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Preventive Drugs are medications that MVP Health Care, in conjunction
with its Pharmacy & Therapeutics (P&T) Committee, has determined may
prevent the onset of a disease or condition when taken by a person who has
developed risk factors for a disease or condition that has not yet manifested
itself or has not become clinically apparent (asymptomatic), or may prevent
the recurrence of a disease or condition from which a person has recovered.

High-Deductible Health Plans (HDHPs) may
provide benefits only after a deductible has been
met. However, Federal regulations do allow safe
harbor coverage for qualifying preventive services
and medications (those listed below) prior to the
deductible being met. The preventive safe harbor
does notinclude any drug or medication used to
treat an existingillness, injury, or condition. Arider
to allow this preventive coverage is required.

Medications on the Preventive Care Drug List are subject
to Formulary and Tier status as well as pharmacy
management programs such as prior authorization,
step therapy, brand/generic difference pricing, and/or
quantity limits. Refer to the Prescription Drug Formulary
online at mvphealthcare.com for more detailed
information about coverage and Tier information.

Asthma

Accolate Alvesco EX
Advair Arnuity Ellipta
Diskus Asmanex
Advair HFA Breo Ellipta

Aerospan EX Budesonide INH

This list is not a guarantee of coverage. Your specific
plan documents determine your benefits, limitations,
and exclusions. While every effort has been made to
ensure accuracy, some information may be out of date.
The Preventive Care Drug List is subject to change
based on decisions made by the P&T Committee.

Fordrugs on this list that have a generic equivalent,
the member will be responsible for an additional cost
share of the difference in cost between the brand and
the genericdrug. Some plan designs do not cover
brand drugs when a generic s available.

If you need more information about the content of
this list, contact the MVP Customer Care Center at the
phone number listed on the back of your MVP Member
ID card.

Dulera EX Symbicort
Flovent Diskus Zafirlukast
Flovent HFA Zyflo CREX

Montelukast Pulmicort
Flexhaler QVAR

EX Excluded drug. Medical exception approval required. PA Prior authorization is required.

*Select strengths are excluded. Please refer to the Prescription Drug Formulary document for specific strengths.
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Behavioral Health
Abilify/ODT

Abilify Maintena
Amitriptyline HCL
Amoxapine
Anafranil
Aripiprazole/ODT
Aristada

Asenapine
Bupropion HCL
Bupropion HCLER (SR)
Bupropion HCL ER (XL)
Celexa
Chlorpromazine HCL
Citalopram
Clomipramine HCL
Clozapine/ODT
Clozaril

Cymbalta
Desipramine HCL
Desvenlafaxine ER
Doxepin HCL
Duloxetine HCL

Blood Pressure Control

Accupril

Accuretic
Acebutolol

Aceon

Adalat CC

Aldactone

Altace
Amiloride/HCTZ
Amlodipine
Amlodipine/Benazepril
Amlodipine/Valsartan
Amlod/Valsart/HCTZ
Amlod/Olmesartan
Atacand/HCTZ
Atenolol
Atenolol/Chlorthal
Avalide

Avapro

Azor EX
Benazepril/HCTZ
Benicar/HCT
Betapace

Betaxolol

Effexor XR
Emsam

Equetro
Escitalopram Oxalate
Fanapt

Fazaclo

Fetzima
Fluoxetine DR
Fluoxetine HCL
Fluphenazine HCL
Fluvoxamine /ER
Forfivo XL EX
Haloperidol
Imipramine HCL
Invega

Invega Sustenna
Latuda

Lexapro
Lithium/ER
Lithobid
Loxapine

Lybalvi EX

Bisoprolol/HCTZ
Bumetanide
Bystolic
Byvalson
Calan/SR
Candesartan/HCT
Captopril/HCTZC
ardizem CD/LA
Cardura/XL
Carvedilol
Catapres-TTS EX
Catapres EX
Chlorthalidone
Chlorothiazide
Clonidine
Coreg/CR
Corgard

Corzide

Cozaar

Demadex
Diltiazem/ER/CD
Diovan/HCT DIURIL
Doxazosin

Maprotiline HCL
Mirtazapine/ODT
Nardil
Nefazodone HCL
Nortriptyline HCL
Nuplazid PA
Olanzapine/ODT
Paliperidone ER
Parnate
Paroxetine HCL/ER
Paxil
Perphenazine
Perseris

Pexeva
Phenelzine Sulfate
Pristiq
Prochlorperazine
Protriptyline HCL
Prozac
Quetiapine /ER
Remeron

Rexulti

Dutoprol EX
Dyazide
Dynacirc CR
Dyrenium
Edarbi
Edarbyclor
Edecrin
Enalapril/HCTZ
Epaned
Eplerenone
Eprosartan
Exforge/HCT
Felodipine ER
Fosinopril/HCTZ
Furosemide
Guanfacine
Hydralazine
Hydrochlorothiazide
Hyzaar
Indapamide
Inderal LA
Innopran XL
Inspra

Risperdal
Risperidone
Saphris
Seroquel/XR
Sertraline
Surmontil
Symbyax
Thioridazine HCL
Thiothixene
Tranylcypromine
Trazodone
Trifluoperazine HCL
Trintellix
Venlafaxine HCL/ER
Vraylar

Wellbutrin SR
Wellbutrin XL EX
Ziprasidone HCL
Zoloft

Zyprexa

Irbesartan/HCTZ
Isoptin SR
Isradipine
Kerlone
Labetalol

Lasix

Levatol
Lisinopril/HCTZ
Lopressor/HCT
Lotensin/HCT
Losartan/HCTZ
Lotrel

Matzim LA

Mavik

Maxzide
Methyclothiazide
Methyldopa/HCTZ
Micardis/HCT
Microzide
Minipress
Moexipril/HCTZ
Nadolol
Nadolol/Bendroflum

EX Excluded drug. Medical exception approval required. PA Priorauthorization is required.

*Select strengths are excluded. Please refer to the Prescription Drug Formulary document for specific strengths.



Blood Pressure Control (continued)

Nicardipine
Nifedipine/ER
Nisoldipine
Norvasc
Nymalize
Olmesartan/HCTZ
Perindopril
Pindolol
Prazosin
Prestalia
Prinivil
Procardia/XL
Propranolol/ER

Cholesterol Lowering
Antara

Atorvastatin
Atorvastatin/AMLOD
Caduet
Cholestyramine
Colestid

Colestipol

Crestor

Ezetimibe
Ezetimibe/Simvastatin
Fenofibric Acid

Coagulation Disorder
Aggrenox

Agrylin

Anagrelide
Aspirin/Dypridamole
Brilinta

Insulin Therapy
Admelog EX

Afrezza EX
Apidra/Solostar
Basaglar

Fiasp

Humalog KwikPen EX
Humalog Mix 50-50 EX

Qbrelis
Quinapril/HCTZ
Ramipril

Reserpine

Sotalol
Spironolactone/HCTZ
Sular

Tarka

Tekturna/HCT
Telmisartan/Amlodipine
Tenex

Tenoretic

Tenormin

Fenofibrate*
Fibricor
Fluvastatin/XL
Gemfibrozil
Juxtapid PA
Lescol/XL
Lipitor
Lipofen
Livalo
Lofibra
Lopid

Cilostazol
Clopidogrel
Coumadin
Dipyridamole
Effient

Humalog Mix 75-25 EX

Humulin 70-30/Kwikpen EX

Humulin N/Kwikpen EX
Humulin REX

Humulin R U-500 vial and
KwikPen

Terazosin

Teveten

Tiazac

Timolol (Oral)
Toprol XL
Torsemide
Trandate
Trandolapril
Trandolapril/VERAP
Triamterene/HCTZ
Tribenzor

Twynsta
Valsartan/HCTZ

Lovastatin
Lovaza
Mevacor
Niacin ER
Niaspan
Omega-3 Acid EE
Pravachol
Pravastatin
Prevalite
Questran/Light
Rosuvastatin

Eliquis
Jantoven
Persantine
Plavix
Pletal

Lantus/Solostar
Levemir/Flextouch
Novolin 70-30
Novolin N
NovolinR
Novolog Mix 70-30

Vasotec
Verapamil/ER
Verapamil ER PM
Verelan

Verelan PM
Zaroxolyn
Zebeta
Zestoretic EX
Zestril

Ziac

Simvastatin
Tricor
Triglide
Trilipix
Vascepa
Vytorin
Welchol
Zetia

Zocor
Zypitamag

Pradaxa EX
Warfarin
Xarelto
Zontivity

Novolog/Flextouch
Soliqua

Toujeo

Tresiba

EX Excluded drug. Medical exception approval required. PA Prior authorization is required.

*Select strengths are excluded. Please refer to the Prescription Drug Formulary document for specific strengths.



Diabetic Drugs
Acarbose
Actoplus Met
Actos

Adlyxin

Amaryl
Bydureon

Byetta
Chlorpropamide
Cycloset
Diabeta

Duetact

Farxiga
Fortamet PA
Glimepiride
Glipizide/ER

Bone Density
Actonel
Alendronate
Atelvia

Binosto

Glipizide/Metformin
Glucophage/XR
Glucotrol/XL
Glucovance
Glumetza PA
Glyburide
Glyburide Micro
Glyburide/Metformin
Glynase

Glyset

Glyxambi
Invokamet
Invokana
Janumet/XR
Januvia

Boniva
Calcitonin NS
Etidronate
Evista

Vitamins, Minerals, and Combinations
Most brand and generic are included: prenatal vitamins; prescription multivitamins with Fluoride and Iron.

Jardiance
Jentadueto/XR
Kombiglyze XR EX
Metformin/ER
Micronase
Miglitol
Mounjaro
Nateglinide
Nesina EX
Onglyza EX
Ozempic
Pioglitazone

Pioglitazone/Glimepiride
Pioglitazone/Metformin

Prandimet

Fosamax
Fosamax Plus D
Ibandronate
Raloxifene

PrandippRecose
Repaglinide
Riomet
Rybelsus
Starlix
Symlin
Synjardy/XL
Tanzeum
Tolazamide
Tolbutamide
Tradjenta EX
Trijardy XR
Trulicity
Victoza
Xigduo XR

Risedronate

EX Excluded drug. Medical exception approval required. PA Prior authorization is required.

*Select strengths are excluded. Please refer to the Prescription Drug Formulary document for specific strengths.



