2025 PrevenRx Preventive “HIGHMARK @

Medication Program

Get preventive medications at a lower cost.

Your health plan includes a preventive drug list. If eligible, medications on this list will be covered as if you've already
met your deductible, so you are only responsible for a copay, if applicable. Your employer is providing this enhanced

benefit to make it easier for you to stay healthy — today and in the future.*

Generic drugs = lowercase italics
Brand name drugs = UPPERCASE

PrevenRx Premier Drug List

Asthma and other respiratory conditions

acetylcysteine BREZTRI formoterol RYALTRIS

ADVAIR HFA budesonide HYPER-SAL SEREVENT DISKUS
AIRDUO RESPICLICK budesonide-formoterol INCRUSE ELLIPTA SPIRIVA

AIRSUPRA fumarate ipratropium bromide STIOLTO RESPIMAT
albuterol sulfate COMBIVENT RESPIMAT ipratropium-albuterol STRIVERDI RESPIMAT
albuterol sulfate hfa cromolyn levalbuterol hcl terbutaline sulfate
ALVESCO DUAKLIR LEVALBUTEROL TARTRATE | THEO-24

ANORO ELLIPTA DULERA HFA theochron
arformoterol ELIXOPHYLLIN montelukast theophylline
ARNUITY ELLIPTA FLUTICASONE PROPIONATE | nebusal tiotropium bromide
ASMANEX FLUTICASONE PROPIONATE | OHTUVAYRE TRELEGY ELLIPTA
ASMANEX HFA HFA PROAIR RESPICLICK TUDORZA PRESSAIR
ATROVENT HFA fluticasone-salmeterol PULMICORT VENTOLIN HFA
BEVESPI AEROSPHERE FLUTICASONE-SALMETEROL | pulmosal wixela inhub

BREO ELLIPTA HFA QVAR zafirlukast

breyna FLUTICASONE-VILANTEROL | roflumilast zileuton er
anastrozole exemestane letrozole toremifene

Conditions related to blood clots

aspirin-dipyridamole er dabigatran etexilate PRADAXA XARELTO
BRILINTA dipyridamole prasugrel ZONTIVITY
cilostazol ELIQUIS SAVAYSA

clopidogrel jantoven warfarin

*Specific prescription benefit plan designs may not cover certain categories or may be subject to additional charges or restrictions, regardless

of their appearance in this document. Typically, only the generic name of a drug will be seen on this list, if a generic alternative is available.

Effective 1/1/2025. Last updated 10/1/2024 and is subject to change.
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acarbose glipizide-metformin KAZANO saxagliptin-metformin er
ADMELOG glyburide LANTUS SEGLUROMET
AFREZZA glyburide micronized LEVEMIR SEMGLEE (YFGN)
ALOGLIPTIN glyburide-metformin LIRAGLUTIDE SITAGLIPTIN
ALOGLIPTIN-METFORMIN GLYXAMBI LYUMJEV SITAGLIPTIN-METFORMIN
ALOGLIPTIN-PIOGLITAZONE | HUMALOG PRODUCTS metformin SOLIQUA 100-33
APIDRA HUMULIN PRODUCTS metformin er STEGLATRO
BASAGLAR INSULIN ASPART PRODUCTS | miglitol STEGLUJAN
BEXAGLIFLOZIN INSULIN DEGLUDEC MOUNJARO SYMLINPEN
BRENZAVVY INSULIN GLARGINE nateglinide SYNJARDY
BYDUREON INSULIN GLARGINE MAX NESINA SYNJARDY XR
BYETTA SOLOSTAR NOVOLIN PRODUCTS TOUJEO
CYCLOSET INSULIN GLARGINE-YFGN NOVOLOG PRODUCTS TRADJENTA
DAPAGLIFLOZIN INSULIN LISPRO PRODUCTS | OSENI TRESIBA
DAPAGLIFLOZIN- INVOKAMET OZEMPIC TRIJARDY XR
METFORMIN ER INVOKAMET XR pioglitazone TRULICITY
FARXIGA INVOKANA pioglitazone-glimepiride VICTOZA

FIASP JANUMET pioglitazone-metformin XIGDUO XR
FIASP PUMPCART JANUMET XR QTERN XULTOPHY
glimepiride JANUVIA repaglinide ZITUVIO
glipizide JARDIANCE REZVOGLAR

glipizide er JENTADUETO RYBELSUS

glipizide x| JENTADUETO XR saxagliptan

Emotional health

acamprosate bupropion x| disulfiram fluvoxamine maleate
amitriptyline chlordiazepoxide- doxepin fluvoxamine maleate er
amoxapine amitriptyline duloxetine imipramine
aripiprazole citalopram hbr EMSAM KLOXXADO

buprenorphine

clomipramine

escitalopram oxalate

lithium carbonate

buprenorphine-naloxone

desipramine

FETZIMA

lithium carbonate er

bupropion

DESVENLAFAXINE ER

fluoxetine

lithium citrate

bupropion sr

desvenlafaxine succinate er

fluoxetine dr

MARPLAN

Effective 1/1/2025. Last updated 10/1/2024 and is subject to change.
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Emotional health

acetazolamide

Glaucoma and other related conditions

brimonidine-timolol

levobunolol

mirtazapine paroxetine quetiapine fumarate er TRINTELLIX
naloxone paroxetine cr REXTOVY venlafaxine
naltrexone paroxetine er REXULTI vilazodone
nefazodone paroxetine mesylate sertraline ZIMHI
nortriptyline perphenazine-amitriptyline | tranylcypromine sulfate ZURZUVAE
NUPLAZID phenelzine sulfate trazodone

OPVEE protriptyline trimipramine maleate

travoprost

acetazolamide er

brinzolamide

methazolamide

VYZULTA

bimatoprost

dorzolamide

PHOSPHOLINE IODIDE

brimonidine dorzolamide-timolol RHOPRESSA
DORZOLAMIDE latanoprost tafluprost

allopurinol

colchicine

High blood pressure and other heart conditions

acebutolol atenolol-chlorthalidone captopril diltiazem er products
aliskiren ATORVALIQ captopril- dilt-xr

amiloride atorvastatin hydrochlorothiazide disopyramide phosphate
amiloride- benazepril CAROSPIR dofetilide
hydrochlorothiazide benazepril- carvedilol doxazosin mesylate
amiodarone hydrochlorothiazide carvedilol er EDARBI

amlodipine besylate betaxolol chlorthalidone EDARBYCLOR
amlodipine besylate- bisoprolol fumarate cholestyramine enalapril maleate
benazepril bisoprolol- cholestyramine light enalapril-
amlodipine-olmesartan hydrochlorothiazide clonidine hydrochlorothiazide
amlodipine-valsartan bumetanide colesevelam ENTRESTO
amlodipine-valsartan-hctz | candesartan cilexetil colestipol ENTRESTO SPRINKLE
ASPRUZYO SPRINKLE candesartan- CORLANOR eplerenone

atenolol hydrochlorothiazide diltiazem eprosartan mesylate

Effective 1/1/2025. Last updated 10/1/2024 and is subject to change.
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High blood pressure and other heart conditions

ethacrynic acid labetalol nisoldipine ramipril
ezetimibe lisinopril nitroglycerin ranolazine er
ezetimibe-simvastatin lisinopril- nitroglycerin patch rosuvastatin
felodipine er hydrochlorothiazide olmesartan medoxomil simvastatin
fenofibrate LIVALO sotalol
S ) olmesartan-amlodipine-hctz

fenofibric acid losartan potassium sotalol af
flecainide acetate losartan- olmesartan- SOTYLIZE
fluvastatin hydrochlorothiazide hydrochlorothiazide spironolactone
fluvastatin er lovastatin omega-3 acid ethyl esters spironolactone-hctz
fosinopril matzim la perindopril erbumine telmisartan
fosinopril- methyldopa phenoxybenzamine telmisartan-amlodipine
hydrochlorothiazide ;

Y methyldopa- pindolol telmisartan-
FUROSCIX hydrochlorothiazide pitavastatin calcium hydrochlorothiazid
furosemide metolazone pravastatin terazosin
gemfibrozil metoprolol succinate prazosin tiadylt er
guanfacine metoprolol tartrate PRESTALIA timolol maleate
hydralazine metoprolol- prevalite torsemide
hydrochlorothiazide hydrochlorothiazide propafenone trandolapril
icosapent ethyl metyrosine propafenone er trandolapril-verapamil er
indapamide mexiletine propranolol triamterene
irbesartan minoxidil propranolol er triamterene-

i hydrochlorothiazide

irbesartan- moexipril propranolol- 4
hydrochlorothiazide MULTAQ hydrochlorothiazid valsartan
isosorbide dinit-hydralazine | nadolol QBRELIS valsartan-
isosorbide dinitrate nebivolol quinapril hydrochlorothiazide
isosorbide mononitrate nicardipine quinapril- verapamil er/sr products
isosorbide mononitrate er | nifedipine hydrochlorothiazide VERQUVO

isradipine

nifedipine er

quinidine gluconate

ivabradine hcl

nimodipine

quinidine sulfate

Immune system suppressants

azathioprine ENVARSUS XR mycophenolate mofetil SANDIMMUNE
cyclosporine everolimus mycophenolic acid sirolimus
cyclosporine modified gengraf MYHIBBIN tacrolimus
Effective 1/1/2025. Last updated 10/1/2024 and is subject to change. Continued 4



2025 PrevenRx Preventive

“HIGHMARK ¥

Medication Coverage Program

PrevenRx Premier Drug List

ARAKODA

COARTEM

mefloquine

quinine sulfate

atovaquone-proguanil

hydroxychloroquine sulfate

primaquine

chloroquine phosphate

KRINTAFEL

pyrimethamine

Osteoporosis

alendronate

EVENITY

PROLIA

teriparatide

BINOSTO

FOSAMAX PLUS D

risedronate

TYMLOS

calcitonin-salmon

ibandronate

risedronate dr

Seizure conditions

APTIOM ethosuximide LIBERVANT topiramate er
BRIVIACT felbamate methsuximide valproic acid
carbamazepine FYCOMPA MOTPOLY XR vigabatrin
carbamazepine er gabapentin oxcarbazepine vigpoder
clobazam lacosamide phenytoin XCOPRI
clonazepam lamotrigine phenytoin sodium extended | ZONISADE
diazepam lamotrigine er primidone zonisamide
divalproex lamotrigine odt rufinamide

divalproex er levetiracetam tiagabine

EPRONTIA levetiracetam er topiramate

Vitamins

prescription prenatal
vitamins

Effective 1/1/2025. Last updated 10/1/2024 and is subject to change.
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Benefits and/or benefit administration may be provided by or through the following entities, which are independent licensees of the Blue Cross Blue Shield Association:

Central and Southeastern PA: Highmark Inc. d/b/a Highmark Blue Shield, Highmark Benefits Group Inc., Highmark Health Insurance Company, Highmark Choice
Company or Highmark Senior Health Company. Your plan may not cover all your health care expenses. Read your plan materials carefully to determine which
health care services are covered. For more information, call the number on the back of your member ID card or, if not a member, call 866-459-4418.

All references to “Highmark” in this document are references to the Highmark company that is providing the member’s health benefits or health benefit administration
and/or to one or more of its affiliated Blue companies.

The Claims Administrator/Insurer complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,
age, disability, or sex.

ATENCION: Si usted habla espafiol, servicios de asistencia lingiiistica, de forma gratuita, estan disponibles para usted. Llame al nimero en la parte posterior de su
tarjeta de identificacion (TTY: 711).
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