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2023 Expanded Preventive Drug List

Please refer to your Member Certificate to identify if the Expanded Preventive Drug List applies
to your benefit. Step therapy, quantity limits, and prior authorizations may apply. Please refer
to your drug formulary for the most current limitations. This list is updated annually on a

calendar year basis and is subject to change.

The covered preventive drugs are divided into medication categories. Generic drugs are shown
in lowercase type. Brand name drugs are shown in uppercase type.

ANTIASTHMATIC AND BRONCHODILATOR AGENTS
albuterol HFA inhaler
albuterol neb soln
albuterol sulfate syrup
albuterol sulfate tab
ALBUTEROL TAB ER
ANORO ELLIPTA INHALER
ATROVENT HFA INHALER
BREO ELLIPTA INHALER
BREZTRI AEROSPHERE INHALER
COMBIVENT RESPIMAT INHALER
DULERA INHALER
ELIXOPHYLLIN ELIXIR
formoterol fumarate neb soln
INCRUSE ELLIPTA INHALER
levalbuterol neb soln
LONHALA MAGNAIR SOLN
montelukast granule pack
SEREVENT DISKUS INHALER
SPIRIVA RESPIMAT INHALER 1.25MCG/ACT
STIOLTO INHALER
SYMBICORT INHALER
terbutaline sulfate tab
theophylline er tab
theophylline soln
TRELEGY ELLIPTA INHALER
VENTOLIN HFA INHALER
zafirlukast tab

ANTIDEPRESSANTS

amitriptyline tab
AMOXAPINE TAB
bupropion ER tab
bupropion tab
bupropion XL tab
citalopram soln
citalopram tab
clomipramine cap
desipramine tab
desvenlafaxine ER tab
doxepin cap

doxepin conc
duloxetine EC cap
escitalopram soln
escitalopram tab
fluoxetine cap
fluoxetine soln
fluoxetine tab
fluoxetine tab 60mg
fluvoxamine ER cap
fluvoxamine tab
imipramine pamoate cap
imipramine tab
MAPROTILINE TAB
mirtazapine ODT
mirtazapine tab
NARDIL TAB 15MG
NEFAZODONE TAB
nefazodone tab 50mg, 250mg
nortriptyline cap

Note: The list is subject to change. Please always refer to your formulary for a complete list of covered products
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nortriptyline oral soln
NORTRIPTYLINE SOLN
paroxetine ER tab
paroxetine oral susp
paroxetine tab
PHENELZINE SULFATE TAB
phenelzine tab
protriptyline tab
sertraline conc
sertraline tab
tranylcypromine tab
trazodone tab
trimipramine cap
venlafaxine ER cap
venlafaxine tab

ANTIDIABETICS

BAQSIMI NASAL POWDER
BYDUREON BCISE AUTO INJ
BYDUREON INJ
BYDUREON PEN INJ
diazoxide susp

FARXIGA TAB

FIASP FLEXTOUCH INJ
FIASP INJ

FIASP PENFILL INJ
GLUCAGEN HYPOKIT INJ
glucagon (rdna) for inj kit
GLUCAGON EMR INJ
GLUCAGON INJ KIT
GLYXAMBI TAB

GVOKE INJ

GVOKE INJ KIT

GVOKE PFS INJ

HUMULIN R INJ U-500
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JANUVIA TAB

JARDIANCE TAB

LEVEMIR FLEXTOUCH INJ

LEVEMIR INJ

miglitol tab

MOUNIJARO INJ

nateglinide tab

NOVOLIN 70/30 FLEXPEN INJ

NOVOLIN 70/30 INJ

NOVOLOG FLEXPEN INJ

NOVOLOG INJ

NOVOLOG MIX FLEXPEN INJ

NOVOLOG MIX INJ

NOVOLOG PENFILL INJ

OZEMPIC INJ

RYBELSUS TAB

SEMGLEE INJ, INSULIN GLARGINE-YFGN INJ
SEMGLEE PEN, INSULIN GLARGINE-YFGN PEN
SOLIQUA INJ

SYNJARDY TAB

SYNJARDY XR TAB 10-1000MG, 25-1000MG
SYNJARDY XR TAB 5-1000MG, 12.5-1000MG
TOUJEO MAX SOLOSTAR INJ

TOUJEO SOLOSTAR INJ

TRESIBA FLEXTOUCH INJ

TRESIBA INJ

TRIJARDY XR TAB 10-5-1000MG, 25-5-1000MG
TRIJARDY XR TAB 5-25-1000MG, 12.5-2.5-1000MG
TRULICITY INJ

VICTOZA INJ

XIGDUO XR TAB 2.5-1000MG, 5-1000MG
XIGDUO XR TAB 5-500MG, 10-500MG, 10-1000MG
XULTOPHY INJ

ZEGALOGUE INJ

HUMULIN R U-500 KWIKPEN INJ ANTIPSYCHOTICS/ANTIMANIC AGENTS

INSULIN ASPART FLEXPEN INJ aripiprazole soln

INSULIN ASPART INJ aripiprazole tab

INSULIN ASPART MIX FLEXPEN INJ asenapine maleate SL tab
INSULIN ASPART MIX INJ chlorpromazine tab
INSULIN ASPART PENFILL INJ clozapine tab

JANUMET TAB CLOZARILTAB

JANUMET XR TAB fluphenazine tab

Note: The list is subject to change. Please always refer to your formulary for a complete list of covered products
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haloperidol tab FREESTYLE LIBRE SENSOR (10-DAY)
loxapine cap FREESTYLE LIBRE SENSOR (14-DAY)
olanzapine ODT LANCET DEVICE

olanzapine tab LANCET KIT

paliperidone ER tab LANCETS

perphenazine tab NOVOFINE PEN NEEDLE
prochlorperazine supp NOVOTWIST PEN NEEDLE
prochlorperazine tab NOVOTWIST/NOVOFINE PEN NEEDLE
guetiapine tab

quetiapine XR tab PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS
RISPERIDONE ODT - MiscC.

risperidone soln CHLORDIAZEPOXIDE/AMITRIPTYLINE TAB
risperidone tab olanzapine/fluoxetine cap

thioridazine tab PERPHENAZINE/ AMITRIPTYLINE TAB

thiothixene cap
trifluoperazine tab
ziprasidone cap

DIAGNOSTIC PRODUCTS
ACCU-CHEK AVIVA PLUS TEST STRIP
ACCU-CHEK GUIDE TEST STRIP
ACCU-CHEK SMARTVIEW TEST STRIP
ACCU-CHEK TEST STRIP
ACCU-CHEK TEST STRIP DRUM
CLINISTIX TEST STRIP
GLUCAGEN INJ
KETO-DIASTIX TEST STRIP
KETOSTIX

MEDICAL DEVICES AND SUPPLIES
ACCU-CHEK GUIDE CARE METER
ACCU-CHEK GUIDE ME KIT
ALCOHOL SWABS
B-D INSULIN SYRINGE
B-D PEN NEEDLE
CALIBRATION LIQUID
DEXCOM G6 RECEIVER
DEXCOM G6 SENSOR
DEXCOM G6 TRANSMITTER
FREESTYLE LIBRE 2 RECEIVER
FREESTYLE LIBRE 2 SENSOR
FREESTYLE LIBRE 3 SENSOR
FREESTYLE LIBRE RECEIVER

Note: The list is subject to change. Please always refer to your formulary for a complete list of covered products
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