Preventive Drug List

(Affordable Care Act)
$0 Copays

Under the Affordable Care Act, also known as health care reform, certain categories of drugs and other products
were identified as preventive and are available to members at no cost. The following list of drugs and other products
are not subject to any copay or deductible when a prescription is written by a provider for members meeting the
eligibility criteria below. This list is subject to change, so please check www.carefirst.com/rx regularly for the most
up-to-date list.

Aspirin Drugs Eligibility Criteria
Aspirin

Aspirin Buffered
Aspirin EC
Children’s Aspirin

Men and women who are 45 and over and who are at risk for
cardiovascular disease

Low Dose Aspirin

FDA Approved Contraceptives ‘ Eligibility Criteria

Female Condom (OTC*)

Diaphragm (P) with Spermicide (OTC¥*)
Sponge (OTC*) with Spermicide (OTC*)
Cervical Cap (P) with Spermicide (OTC¥*)
Spermicide (OTC*)

Oral Contraceptive (generics) (P)

Oral Contraceptive (brand name (P) only when

generic equivalent drug is medically inappropriate, as

determined by the individual’s health care provider).

Pre-authorization and medical review of brand oral

contraceptives is required. Females ages 10-65 years

Contraceptive Patch (P)
Contraceptive Ring (P)

Shot/Injection (generic only, except includes brand-
name Depo-SubQ Provera 104 injection) (P)

Morning After Pill (generic only) (OTC¥*)

IUD (inserted by doctor)

Contraceptive Implant System (inserted by doctor)
Sterilization Implant

Sterilization Surgery

Folic Acid Drugs Eligibility Criteria

Biocel

Maxinate

Protect Natal

Triveen-Ten Women planning to become, or capable of becoming pregnant
Urosex

Vitacel

VitaMedMD
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Iron Supplementation Drugs ‘ Eligibility Criteria

Carbonyl Iron Oral Suspension

Asymptomatic children who are 2 years old or younger and who are at

Ferrous Sulfate Drops . . - . .
p increased risk for iron deficiency anemia

Ferrous Sulfate Oral Suspension

Oral Fluoride Drugs ‘ Eligibility Criteria
Multivitamins with Fluoride
Multivitamins with Fluoride & Iron

Polyvitamin with Iron & Fluoride Children 6 years old or younger whose primary water source is deficient
Sodium Fluoride in fluoride

Tri-Vit with Fluoride & Iron

Tri-Vitamin with Fluoride

Smoking Cessation Products Eligibility Criteria
Chantix
Nicotine Gum

Nicotine Lozenges . .
T Tobacco users who want to quit smoking
Nicotine Patch

Nicotine Spray
Zyban

Vitamin D Drugs ‘ Eligibility Criteria

Ergocalciferol
: Adults age 65 years and older
Cholecalciferol

Your coverage may not include these benefits. Refer to your Evidence of Coverage for details.

(P) Prescription Required

(OTC) Over the Counter

* Requires a prescription from a physician and must be purchased at a pharmacy to obtain the zero-cost share.
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