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These drugs are covered in full for HSA qualifying plans and some large group commercial PPO plans. Please contact
customer service at the number on the back of your ID card to see if your plan qualifies.

LIST OF DRUGS

Ace Inhibitors (hypertension)
benazepril
benazepril/HCTZ
captopril
captopril/HCTZ
enalapril
enalapril/HCTZ
fosinopril
fosinopril/HCTZ
lisinopril
lisinopril/HCTZ
moexipril
moexipril/HCTZ
perindopril
quinapril
quinapril/HCTZ
ramipril
trandolapril

Angiotensin Il Receptor
Blockers (hypertension)

candesartan
candesartan/HCTZ
eprosartan
irbesartan
irbesartan/HCTZ
losartan
losartan/HCTZ
olmesartan
olmesartan/HCTZ
telmisartan
telmisartan/HCTZ
valsartan

valsartan/HCTZ

Antiarrhythmic Agents
sotalol

Blood Thinning Agents
aspirin/dipyridamole
clopidogrel

prasugrel

warfarin

Beta Blockers (hypertension)
acebutolol

atenolol

betaxolol

bisoprolol

carvedilol

carvedilol ER
labetalol

metoprolol succinate
metoprolol tartrate
nadolol

pindolol

propranolol
propranolol ER
timolol

Calcium Channel Blockers
(hypertension)

amlodipine

diltiazem

diltiazem CD

diltiazem ER

diltiazem LA
diltiazem XR
felodipine ER
isradipine
nicardipine
nifedipine
nifedipine ER
nisoldipine ER
verapamil
verapamil ER
verapamil SR

Cholesterol Lowering Agents
atorvastatin
cholestyramine
cholestyramine light
colesevelam

colestipol

ezetimibe
ezetimibe/simvastatin
fenofibrate

fenofibric acid

fenofibric acid DR
fluvastatin

fluvastatin ER

gemfibrozil

lovastatin

omega-3 acid ethyl esters
pravastatin

rosuvastatin

simvastatin

This is not a complete list of medications covered under your plan. This list represents certain generic and brand medications that are covered in full for HSA-qualified and
some larger commercial PPO plans and is subject to change without prior notification. If you have questions about your pharmacy benefit, please visit
Premera.com/MyPharmacyPlus. If you don't have access to our website, please call the customer service number listed on the back of your ID card.
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Antidiabetic Agents (diabetes)

Bydureon

Byetta

Farxiga

glimepiride

glipizide

glipizide ER

glipizide XL
glipizide/metformin
glyburide

glyburide micronized
glyburide/metformin
Glyxambi

Janumet

Janumet XR
Januvia

Jardiance
Jentadueto
Jentadueto XR
metformin
metformin ER
Ozempic
pioglitazone
pioglitazone/glimepiride
pioglitazone/metformin
Rybelsus

Steglujan

Symlin

Tradjenta

Trulicity

Xigduo XR

Other Antihypertensive
Combinations (hypertension)

amlodipine/olmesartan
amlodipine/benazepril
amlodipine/valsartan
atenolol/chlorthalidone
bisoprolol/HCTZ
metoprolol/HCTZ
propranolol/HCTZ
telmisartan/amlodipine
trandolapril/verapamil

Osteoporosis Therapy
alendronate
ibandronate
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risedronate
risedronate DR

Diuretics (hypertension)

amiloride
amiloride/HCTZ
bumetanide
chlorthalidone
eplerenone
furosemide
hydrochlorothiazide
indapamide
metolazone
spironolactone/HCTZ
spironolactone
torsemide
triamterene
triamterene/HCTZ

Antidepressants
bupropion
bupropion ER
bupropion SR
bupropion XL
citalopram
desvenlafaxine ER
duloxetine DR
escitalopram
fluoxetine
fluoxetine DR
fluvoxamine
fluvoxamine ER
mirtazapine
paroxetine
paroxetine CR
paroxetine ER
sertraline
venlafaxine
venlafaxine ER

Beta Agonists Inhalers

(asthma)
albuterol sulfate HFA
Ventolin HFA

Inhaled Corticosteroids
(asthma)

Aerospan

Alvesco

Armonair Respiclick
Arnuity Ellipta
Asmanex

Asmanex HFA
budesonide inhaled suspension
Flovent Diskus
Flovent HFA
Pulmicort Flexhaler
Qvar

Qvar Redihaler

Insulin Therapy (diabetes)
Fiasp

insulin aspart
Lantus

Levemir

Novolin 70/30
Novolin N

Novolin R

Novolog

Novolog Mix 70-30
Toujeo

Tresiba

Vasodilators (hypertension)
hydralazine
Minoxidil
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Discrimination is Against the Law

Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat
them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free
aids and services to people with disabilities to communicate effectively with us, such as qualified sign language interpreters and written
information in other formats (large print, audio, accessible electronic formats, other formats). Premera provides free language services to
people whose primary language is not English, such as qualified interpreters and information written in other languages. If you need these
services, contact the Civil Rights Coordinator. If you believe that Premera has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, you can file a grievance with:
Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592,
TTY: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, the Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.nhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence
Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html. You can also file a civil rights complaint with the Washington State Office of the Insurance
Commissioner, electronically through the Office of the Insurance Commissioner Complaint Portal available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at 800-562-6900, 360-586-0241 (TDD).
Complaint forms are available at https:/fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Language Assistance
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 800-722-1471 (TTY: 711).
AR OREERERE P G BIESE SRR - 552 800-722-1471 (TTY = 711) -
CHU Y: Néu ban néi Tiéng Viét, ¢o cac dich vu ho trer ngdn ngtr mién phi danh cho ban. Goi s6 800-722-1471 (TTY: 711).
F: =0 E MEBotAlE 2, A0 X MEIAE 222 080t = ASLICH 800-722-1471 (TTY: 711) HHO 2 Matoh FAA L.
BHWMAHWE: Ecnm BbI roBOpUTE Ha PYCCKOM S13bIKE, TO BaM AOCTYMHbI DecnnatHble ycnyru nepesoga. 3soHute 800-722-1471 (teneTaitn: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-722-1471 (TTY: 711).
YBATA! fKL10 B/ PO3MOBAAETE YKPAIHCbKOIO MOBOIO, BU MOMKETE 3BEPHYTUCA A0 HE3KOLITOBHOI C/TY*KOM MOBHOT NiATPUMKN.

TenedoHyiite 3a Homepom 800-722-1471 (teneTaiin: 711).
Ut 1IGuSMERSuNW Manisl N ESWiRsmMan INWESSS WL SHOSESUNUUTHESY GI 100 §00-722-1471 (TTY: T11)4
AEZE  BAEZEINGGE, BHOSEIREZCARAVEETET, 8007221471 (TTYT11) £T, BEEICTIERCLEL,
TNFOF; 0715t IR ATICE Pt PRCH® ACAF RCEFTE (1R ALIHPT HHOEHPA: OL “UntAD- ¢ RO 800-722-1471 (009t AtAGF@- T11),
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 800-722-1471 (TTY: 711).
(711 68015 aall e o)) 800-722-1471 @ docall lanalls el ) 553 &, salll Sac lusall cland ()l Arlll S0 Ziaati S 1)) Al sale
fimrs foB: 7 3t st 852 J, 3T 3 R A3 AT 393 B8 He3 QussEY J1 800-722-1471 (TTY: 711) '3 'S 3
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 800-722-1471 (TTY: 711).
WW0990L: 11199 WedIWIZY 299, NMVLINMVFoecTHGIWWIZ, Loetcdyan, cuniwenloivi. s 800-722-1471 (TTY: 711).
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele 800-722-1471 (TTY: 711).
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-722-1471 (ATS : 711).
UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 800-722-1471 (TTY: 711).
ATENCAOQ: Se fala portugués, encontram-se disponiveis servios linguisticos, gratis. Ligue para 800-722-1471 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia I'taliano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-722-1471 (TTY: 711).
80 ol 800-722-1471 (TTY: 711) L 28l (o pal g L (5 Il ) gy (i) 0t e oo KSR aJlb () 40 R iAo g
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