clorpres
AZOR
CATAPRES
CATAPRES-TTS
EXFORGE *
EXFORGE HCT *
TEKTURNA
TEKTURNA HCT
TENEX
TRIBENZOR
TWYNSTA
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OSTEOPOROSIS 

•

SYMBICORT *
• alendronate

•
SYNAGIS

• calcitonin

•
XOLAIR

• calcitonin-salmon

•
ZYFLO

• ibandronate
• raloxifene SUPPLIES
•

ACTONEL
• SPACER DEVICES

•
ATELVIA

• SPACER SUPPLIES
•

BINOSTO• STROKE

• ANTICOAGULANTS
• • Jantoven
•

• COUMADIN•
•

• COUMADIN INJECTION

•

PRADAXA *
• SAVAYSA

•

BONIVA
EVISTA
FORTICAL
FOSAMAX
FOSAMAX PLUS D
MIACALCIN NASAL SPRAY
PROLIA
RECLAST

•

XARELTO

ANTICOAGULANTS/PLATELET AGGREGATION INHIBITORS

•

clopidogrel
•

bupropion ext-rel

•

dipyridamole
•

nicotine polacrilex

•

enoxaparinnicotine transdermal

•

fondaparinux• Buproban

•

ticlopidineCHANTIX

•

AGGRENOX• NICODERM CQ

•

ARIXTRANICORETTE GUM

•

BRILINTA• NICORETTE LOZENGE
•

EFFIENT
• NICOTROL INHALER

•

ELIQUIS
• NICOTROL NS

•

FRAGMIN
• ZYBAN

•

IPRIVASK

•

LOVENOX

SUPPLEMENTATION 
•

PERSANTINE

• aspirin (adults 45 and older, generic only, OTC only, Rx required)
•

PLAVIX *
• iron/ferrous sulfate (children ages 6 to 12 months, Rx required)

•

ZONTIVITY
• sodium fluoride (children ages 6 and younger, Rx required)
• folic acid (women aged 55 or less, generic only, OTC only, Rx required)
• Bowel preparation medicine (adults age 50-74, Rx required)
• vitamin D (adults 65 and older, OTC only, Rx required)

• tamoxifen

RESPIRATORY DISORDERS 
RESPIRATORY AGENTS 
• budesonide suspension

• anastrozole

• cromolyn sodium

• exemestane

• montelukast

• letrozole

• zafirlukast

ARIMIDEX

• ACCOLATE

• AROMASIN

• ADVAIR

FEMARA

• ADVAIR HFA
• ALVESCO *

PRENATAL VITAMINS

•
ASMANEX

• PRENATAL VITAMINS - ALL PRESCRIPTION

•

DULERA
•

FLOVENT DISKUS
•

FLOVENT HFA
•

PULMICORT

•

QVAR

•

SINGULAIR

 Please note: You will be charged the brand name copayment for medications listed in 

UPPER CASE letters (e.g. NORVASC). You will be charged a zero copayment for 

medications listed in italics (e.g. Buproban or alendronate).  

* Subject to prior approval

** Subject to prior approval effective Jan. 1, 2017 

CVS Caremark members who continue to fill prescriptions for these medications or 

supplies without receiving prior approval will pay 100 percent of the cost. 

risedronate

•
•
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ARNUITY ELLIPTA

BREO ELLIPTA

NUCALA
•

•
•

ZYFLO CR
•

DURLAZA

• warfarin

•
•

•

•

PREVENTIVE CARE SERVICES
SMOKING DETERRENTS*-*$1,500 LIFETIME MAXIMUM BENEFIT

•

•

AROMATASE INHIBITORS 

WOMEN'S HEALTH
ANTIESTROGENS / PRIMARY PREVENTION OF BREAST 
CANCER
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Women’s Contraceptives (Birth Control) 

The following contraceptive medications and supplies are covered at 100 percent under the Assurant 

Health Plan. For more information, please contact CVS Caremark at 866.587.4799. 

Generic Oral Contraceptives 
• Altavera • Emoquette • Larin 1/20 • Nikki • Tri-Legest Fe
• Alyacen 1/35 • Enpresse • Larin FE 1/20 • Nora-BE • Tri-Linyah
• Alyacen 7/7/7 • Enskyce • Leena • Norinyl 1+35 • TriNessa
• Amethia • Errin • Lessina • Norlyroc • Tri-Previfem
• Apri • Estarylla • Levonest • Nortrel 0.5/35 • Tri-Sprintec
• Aranelle • Falmina • Levora • Nortrel 1/35 • Trivora
• Aubra • Gianvi • Lomedia 24 FE • Nortrel 7/7/7 • Velivet
• Aviane-2 • Gildagia • Loryna • Ocella • Vestura
• Balziva-28 • Gildess 1.5/30 • Low-Ogestrel • Ogestrel 0.5/50 • Vyfemla
• Briellyn • Gildess 1/20 • Lutera • Orsythia • Wera
• Camila • Gildess FE 1.5/30 • Lyza • Philith • Wymzya Fe
• Camrese • Gildess FE 1/20 • Marlissa • Pirmella 1/35 • Zarah
• Caziant • Heather • Microgestin 1.5/30 • Pirmella 7/7/7 • Zenchent 
• Cesia • Introvale • Microgestin 1/20 • Portia-28 • Zenchent Fe
• Chateal • Jencycla • Microgestin FE 1.5/30 • Previfem • Zovia 1/35E
• Cryselle-28 • Jolessa • Microgestin FE 1/20 • Quasense • Zovia 1/50E
• Cyclafem 1/35 • Jolivette • Mono-linyah • Reclipsen
• Cyclafem 7/7/7 • Junel 1.5/30 • Mononessa • Solia
• Dasetta 1/35 • Junel 1/20 • Myzilra • Sprintec
• Dasetta 7/7/7 • Junel FE 1.5/30 • Necon 0.5/35 • Sronyx
• Daysee • Junel FE 1/20 • Necon 1/35 • Syeda
• Delyla • Kelnor 1/35 • Necon 1/50 • Tilia Fe
• Elinest • Kurvelo • Necon 7/7/7 • Tri-Estarylla

Brand Name Oral Contraceptives (Rx) 
• BEYAZ • GENERESS FE • LO LOESTRIN FE • MINASTRIN 24 FE
• NATAZIA • NECON 10/11 • ORTHO TRI-CYCLEN LO • QUARTETTE
• SAFYRAL

Intrauterine Devices, Subdermal Rods and Vaginal Rings (Rx) 
• IMPLANON • MIRENA • NEXPLANON • NUVARING
• PARAGARD T 380A • SKYLA

Transdermal Patches (Rx)  
• Xulane

Injectables (Rx) 
• Medroxyprogesterone acetate  150 mg • DEPO-SUBQ-PROVERA 104

Barrier Methods - Diaphragms (Rx) 
• ORTHO-ALL FLEX • OMNIFLEX COIL SPRING

SILICONE 
• MILEX WIDE-SEAL • REFLEXIONS FLATSPRING

Barrier Methods - Cervical Caps (Rx) 
• FEMCAP

Emergency Contraception 
• Levonorgestrel 0.75 mg x2 tablets 

(OTC) [PLAN B] 
• Levonorgestrel 1.5 mg tablet (Rx or OTC)

My Way, Take Action [NEXT CHOICE ONE DOSE]
• ELLA (Rx)

Spermicides (OTC) 
• Nonoxynol - 9 vaginal gel

(1%, 2%, 3%, 4%) 
• CONCEPTROL GEL 4% • ENCARE VAGINAL

SUPPOSITORIES
• GYNOL II GEL 3%

• VCF VAGINAL FOAM • VCF VAGINAL FILM 28% • SHUR-SEAL GEL 2%

Female Condoms (OTC) 
• FC-2

Vaginal Sponge (OTC) 
• TODAY

OTC=Over the Counter   Rx = Prescription required
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