AMOU TAIN

HEALTH CO

NV

CO-OP VALUE PREVENTIVE DRUG LIST FOR 2024

No-Deductible Drug Coverage for ALL Mountain Health CO-OP Plans

Do you take medications in one of the categories listed below? Our CO-OP Value
Preventive Drug List provides coverage for specific drugs in each listed category
even before you meet your deductible or out-of-pocket expenses. This means that
CO-OP members will not have any cost-share for medications listed in our value-
based preventive drug list. This list expands preventive drug coverage beyond what
is covered at no cost-share under the Affordable Care Act (ACA). It is available to ALL
Mountain Health CO-OP plan members, including those in Individual and Family
Plans, Small Group Employer Plans, and Large Group Employer Plans.

MEDICATION CATEGORIES

e Anticoagulant Medications e Continuous Glucose Monitor
e Antidepressant Medications e Diabetic Medications

e Blood Glucose Meter e Diabetic Supplies

e Bone Medications o Diabetic Test Strips

e Cardiovascular Medications e Respiratory Medications

e Cholesterol Medications
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TO LEARN MORE, CALL OR CLICK TODAY.

e 855.885.7695
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MEDICATION NAMES*

ANTICOAGULANT MEDICATIONS

Eliquis

Jantoven

Warfarin Sodium
Xarelto

ANTIDEPRESSANT MEDICATIONS

Citalopram Hydrobromide
Escitalopram Oxalate
FLUoxetine HCI

FLUoxetine HCI (PMDD)
FluvoxaMINE Maleate
PARoxetine HCI
PARoxetine HCI ER
Sertraline HCI

BLOOD GLUCOSE METER

FreeStyle Flash System
FreeStyle Freedom
FreeStyle InsuLinx
FreeStyle Lite
FreeStyle Sidekick Il
FreeStyle System
OneTouch Ultra
OneTouch Verio

BONE MEDICATIONS

Alendronate Sodium
Etidronate Disodium
Ibandronate Sodium
Risedronate Sodium

CARDIOVASCULAR MEDICATIONS

Acebutolol HCI

AcetaZOLAMIDE
AcetaZOLAMIDE ER

Afeditab CR

Aliskiren Fumarate

AM ILoride HCI
AMILoride-HydroCHLOROthiazide
Amiodarone HCI

Amlodipine Besy-Benazepril HCI
AmLODIPine Besylate
Amlodipine-Olmesartan
Amlodipine-Valsartan
Amlodipine-Valsartan-HCTZ
Atenolol
Atenolol-Chlorthalidone
Benazepril HCI
Benazepril-Hydrochlorothiazide
Betaxolol HCI

Bisoprolol Fumarate
Bisoprolol-hydroCHLOROfthiazide
Bumetanide

Candesartan Cilexetil
Candesartan-HCTZ

Captopril
Captopril-Hydrochlorothiazide
Cartia XT

Carvedilol

Carvedilol Phosphate ER
Chlorothiazide

Chlorthalidone

Cilostazol

CloNIDine

CloNIDine HCI

Clopidogrel

Digoxin

Dilt-XR

DilTIAZem CD

DilTIAZem HCI

DilTIAZem HCI ER

DilTIAZem HCI ER Beads
DilTIAZem HCI ER Coated Beads
Dipyridamole

Disopyramide Phosphate
Doxazosin Mesylate

Enalapril Maleate
Enalapril-Hydrochlorothiazide
Eplerenone

Eprosartan Mesylate
Felodipine ER

Flecainide Acetate

Fosinopril Sodium
Fosinopril-HCTZ

Furosemide

GuanFACINE HCI
HydrALAZINE HCI
HydroCHLOROthiazide
Indapamide

Irbesartan
Irbesartan-Hydrochlorothiazide
Isosorbide Dinitrate
Isosorbide Dinitrate ER
Isosorbide Mononitrate
Isosorbide Mononitrate ER
Isradipine

Labetalol HCI

Lisinopril
Lisinopril-Hydrochlorothiazide
Losartan Potassium
Losartan-HCTZ

Matzim LA

MethazolAMIDE
Methyclothiazide
Methyldopa

MetOLazone

Metoprolol Succinate ER
Metoprolol Tartrate
Metoprolol-Hydrochlorothiazide
Minitran

Moexipril HCI
Moexipril-Hydrochlorothiazide
Nadolol

NiCARdipine HCI

NIFEdipine

NIFEdipine ER

Nisoldipine ER

Nitroglycerin

Nitroglycerin ER

Olmesartan Medoxomil
Olmesartan-Amlodipine-HCTZ
Olmesartan-HCTZ

Pacerone

Perindopril Erbumine

Pindolol

Prasugrel HCI

Prazosin HCI

Propafenone HCI
Propafenone HCI ER
Propranolol HCI

Propranolol HCI ER
Propranolol-HCTZ

Quinapril HCI

. Quinapril-Hydrochlorothiazide
. QUuiNIDine Gluconate ER
. QuiNIDine Sulfate

. Ramipril

. Spironolactone

. Spironolactone-HCTZ
. Taztia XT

. Telmisartan

. Telmisartan-Amlodipine
. Telmisartan-HCTZ

. Terazosin HCI

. TiadyltER

. Timolol Maleate

. Torsemide

. Trandolapril

. Trandolapril-Verapamil HCI ER
. Triamterene

. Triaomterene-HCTZ

. Valsartan

. Valsartan-Hydrochlorothiazide
. Verapamil HCI

. Verapamil HCI ER

CHOLESTEROL MEDICATIONS

. Atorvastatin Calcium

. Cholestyramine

. Cholestyramine Light
. Colesevelam HCI

. Colestipol HCI

. Ezetimibe

. Ezetimibe-Simvastatin
. Fenofibrate

. Fenofibric Acid

. Gemfibrozil

. Niacin ER (Antihyperlipidemic)
. Prevalite

. Rosuvastatin Calcium

. Simvastatin

CONTINUOUS GLUCOSE MONITOR

. Dexcom Receiver
. Dexcom Sensor
. Dexcom Transmitter

. FreeStyle Libre 14 Day Reader
. FreeStyle Libre 14 Day Sensor
. FreeStyle Libre Reader
. FreeStyle Libre Sensor

DIABETIC MEDICATIONS

. Basaglar KwikPen
. Glimepiride
. GlipiZIDE

. GlipiZIDE ER, XL

. GlipiZIDE-MetFORMIN HCI

. GlyBURIDE

. GlyBURIDE-MetFORMIN

. HumalOG

. HumaLOG Junior KwikPen

. HumalLOG KwikPen

. HumalOG Mix 50/50

. HumalLOG Mix 50/50 KwikPen
. HumalOG Mix 75/25

. HumalOG Mix 75/25 KwikPen
. HumuLIN 70/30

. HumuLIN 70/30 KwikPen

. HumuLIN N

. HumuLIN N KwikPen

. HumuLIN R
. HumuLIN R U-500 KwikPen

. Insulin Lispro
. Insulin Lispro Junior KwikPen
. Insulin Lispro Prot & Lispro

. MetFORMIN HCI

. MetFORMIN HCI ER

. Nateglinide

. Pioglitazone HCI

. Pioglitazone HCI-Metformin HCI
. Repaglinide

. Rezvoglar

DIABETIC SUPPLIES

. Insulin Pen Needle
. Insulin Syringe/Needle U-100
. Lancets Misc.

DIABETIC TEST STRIPS
. FreeStyle InsuLinx Test
. FreeStyle Lite Test

. FreeStyle Test

. OneTouch Ultra

. OneTouch Verio

RESPIRATORY MEDICATIONS
. Albuterol Sulfate

. Albuterol Sulfate ER

. Albuterol Sulfate HFA

. Anoro Ellipta

. Arnuity Ellipta

. Atrovent HFA

. Budesonide

. Combivent Respimat
. Cromolyn Sodium

. Dulera

. Elixophyllin

. Flovent Diskus

. Flovent HFA

. Fluticasone-Salmeterol
. Incruse Ellipta

. Ipratropium Bromide
. Ipratropium-Albuterol
. Levalbuterol HCI

. Levalbuterol Tartrate
. Metaproterenol Sulfate
. Montelukast Sodium

. Pulmicort Flexhaler

. Qvar

. Qvar RediHaler

. Serevent Diskus

. Spiriva HandiHaler

. Spiriva Respimat

. Stiolto Respimat

. Symbicort

. Terbutaline Sulfate

. Theo-24

. Theochron

. Theophylline

. Theophylline ER
. Trelegy Ellipta

. Wixela Inhub

. Zafirlukast

*Products listed may be updated periodically as new drugs, including new generics for brands listed,

become available and therapeutic categories are reviewed and updated to provide the most effective [ J

and greatest value therapies available for our members. List does not guarantee coverage. Some A M U N TA I N R E ﬁ L R
brands, strengths, or dosage forms may not be included in the Value Preventive Drug List and certain

products or categories may not be covered, regardless of their appearance in this document. Please HEALTH CO-OP x

check with your plan provider should you have any question about coverage.
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