
2026 PREVENTIVE CARE MEDICATIONS 

 
 

The preventive drug list includes medications which are generally prescribed to prevent illness or to help 
avoid complications from a condition or disease. 

The drugs on this list are not subject to your deductible, if any. This means you are not required to meet your 
deductible before coverage applies. Depending on your benefit, you may pay nothing or you may pay only 
the applicable copay/coinsurance for these drugs from the start of the plan year. 

Coverage for the drugs on this list is determined by your pharmacy benefit—your benefit may not cover all 
drugs on this list. Limitations such as prior authorization, quantity limits, step therapy, and drug exclusions 
may also apply as determined by your pharmacy benefit. Please refer to your plan documents for information 
about coverage and copays for a particular drug. This list is subject to change. 

PREVENTIVE CARE MEDICATIONS

ANAPHYLAXIS 

epinephrine 

NEFFY 

SYMJEPI 

ASTHMA/COPD 

ADVAIR HFA 

AIRSUPRA 

albuterol sulfate 

albuterol sulfate hfa 

ANORO ELLIPTA 

arformoterol tartrate 

ARNUITY ELLIPTA 

ATROVENT HFA 

BREO ELLIPTA 

BREYNA 

BREZTRI AEROSPHERE 

budesonide 

budesonide/formoterol fumarate 

COMBIVENT RESPIMAT 

fluticasone propion/salmeterol 

fluticasone propionate 

formoterol fumarate 

ipratropium bromide 

ipratropium/albuterol sulfate 

levalbuterol hcl 

levalbuterol tartrate hfa 

LONHALA MAGNAIR 

montelukast sodium 

OHTUVAYRE 

roflumilast 

SEREVENT DISKUS 

SPIRIVA 

STIOLTO RESPIMAT 

STRIVERDI RESPIMAT 

TRELEGY ELLIPTA 

WIXELA INHUB 

zafirlukast 

BLOOD PRESSURE 

ARBLI ORAL SUSP 

acebutolol hcl 

amiloride hcl 

amiloride/hctz 

amlodipine bes/olmesartan med 

amlodipine besylate 

amlodipine besylate/benazepril 

amlodipine besylate/valsartan 

amlodipine/valsartan/hctz 

atenolol 

atenolol/chlorthalidone 

benazepril hcl 

benazepril/hctz 

betaxolol hcl 

bisoprolol fumarate 

bisoprolol/hctz 

bumetanide 

candesartan cilexetil 

candesartan/hctz 

captopril 

captopril/hctz 

carvedilol 

carvedilol phosphate 

chlorthalidone 

diltiazem hcl 

DIURIL 

enalapril maleate 

enalapril/hctz 

eplerenone 

eprosartan mesylate 

ethacrynic acid 

felodipine 

fosinopril sodium 

fosinopril/hctz 

furosemide 

hydrochlorothiazide (hctz) 

indapamide 

INZIRQO SUSP RECON 

irbesartan 

irbesartan/hctz 

isradipine 

KAPSPARGO SPRINKLE 

labetalol hcl 

lisinopril 

lisinopril/hctz 

losartan potassium 

losartan/hctz 

metolazone 

metoprolol succinate 
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metoprolol tartrate 

metoprolol/hctz 

moexipril hcl 

nadolol 

nebivolol hcl 

nicardipine hcl 

nifedipine 

nisoldipine 

olmesartan medoxomil 

olmesartan/amlodipin/hctz 

olmesartan/hctz 

perindopril erbumine 

pindolol 

propranolol hcl 

propranolol/hctz 

QBRELIS 

quinapril hcl 

quinapril/hctz 

ramipril 

sotalol hcl 

SOTYLIZE 

spironolactone 

spironolactone/hctz 

telmisartan 

telmisartan/hctz 

timolol maleate 

torsemide 

trandolapril 

triamterene 

triamterene/hctz 

valsartan 

valsartan/hctz 

verapamil hcl 

BLOOD PRODUCTS/MODIFIERS 

aspirin/dipyridamole 

cilostazol 

clopidogrel bisulfate 

dabigatran etexilate 

DROXIA 

ELIQUIS 

enoxaparin sodium 

fondaparinux sodium 

FRAGMIN 

l-glutamine 

prasugrel hcl 

rivaroxaban 

SIKLOS 

ticagrelor 

warfarin sodium 

BREAST CANCER 

anastrozole 

exemestane 

raloxifene hcl 

tamoxifen citrate 

CHOLESTEROL 

ATORVALIQ 

atorvastatin calcium 

cholestyramine (with sugar) 

cholestyramine/aspartame 

colesevelam hcl 

colestipol hcl 

ezetimibe 

ezetimibe/simvastatin 

fenofibrate 

fenofibric acid 

FLOLIPID 

fluvastatin sodium 

gemfibrozil 

LIVALO 

lovastatin 

NEXLETOL 

NEXLIZET 

omega-3 acid ethyl esters 

pravastatin sodium 

REPATHA 

rosuvastatin calcium 

simvastatin 

VASCEPA 

DEPRESSION 

bupropion hcl 

citalopram hydrobromide 

desvenlafaxine 

desvenlafaxine succinate 

duloxetine hcl 

escitalopram oxalate 

fluoxetine hcl 

fluvoxamine maleate 

mirtazapine 

paroxetine hcl 

RALDESY SOLUTION 

sertraline hcl 

trazodone hcl 

TRINTELLIX 

venlafaxine hcl 

vilazodone hcl 

ZURZUVAE 

DIABETES 

AFREZZA 

BAQSIMI SPRAY 

exenatide 

FARXIGA 

glimepiride 

glipizide 

glipizide/metformin hcl 

glucagon 

glyburide 

glyburide/metformin hcl 

GLYXAMBI 

GVOKE 

HUMALOG 

HUMALOG KWIKPEN U-200 

HUMALOG MIX 50-50 

HUMALOG MIX 50-50 KWIKPEN 

HUMALOG MIX 75-25 

HUMALOG MIX 75-25 KWIKPEN 

HUMULIN 70/30 KWIKPEN 

HUMULIN N 

HUMULIN N KWIKPEN 

HUMULIN R 

HUMULIN R U-500 

HUMULIN R U-500 KWIKPEN 

insulin lispro 

insulin lispro junior kwikpen 

insulin lispro kwikpen u-100 

insulin lispro protamine mix 

JANUMET 
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JANUMET XR 

JANUVIA 

JARDIANCE 

liraglutide 

LYUMJEV 

LYUMJEV KWIKPEN U-100 

LYUMJEV KWIKPEN U-200 

metformin hcl 

MOUNJARO 

OZEMPIC 

pioglitazone hcl 

pioglitazone hcl/glimepiride 

pioglitazone hcl/metformin hcl 

RYBELSUS 

SEMGLEE (YFGN) 

SOLIQUA 100-33 

SYNJARDY 

SYNJARDY XR 

TOUJEO MAX SOLOSTAR 

TOUJEO SOLOSTAR 

TRESIBA 

TRESIBA FLEXTOUCH U-100 

TRESIBA FLEXTOUCH U-200 

TRIJARDY XR 

TRULICITY 

XIGDUO XR 

XULTOPHY 100-3.6 

ZEGALOGUE AUTOINJECTOR 

HEART MEDICATIONS 

amiodarone hcl 

digoxin 

dofetilide 

ENTRESTO 

flecainide acetate 

isosorbide dinitrate 

isosorbide mononitrate 

ivabradine hcl 

LANOXIN 

mexiletine hcl 

MULTAQ 

nitroglycerin 

propafenone hcl 

VERQUVO 

HIV PrEP 

APRETUDE 

DESCOVY 

emtricitabine/tenofovir (tdf) 

OSTEOPOROSIS 

alendronate sodium 

calcitonin, salmon, synthetic 

DUAVEE 

EVENITY 

FOSAMAX PLUS D 

ibandronate sodium 

PROLIA 

raloxifene hcl 

risedronate sodium 

teriparatide 

TYMLOS 

zoledronic acid 
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This list is subject to change without notice. Some medications on the ClearScript Formulary may not be covered by your specific 
pharmacy benefit. Always refer to your benefit plan documents to determine coverage and copayments. Where differences are noted, the 
benefit plan documents govern.  
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