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In August 2011, the U.S. Department of Health and Human

Services (HHS) announced guidelines to ensure women
receive services for certain contraceptive methods and
counseling at no additional cost. The guidelines refer to Federal
Drug Administration (FDA)-approved contraceptive methods for
all women with reproductive capacity as prescribed.

In keeping with these guidelines, Prime Therapeutics covers
certain contraceptive methods and counseling at 100% when
members use an in-network provider.

The contraceptive drugs listed below will be covered at no cost to you. If the item is not on this list, it
may still be covered, but will be subject to your plan’s normal prescription drug cost-share amounts.

GENERIC DRUGS e Jolivette e Nortrel 1/35 ¢ FC Female condom??
o Afterg?3 * Kariva ¢ Opcicon One-step?® e FC2 Female condom?3
e Alyacen 1/35 e Kimidess® e Orsythia e Spermicides
e Aubra ® Lessina ® Pimtrea - Encare??
e Aviane e Levonorgestrel 1.5mg?3 e Pirmella 1/35 - Options Conceptrol Vaginal
o Azurette e Levonorgestrel/Ethinyl ® Quasense® Contraceptive®?
e Camila estradiol 0.15-0.03 mg** ® Sharobel® - Options Gynol Il Vaginal
e Cyclafem 1/35 * Levonorgestrel/Ethinyl * Sronyx Contraceptive??
« Dasetta 1/35 estradiol 0.17mg/20mcg o Take Action?? - Shurseal??
« Deblitane? * Lutera « Tri-Estarylla “VCF Vaginal
* Delyla® * Lyza e Tri-Linyah Contraceptive Film23
e My Way?? ® Trinessa -VCF Vaginal

e Desogestrel/Ethinyl estradiol
0.15-0.02/0.01 mg (21/5)°
e Econtra EZ?3

¢ Necon 1/35
e Next Choice?®4
® Next Choice One Dose??

e Tri-Previfem
e Tri-Sprintec

Contraceptive Foam?2

e Errin * Viorele © posicaty R
e Nora-Be 5 pplicable copayment, deductible
e Fallback Solo?? e Xulane (Patch) and/or coinsurance.
e Falmi e Norethindrone O35mg 2 Overthe-counter product that
almina . . BRAND-NAME DRUGS will require a prescription.
® Heather * Norgestlmate/Ethmyl 3 New product added for 8/1/15
e Introvale?® estradiol 0.18/0.215/0.25-35 e Ella effective date.
mg-mcg ° Nuvaring3 4 Fl’:oiducz is n?z cohnSIdered ot\)/er—
. Jencyda the-counter for those members
L Norlyroc3 ° Today Spongem less than 17 years of age.
e Jolessa® 5 Quantity of 91 only.

Questions? If you have questions about this list or your prescription drug benefits, please call the number on the back of your member ID card.

NOTE: This list is subject to change without notice. Inclusion on this list does not guarantee coverage. Product names are the property of their respective owners. Standard quantity limits and medical policies may apply.
Prime Therapeutics LLC is an independent company providing pharmacy benefit management services. 36-138-1(11-18-19)



