PREVENTIVE DRUG LIST MATUFTS
OPTIONAL BENEFIT LARGE GROUP SAVER PLANS QLI Health Plan

Your prescription drug coverage features a preventive therapy drug benefit, which includes medications to help prevent

chronic conditions and illnesses. Your plan may cover these drugs at no cost, or you may have only a co-pay for each
drug. Please check your plan materials to confirm your costs. Generic medications are in lower case letters and brand
name medications are in UPPER CASE letters.

HSA

RESPIRATORY AGENTS
FOR ASTHMA/COPD
ADVAIR HFA

albuterol sulfate
albuterol sulfate, CFC-free
aerosol HFA

ANORO ELLIPTA
ATROVENT HFA
budesonide

BREO ELLIPTA
COMBIVENT RESPIMAT
cromolyn sodium
DALIRESP

FLOVENT DISKUS
FLOVENT HFA
fluticasone/salmeterol
ipratropium/albuterol
levalbuterol
metaproterenol
montelukast

Peak Flow Meters
PULMICORT FLEXHALER
SEREVENT DISKUS
SPIRIVA HANDIHALER
SPIRIVA RESPIMAT
STRIVERDI RESPIMAT
terbutaline

theophylline

TRELEGY ELLIPTA
zafirlukast

BLOOD CLOTS AND
STROKE PREVENTION
anagrelide

BRILINTA

cilostazol

clopidogrel
dipyridamole ER/aspirin
ELIQUIS

enoxaparin
fondaparinux
prasugrel

ticlopidine

warfarin

XARELTO

ZONTIVITY

DEPRESSION

amitriptyline
amitriptyline/perphenazine
amoxapine

APLENZIN

bupropion ER

bupropion

citalopram

clomipramine

desipramine

desvenlafaxine succinate ER

duloxetine DR
escitalopram
fluoxetine
fluvoxamine
imipramine
maprotiline
mirtazapine
nefazodone
nortriptyline
paroxetine
paroxetine ER
sertraline
tranylcypromine
trazodone
venlafaxine ER
venlafaxine

DIABETES

Diabetic supplies: including
test strips, syringes, lancets
Acarbose

FARXIGA

glimepiride

glipizide

glipizide ER
glipizide/metformin
glyburide
glyburide/metformin
glyburide, micronized
HUMALOG

HUMULIN

JANUMET

JANUMET XR
JANUVIA

LANTUS

metformin

metformin ER
nateglinide

OZEMPIC
pioglitazone

pioglitazone/glimepiride
pioglitazone/metformin
repaglinide
repaglinide/metformin
RYBELSUS

TOUJEO

TRULICITY

VICTOZA

HEART FAILURE
flecainide
mexiletine
propafenone ER
propafenone

HIGH BLOOD PRESSURE
acebutolol
acetazolamide
amiloride
amiloride/hctz
amiodarone
amlodipine/atorvastatin
amlodipine/benazepril
atenolol
atenolol/chlorthalidone
benazepril
benazepril/hctz
betaxolol

bisoprolol fumarate
bisoprolol fumarate/hctz
bumetanide
candesartan
candesartan/hctz
captopril

carvedilol
chlorothiazide
chlorthalidone
clonidine

diltiazem

diltiazem ER
disopyramide
doxazosin

enalapril

eprosartan

felodipine ER

fosinopril
fosinopril/hctz
furosemide

guanfacine

hydralazine
hydrochlorothiazide (hctz)

indapamide
irbesartan
irbesartan/hctz
isosorbide dinitrate ER
isosorbide mononitrate ER
isradipine

labetalol

lisinopril
lisinopril/hctz
losartan
losartan/hctz
methazolamide
methyldopa
metolazone
metoprolol succinate ER
metoprolol tartrate
metoprolol/hctz
moexipril
moexipril/hctz
nadolol

nicardipine hcl
nifedipine

nifedipine ER
nimodipine
nisoldipine ER
nitroglycerin
nitroglycerin spray
nitroglycerin sublingual
NYMALIZE
olmesartan
olmesartan/hctz
perindopril

pindolol

prazosin
propranolol
propranolol ER
quinapril
quinapril/hctz
ramipril

sotalol

sotalol AF
spironolactone
spironolactone/hctz
telmisartan
telmisartan/hctz
terazosin

timolol maleate
torsemide
trandolapril/verapamil ER
triamterene/hctz
valsartan/hctz

verapamil
verapamil ER

HIGH CHOLESTEROL
amlodipine/atorvastatin
atorvastatin
cholestyramine
colesevelam
colestipol

ezetimibe
ezetimibe/simvastatin
fenofibrate

fenofibric acid
fluvastatin
gemfibrozil

lovastatin

niacin ER

pravastatin
simvastatin

OSTEOPOROSIS
alendronate
calcitonin-salmon nasal
spray

estropipate
FORTICAL
ibandronate
MENOSTAR
PREMARIN (ORAL)
PREMPHASE
PREMPRO

PRENATAL VITAMINS -
GENERIC

MALARIA
atovaquone/proguanil
chloroquine phosphate
hydroxychloroquine
mefloquine
pyrimethamine
quinine sulfate capsule

(Flyer last updated October 28, 2020, effective January 1, 2021)

Preventive Drug List is not all-inclusive and is subject to change to comply with IRS guidance and as formulary updates are made.

For the current Tufts Health Plan formulary, please see here.

tuftshealthplan.com | 800.462.0224

CW586978829-THP-11/20


https://tuftshealthplan.com/member/employer-individual-or-family-plans/plans-benefits/pharmacy-benefit/pharmacy-programs

