(0) HealthPartners:

ACA Preventive Drug List

Commercial Plans

HealthPartners offers certain preventive service benefits at no cost to you. This means you don’t have to pay a
copay or coinsurance. These medications are part of the Affordable Care Act (ACA).

The Patient Protection and Affordable Care Act (ACA) establishes coverage for essential health benefits without
charging a copayment, coinsurance, or deductible. Essential health benefits include medications that are outlined
by the United States Preventive Services Task Force (USPSTF) recommendations with an A or B rating,
recommendations from the Advisory Committee on Immunization Practices (ACIP), and guidelines supported by
the Health Resources and Services Administration (HRSA) for pediatrics and women.

Please note: If there is a difference between this general information and your plan documents, your plan
documents will be used to determine your coverage. Please see your plan documents for your specific coverage
information.

How to use this list
e The following list explains which medications are covered as ACA Preventive medications
e Brand medicines are in ALL CAPS (e.g., DAILRESP ORAL TABLET)
e Generic medicines are in lower italics (e.g., furosemide oral tablet)

Other important information
e Coverage rules may apply and may not be shown here.
o Some medications have rules, such as prior authorization, that must be met before the medication
is covered.
o Please see the information below for more details.
o Please check the Pharmacy Drug List (Formulary) for complete coverage rules.

e A prescription is required for all medications (including OTC drugs) for coverage as an ACA preventive
medication, and medications must be filled at an in-network pharmacy.
e This list will be reviewed at least annually and is subject to change at any time.

PA - Prior authorization ST — Step therapy QL — Quantity limit ~ AE — Age Edit
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DRUG MORE DETAILS

ANTIDEPRESSANTS

ANTIDEPRESSANTS, MISCELLANEOUS
bupropion hcl sr 150 mg tablet

ANTILIPEMIC AGENTS

HMG-COA REDUCTASE INHIBITORS

atorvastatin calcium (10 mg tablet, 20 mg tablet)

lovastatin (20 mg tablet, 40 mg tablet)

pravastatin sodium (10 mg tab, 20 mg tab, 40 mg tab, 80 mg tab)

rosuvastatin calcium (5 mg tab, 10 mg tab)

simvastatin (10 mg tablet, 20 mg tablet, 40 mg tablet)

ANTINEOPLASTIC AGENTS

ANTINEOPLASTIC AGENTS

anastrozole 1 mg tablet

exemestane 25 mg tablet

letrozole 2.5 mg tablet

ANTIRETROVIRALS

HIV NUCLEOSIDE, NUCLEOTIDE RT INHIBITORS
DESCOVY 200-25 MG TABLET

emtricitabine-tenofv 200-300mg

ANTITOXINS,IMMUNE GLOB,TOXOIDS,VACCINES

VACCINES
ACTHIB (VIAL, WITH DILUENT)

adenovirus type 4 & 7 ec tabs

adenovirus type 4 ec tablet

adenovirus type 7 ec tablet

AFLURIA QUAD 2019-20 (3YR UP)
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DRUG

MORE DETAILS

AFLURIA QUAD 2019-20 (6-35MO)

AFLURIA QUAD 2019-2020 VIAL

AFLURIA QUAD 2020-2021 VIAL

AFLURIA QUAD 2020-21 (3YR UP)

AFLURIA QUAD 2020-21 (6-35MO)

AFLURIA QUAD 2021-2022 VIAL

AFLURIA QUAD 2021-22 (3YR UP)

AFLURIA QUAD 2021-22 (6-35MO)

ASTRAZENECA COVID19 VAC(UNAPP)

BEXSERO PREFILLED SYRINGE

ENGERIX-B ADULT (20 MCG/ML SYRN, 20 MCG/ML VIAL)

ENGERIX-B PEDI 10 MCG/0.5 SYRN

FLUAD 2019-2020 SYRINGE

FLUAD 2020-2021 SYRINGE

FLUAD QUAD 2020-2021 SYRINGE

FLUAD QUAD 2021-2022 SYRINGE

FLUARIX QUAD 2019-2020 SYRINGE

FLUARIX QUAD 2020-2021 SYRINGE

FLUARIX QUAD 2021-2022 SYRINGE

FLUBLOK QUAD 2019-2020 SYRINGE

FLUBLOK QUAD 2020-2021 SYRINGE

FLUBLOK QUAD 2021-2022 SYRINGE

FLUCELVAX QUAD 2019-2020 (SYR, VIAL)

FLUCELVAX QUAD 2020-2021 (SYR, VIAL)

FLUCELVAX QUAD 2021-2022 (SYR, VIAL)

FLULAVAL QUAD 2019-2020 (SYR, VIAL)
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DRUG MORE DETAILS

FLULAVAL QUAD 2020-2021 SYR

FLULAVAL QUAD 2021-2022 SYR

FLUMIST QUAD NASAL 2019-20 VAC

FLUMIST QUAD NASAL 2020-21 VAC

FLUMIST QUAD NASAL 2021-22 VAC

FLUZONE HIGH-DOSE 2019-20 SYR

FLUZONE HIGH-DOSE QUAD 2020-21

FLUZONE HIGH-DOSE QUAD 2021-22

FLUZONE QUAD 2019-2020 (SYRINGE, VIAL)

FLUZONE QUAD 2020-2021 (SYRINGE, VIAL)

FLUZONE QUAD 2021-2022 (SYRINGE, VIAL)

FLUZONE QUAD PEDI 2019-20 SYR

FLUZONE QUAD SOUTHERN HEM 2020 (HEM2020 SYR, HEM 2020 VL)

FLUZONE QUAD SOUTHERN HEM 2021 (HEM2021 SYR, HEM 2021 VL)

GARDASIL 9 (9 SYRINGE, 9 VIAL)

HAVRIX (720 UNIT/0.5 ML SYRINGE, 720 UNITS/0.5 ML VIAL, 1,440 UNITS/ML
SYRINGE, 1,440 UNITS/ML VIAL)

HEPLISAV-B (20 MCG/0.5 ML SYRNG, 20 MCG/0.5 ML VIAL)

HIBERIX (VIAL, WITH DILUENT)

IPOL VIAL

KINRIX (TIP-LOK SYRINGE, VIAL)

M-M-R I VACCINE VIAL

MENACTRA VIAL

MENQUADFI VIAL

MENVEO A-C-Y-W-135-DIP VIAL KT

MENVEO MENA COMPONENT
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DRUG

MORE DETAILS

MENVEO MENCYW-135 COMPONENT

MODERNA COVID-19 VACCINE (EUA)

PEDIARIX 0.5 ML SYRINGE

PEDVAXHIB VACCINE VIAL

PENTACEL ACTHIB COMPONENT VIAL

PENTACEL DTAP-IPV COMPONENT VL

PENTACEL VIALKIT

PFIZER COVID-19 VACCINE (EUA)

PNEUMOVAX 23 (23 SYRINGE, 23 VIAL)

PREVNAR 13 SYRINGE

PROQUAD VIAL

QUADRACEL DTAP-IPV VIAL

RECOMBIVAX HB (5 MCG/0.5 ML SYR, 5 MCG/0.5 ML VL, 10 MCG/ML SYR, 10
MCG/ML VIAL, 40 MCG/ML VIAL)

ROTARIX VACCINE SUSPENSION

ROTATEQ VACCINE

SHINGRIX GE ANTIGEN COMPONENT

QL

SHINGRIX VIAL KIT

QL

TRUMENBA 120 MCG/0.5 ML VACCIN

TWINRIX VACCINE SYRINGE

VAQTA (25 UNITS/0.5 ML SYRINGE, 25 UNITS/0.5 ML VIAL, 50 UNITS/ML
SYRINGE, 50 UNITS/ML VIAL)

VARIVAX VACCINE (VIAL, WITH DILUENT)

VAXCHORA ACTIVE COMPONENT

VAXCHORA VACCINE

VIVOTIF EC CAPSULE

ZOSTAVAX VIAL
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DRUG

AUTONOMIC DRUGS

AUTONOMIC DRUGS, MISCELLANEOUS

MORE DETAILS

CHANTIX (0.5 MG TABLET, 1 MG CONT MONTH BOX, 1 MG TABLET, STARTING
MONTH BOX)

QL

nicotine gum (2 mg gum, cvs 2 mg gum, cvs 4 mg gum, eq 2 mg gum, eq 4 mg
gum, eql 2 mg gum, eql 4 mg gum, gnp 2 mg gum, gnp 4 mg gum, gs 2 mg
gum, gs 4 mg gum, hm 2 mg gum, hm 4 mg gum, kro 2 mg gum, 4 mg gum,
kro 4 mg gum, ra 2 mg gum, ra 4 mg gum, sm 2 mg gum, sm 4 mg gum, sw 2
mg gum, sw 4 mg gum)

nicotine lozenge (2 mg lozenge, 2 mg mini lozenge, cvs 2 mg lozenge, cvs 4 mg
lozenge, eq 2 mg lozenge, eq 4 mg lozenge, eql 2 mg lozenge, gnp 2 mg
lozenge, 4 mg mini lozenge, eql 4 mg lozenge, gnp 4 mg lozenge, gs 4 mg
lozenge, hm 2 mg lozenge, hm 4 mg lozenge, kro 2 mg lozenge, ra 2 mg
lozenge, 4 mg lozenge, kro 4 mg lozenge, ra 4 mg lozenge, sm 2 mg lozenge,
sm 4 mg lozenge, sw 2 mg lozenge, sw 4 mg lozenge)

nicotine patch (7 mg/24hr patch, cvs 7 mg/24hr patch, cvs 14 mg/24hr patch,
cvs 21 mg/24hr patch, eq 7 mg/24hr patch, eq 14 mg/24hr patch, gnp 7
mg/24hr patch, hm 7 mg/24hr patch, kro 7 mg/24hr patch, ra 7 mg/24hr
patch, sm 7 mg/24hr patch, 14 mg/24hr patch, 21 mg/24hr patch, eq 21
mg/24hr patch, gnp 14 mg/24hr patch, gnp 21 mg/24hr patch, hm 14
mg/24hr patch, hm 21 mg/24hr patch, kro 14 mg/24hr patch, kro 21 mg/24hr
patch, qc 14 mg/24hr patch, qc 21 mg/24hr patch, ra 14 mg/24hr patch, ra 21
mg/24hr patch, sm 14 mg/24hr patch, sm 21 mg/24hr patch)

NICOTROL CARTRIDGE INHALER

NICOTROL NS 10 MG/ML SPRAY

varenicline tartrate (apo-varenicline 0.5 mg tablet, apo-varenicline 1 mg
tablet, varenicline 0.5 mg tablet, varenicline 1 mg tablet)

ESTROGEN AGONIST-ANTAGONISTS

ESTROGENS AND ANTIESTROGENS

raloxifene hcl 60 mg tablet

tamoxifen citrate (10 mg tablet, 20 mg tablet)

CATHARTICS AND LAXATIVES

GASTROINTESTINAL DRUGS

GAVILYTE-G SOLUTION

SUPREP BOWEL PREP KIT
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DRUG MORE DETAILS

HORMONES AND SYNTHETIC SUBSTITUTES

CONTRACEPTIVES
AFIRMELLE-28 TABLET

ALTAVERA-28 TABLET

ALYACEN (1-35 28 TABLET, 7-7-7-28 TABLET)

AMETHIA 0.15-0.03-0.01 MG TAB

AMETHIA LO TABLET

APRI 28 DAY TABLET

ARANELLE 28 TABLET

ASHLYNA 0.15-0.03-0.01 MG TAB

AUBRA EQ-28 TABLET

AUBRA-28 TABLET

AUROVELA (1 MG-20 MCG TABLET, 21 1.5-30 TABLET)

AUROVELA 24 FE 1 MG-20 MCG TAB

AUROVELA FE (1-20 TABLET, 1.5 MG-30 MCG TAB)

AVIANE-28 TABLET

AYUNA-28 TABLET

AZURETTE 28 DAY TABLET

BALZIVA 28 TABLET

BEKYREE 28 DAY TABLET

BLISOVI 24 FE TABLET

BLISOVI FE (1-20 TABLET, 1.5-30 TABLET)

BRIELLYN TABLET

CAMILA 0.35 MG TABLET

CAMRESE 0.15-0.03-0.01 MG TAB

CAMRESE LO TABLET
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DRUG MORE DETAILS

CAZIANT 28 DAY TABLET

CHATEAL EQ-28 TABLET

CHATEAL-28 TABLET

CRYSELLE-28 TABLET

CYCLAFEM (1-35-28 TABLET, 7-7-7-28 TABLET)

CYRED 28 DAY TABLET

CYRED EQ 28 DAY TABLET

DASETTA (1-35-28 TABLET, 7/7/7-28 TABLET)

DAYSEE 0.15-0.03-0.01 MG TAB

DEBLITANE 0.35 MG TABLET

desogestr-eth estrad eth estra

desogestrel-ee 0.15-0.03 mg tb

drospirenone-ethinyl estradiol (3-0.02 mg tab, 3-0.03 mg tab)

ELINEST-28 TABLET

ELLA 30 MG TABLET

ELURYNG VAGINAL RING

emoquette 28 day tablet

ENPRESSE-28 TABLET

enskyce 28 tablet

ERRIN 0.35 MG TABLET

ESTARYLLA 0.25-0.035 MG TABLET

ethynodiol-ethinyl estradiol (1mg-35mcg, 1mg-50mcg)

etonogestrel-ee vaginal ring

FALMINA-28 TABLET

FEMYNOR 28 TABLET

GIANVI 3 MG-0.02 MG TABLET
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DRUG

MORE DETAILS

HAILEY 21 1.5 MG-30 MCG TAB

HAILEY FE (1-20 TABLET, 1.5-30 TABLET)

heather 0.35 mg tablet

ICLEVIA 0.15 MG-0.03 MG TABLET

INCASSIA 0.35 MG TABLET

INTROVALE 0.15-0.03 MG TABLET

ISIBLOOM 28 DAY TABLET

JAIMIESS 0.15-0.03-0.01 MG TAB

Jjasmiel 3 mg-0.02 mg tablet

JENCYCLA 0.35 MG TABLET

JOLESSA 0.15 MG-0.03 MG TABLET

JULEBER 28 DAY TABLET

JUNEL (1 MG-20 MCG TABLET, 1.5 MG-30 MCG TABLET)

JUNEL FE (1 MG-20 MCG TABLET, 1.5 MG-30 MCG TABLET)

KALLIGA 28 DAY TABLET

KARIVA 28 DAY TABLET

KELNOR 1-35 28 TABLET

KELNOR 1-50 TABLET

KURVELO-28 TABLET

LARIN (1.5 MG-30 MCG TABLET, 21 1-20 TABLET)

LARIN FE (1-20 TABLET, 1.5-30 TABLET)

LARISSIA-28 TABLET

LEENA 28 TABLET

LESSINA-28 TABLET

LEVONEST-28 TABLET

levonorg-eth estrad eth estrad (levono-e estrad 0.15-0.03-0.01, levonor-e
estrad 0.1-0.02-0.01, levonorg 0.15mg-ee 20-25-30mcg)
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DRUG MORE DETAILS

levonorgestrel 1.5 mg tablet

levonorgestrel-eth estradiol (0.1-0.02 mg, 0.15-0.03, triphasic)

LEVORA-28 TABLET

LILLOW-28 TABLET

LO-ZUMANDIMINE 3 MG-0.02 MG TB

LOJAIMIESS 0.1-0.02-0.01 TAB

LORYNA 3 MG-0.02 MG TABLET

LOW-OGESTREL-28 TABLET

LUTERA-28 TABLET

LYZA 0.35 MG TABLET

MARLISSA-28 TABLET

microgestin (21 1-20 tablet, 21 1.5-30 tab)

microgestin fe (1-20 tablet, 1.5-30 tab)

MILI 0.25-0.035 MG TABLET

MONO-LINYAH 28 TABLET

MY WAY 1.5 MG TABLET

NECON 0.5-35-28 TABLET

NIKKI 3 MG-0.02 MG TABLET

NORA-BE TABLET

norethindron-ethinyl estradiol (norethin-ee 1.5-0.03 mg(21) tb, norethind-eth
estrad 1-0.02 mg)

norethindrone 0.35 mg tablet

norethindrone-e.estradiol-iron (1-0.02(21)-75 tab, 1.5-0.03mg(21)-75)

norgestimate-ethinyl estradiol (norg-ee 0.18-0.215-0.25/0.025, norg-ee 0.18-
0.215-0.25/0.035, norg-ethin estra 0.25-0.035 mg, norgestimate-ee 0.25-
0.035mg)

NORLYDA 0.35 MG TABLET
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DRUG MORE DETAILS

NORTREL (0.5-35-28 TABLET, 1-35 21 TABLET, 1-35 28 TABLET, 7-7-7-28
TABLET)

nymyo 0.25-0.035 mg (28) tab

OCELLA 3 MG-0.03 MG TABLET

OGESTREL TABLET

ORSYTHIA-28 TABLET

PHILITH 0.4-0.035 MG TABLET

PIMTREA 28 DAY TABLET

PIRMELLA (1-35 28 TABLET, 1-35-28 TABLET, 7-7-7-28 TABLET)

PORTIA-28 TABLET

PREVIFEM TABLET

RECLIPSEN 28 DAY TABLET

SETLAKIN 0.15 MG-0.03 MG TAB

SHAROBEL 0.35 MG TABLET

SIMLIYA 28 DAY TABLET

SIMPESSE 0.15-0.03-0.01 MG TAB

SPRINTEC 28 DAY TABLET

SRONYX 0.10-0.02 MG TABLET

SYEDA 28 TABLET

tarina 24 fe 1 mg-20 mcg tab

TARINA FE 1-20 EQ TABLET

TARINA FE 1-20 TABLET

tilia fe 28 tablet

TRIFEMYNOR 28 TABLET

TRI-ESTARYLLA TABLET

TRI-LEGEST FE-28 DAY TABLET
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DRUG MORE DETAILS

TRI-LINYAH TABLET

TRI-LO-ESTARYLLA TABLET

tri-lo-marzia tablet

TRI-LO-MILI TABLET

TRI-LO-SPRINTEC TABLET

TRI-MILI 28 TABLET

TRI-PREVIFEM TABLET

TRI-SPRINTEC TABLET

TRI-VYLIBRA 28 TABLET

TRI-VYLIBRA LO TABLET

TRIVORA-28 TABLET

TULANA 0.35 MG TABLET

TYBLUME 0.1-0.02 MG CHEW TAB

VELIVET 28 DAY TABLET

VIENVA-28 TABLET

VIORELE 28 DAY TABLET

VOLNEA 0.15-0.02-0.01 MG TAB

VYFEMLA 0.4 MG-0.035 MG TABLET

VYLIBRA 28 TABLET

WERA 0.5/0.035 MG 28 TABLET

XULANE 150-35 MCG/DAY PATCH

ZARAH TABLET

zovia 1-35 tablet

ZOVIA 1-35E TABLET

ZUMANDIMINE 3 MG-0.03 MG TAB
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DRUG

MISCELLANEOUS THERAPEUTIC AGENTS

MORE DETAILS

mg))

NONHORMONAL CONTRACEPTIVES

CARIOSTATIC AGENTS

fluoride (0.25 mg tablet chew, 0.5 mg tablet chew, 1 mg tablet chewable) AE
FLUORITAB (0.5 MG TABLET CHEW, 1 MG TABLET CHEW) AE
flura-drops 0.25 mg/drop AE
ludent fluoride (0.25 mg tb chw, 0.5 mg tb chew, 1 mg tab chew) AE
sodium fluoride (0.25 (0.55) mg, 0.5 mg(1.1 mg), 0.5 mg/ml drop, 1 mg (2.2 AE

NONHORMONAL CONTRACEPTIVES

CAYA CONTOURED DIAPHRAGM

CONDOMS LUBRICATED

FC2 FEMALE CONDOM

FEMCAP (22 CAP, 26 CAP, 30 CAP)

TODAY CONTRACEPTIVE SPONGE

vef (foam, gel)

WIDE SEAL DIAPHRAGM 75MM

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS
SALICYLATES

aspirin (81 mg chewable tablet, bayer 325 mg tablet, cvs 81 mg chewable tab,
cvs 325 mg caplet, cvs 325 mg tablet, eq 81 mg chewable tab, eq 325 mg
tablet, eql 81 mg chewable tab, eql 325 mg tablet, gnp 81 mg chewable tab,
gnp 325 mg tablet, gs 81 mg chewable tab, gs 325 mg tablet, hm 81 mg
chewable tab, hm 325 mg tablet, kro 81 mg chewable tab, kro 325 mg tablet,
pub 81 mg chewable tab, pub 325 mg tablet, gc 81 mg chewable tab, 325 mg
tablet, qc 325 mg tablet, ra 81 mg chewable tab, ra 325 mg tablet, sm 81 mg
chewable tab, sm 325 mg tablet)

aspirin ec (cvs ec 81 mg tablet, cvs ec 325 mg tablet, ec 81 mg tablet, ec 325
mg caplet, ec 325 mg tablet, eq ec 81 mg tablet, eq ec 325 mg tablet, eql ec
81 mg tablet, eql ec 325 mg tablet, gnp ec 81 mg tablet, gnp ec 325 mg tablet,
gs ec 81 mg tablet, gs ec 325 mg tablet, hm ec 81 mg tablet, hm ec 325 mg
tablet, kro ec 81 mg tablet, qc ec 81 mg tablet, qc ec 325 mg tablet, ra ec 81
mg tablet, ra ec 325 mg tablet, sm ec 81 mg tablet, sm ec 325 mg tablet)
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DRUG

MORE DETAILS

VITAMIN B COMPLEX

folic acid (0.4 mg tablet, cvs 800 mcg tablet, ra 0.4 mg tablet, 0.8 mg tablet,
400 mcg tablet, gnp 400 mcg tablet, hm 400 mcg tablet, 800 mcg tablet, ra
800 mcg tablet, sm 0.4 mg tablet, sm 400 mcg tablet, sv 800 mcg tablet)
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*Please note: Medications in these categories are covered as ACA Preventive medications at zero copay for
eligible members, in accordance with essential health benefit recommendations:

Category Limits
Breast Cancer Medications | Coverage is limited to women at increased risk of breast cancer.
Fluoride oral Coverage is limited to children up to age 6.
HIV Prevention Coverage is limited to persons at high risk of HIV acquisition.
Statins Coverage is limited to adults without history of cardiovascular disease,

within recommended age range and risk score.
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