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PreventiveRx covers drugs that may keep you healthy because they may prevent iliness and other health conditions. You can get
the products on this list at low or no cost to you depending on your benefit.

This list includes only prescription products. Brand-name drugs are listed with a first capital letter. Non-brand drugs (generics)
are in lowercase letters.

Most brand-name drugs that have a generic equivalent available are not covered under this PreventiveRx benefit.

*Some drugs and supplies may be excluded from your benefits. Please call Carelon Rx Pharmacy Member Services at

833-597-2358 for additional information.

ASTHMA glyburide, micronized  Toujeo valsartan
albuterol sulfate glyburide/metformin  Tresiba Flexpen valsartan/ hctz
nebulization soln, hel Trulicity

syrup, tabs Humalog Xultophy

albuterol sulfate tab Humalog Kwikpen

ER Humalog mix HYPERLIPIDEMIA

Arnuity Ellipta Humalog mix atorvastatin

budesonide Kwikpen lovastatin

inhalation solution Humulin R, N pravastatin

Combivent Respimat  Humulin R, N Kwikpen ~ rosuvastatin

cromolyn sodium
nebulization soln, oral

Janumet

simvastatin

trat. Janumet XR
concentrate Januvia HYPERTENSION
I'-'Iovent HF/! . Jardiance amlod/p/n_e/
inhaler assistive lancets* benazepril
devices amlodipine/valsartan
. . Lantus ,
ipratropium-albuterol benazepril hcl
Lantus Solopen .
montelukast L , benazepril hel/ hetz
: evemir s
nebulizers , captopril/ hctz
. Levemir Flextouch ,
ProAir HFA Pen enalapril maleate
ProAir Res.p/CIlck Levemir Kwikpen ena{laprlll/ hct'z
QVAR Redihaler L ; fosinopril sodium
Diskus yumjev fosinopril/ hctz
Sef e_ven t . Lyumjev Kwikpen . P
Sp/r/vcja Respimat metformin hel /'rbesartan
Syr_nblcort metformin hel er /(b.esart.an/ hctz
zafirlukast (generic for ;{S{nopr{;/ ,
Glucophage XR) isinopril/ hctz
pasogiar wikpen 1OV908
Farxiga rAwikpen Novolog Flexpen losartan/ hctz
i ga d nateglinide moexipril hel
gl;n;tzaipdlgl e pen needles* moexipril/ hctz
g Iip vide er/x] pioglitazone perindopril
gl.p. ide/metformi repaglinide quinapril hel
ﬁc’f’z’ e7metiormin— sy iqua quinapril/ hctz
syringes* ramipril
glucometer* o ;
(preferred products) €St strips if;r:éij;tiz
glyburide tolbutamide p

This list may change without notice which may affect your benefit coverage. To be sure your medication is covered under the PreventiveRx benefit, call the member services number located on your ID card.
Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Virginia, Inc. Anthem Blue Cross and Blue Shield, and its affiliate HealthKeepers, Inc., serving all of Virginia except for the City of Fairfax, the Town of Vienna, and the area east of State Route 123,

are independent licensees of the Blue Cross Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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