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Ascension SmartHealth HDHP Preventive Maintenance Drug List

The Internal Revenue Service (IRS) guidelines for HSA-eligible high deductible health plans (HDHPs) allow coverage
of certain preventive medications prior to meeting the deductible. Drugs on this list were evaluated and selected
based on IRS guidelines and clinical validation to ensure that the indications for which they are commonly
prescribed are considered preventive within established guidelines. MaxorPlus is not a tax advisor and does not
represent or warrant that this list complies with IRS guidance or other applicable legal requirements. Health plan
sponsors should seek the advice of their legal counsel or tax professional before adopting this list. Please note:
Drugs on this list may have multiple indications, some of which are not considered preventive under IRS
guidelines. This list contains examples of preventive medications, is not all-inclusive, and does not guarantee
coverage. Some formulations (i.e. creams vs. tablets) or strengths of a drug on this list may not be considered

Product Abbreviation Key

ER/XR = extended release
CD= controlled delivery
SR= sustained release

LA= long acting

PFS= pre-filled syringe
HCTZ = hydrochlorothiazide

preventive. Restrictions including coverage exclusions, prior authorizations, quantity limits, or step therapy
requirements may still apply. Please contact MaxorPlus if you have any questions regarding coverage.

INJ=injection
OINT=o0intment

ANTICOAGULANTS TEGRETOL XR insulin aspart TRULICITY
dabigatran topiramate !nsulfn deglgdec XIGDUO
TROKENDI XR insulin glargine
ELIQUIS . valproic acid insulin lispro
Enoxaparin VIMPAT JANUMET ANTIPLATELET AGENTS
FRAGMIN zonisamide irin/dipyrid |
JANTOVEN JANUVIA aspirin/dipyridamole
SAVATSA ANTIDIABETIC AGENTS JARDIANCE e
warfarin LANTUS C:Ios.t(;azol |
XARELTO acarbose LEVEMIR éigslrisagr:]eole
ADLYXIN
ADMELOG UMY prasugrel
ANTICONVULSANTS metformin
APIDRA
AB\;’L'?E'\LA QS MIGLITOL CARDIOVASCULAR/HIGH
Q MOUNJARO BLOOD PRESSURE
BRIVIACT BASAGLAR . ]
) _ nateglinide acetazolamide
cDa[ amazepine EYEUREON NOVOLIN amiloride
.I ANTIN Y ﬁA NOVOLOG amiloride/hctz
divalproex diazoxide piioglitazone amlodipine
EPADD'—.EX.d FARXIGA pioglitazone/glimepiride amlodipine/benazepril
E:(CC(’)S’\L;XPT' € FIASP Pioglitazone/metformin amlodipine/olmesartan
gabapentin glimepiride gzszglli?tl?ne amlodipine/valsartan/hctz
lipizide
lacosamide g.p. . . SEMGLEE atenolol
LAMICTAL XR glipizide/metformin SOLIQUA atenolol/chlorthalidone
lamotrigine glucagon STEGLATRO benazepr!I
levetiracetam glyburide SYMLIN benazepril/hctz
oxcarbazepine glyburide/metformin SYNJARDY betaxolol
OXTELLAR XR GLYXAMB| TOUJEO bisoprolol
ohenytoin GVOKE TRESIBA bumetanide
_ HUMALOG TRUARDY candesartan
pregabalin candesartan/hctz
primidone HUMULIN captopril
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cartia xt
carvedilol

chlorthalidone
clonidine
digoxin
diltiazem
doxazosin
enalapril
ENTRESTO
eplerenone
ethacrynic acid

felodipine
fosinopril
fosinopril/hctz
furosemide
guanfacine

hydralazine
hydralazine/hctz
hydrochlorothiazide

indapamide
irbesartan
irbesartan/hctz
isosorbide
isradipine
labetalol
lisinopril
lisinopril/hctz
losartan
losartan/hctz

matzim la
methazolamide
methyldopa
methyldopa/hctz

metolazone
metoprolol
metoprolol/hctz
minoxidil
moexipril
nadolol
nebivolol
nicardipine
nifedipine
nimodipine

pg. 2
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nisoldipine
NITROBID
nitroglycerin
olmesartan
olmesartan/hctz

perindopril
pindolol
prazosin
propranolol
quinapril
ramipril
ranolazine er
sotalol
spironolactone

spironolactone/hctz
TAZTIA XT
TEKTURNA HCT
telmisartan

telemisartan/amlodipine
telmisartan/hctz
terazosin

tiadylt er

timolol

trandolapril
trandolapril/verapamil
torsemide
triamterene/hctz

valsartan

valsartan/hctz
verapamil

LOWERING AGENTS
amlodipine/atorvastatin
atorvastatin
cholestyramine
colesevelam

colestipol

ezetimibe
ezetimibe/simvastatin
fenofibrate

fenofibric acid
fluvastatin

gemfibrozil

lovastatin

niacin er

omega-3-acid ethyl esters
pravastatin

rosuvastatin

simvastatin
ZYPITAMAG

DIABETIC SUPPLIES

Continuous glucose monitors
GLUCOSE TEST STRIPS

INSULIN SYRINGES

LANCETS
PEN NEEDLES

MENTAL HEALTH
AGENTS

amitriptyline
amitriptyline/chlordiazepoxide
amoxapine

aripiprazole
asenapine
bupropion
CAPLYTA
chlordiazepoxide/amitript
chlorpromazine
citalopram
clomipramine
clozapine
desipramine
desvenlafaxine

doxepin
duloxetine
EMSAM

escitalopram
FANAPT
FETZIMA
fluoxetine
fluphenazine
fluvoxamine
haloperidol

imipramine

Confidential & Proprietary

loxapine
lurasidone
mirtazapine
nefazodone
nortriptyline
olanzapine
olanzapine/fluoxetine
paliperidone
paroxetine
protriptyline
quetiapine
REXULTI
risperidone
sertraline
thiothixene

tranylcypromine
trazodone
trimipramine
TRINTELLIX
venlafaxine
VERSACLOZ

vilazodone

VRAYLAR
ziprasidone

OSTEOPOROSIS AGENTS

alendronate

calcitonin-salmon
ibandronate
raloxifene
risedronate

TERIPARATIDE
TYMLOS

RESPIRATORY AGENTS

AIRDUO
albuterol
ALVESCO
ANORO ELLIPTA
arformoterol

ARNUITY ELLIPTA
ASMANEX
ATROVENT
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BEVESPI fluticasone/salmeterol STIOLTO
breyna formoterol terbutaline
BREZTRI INCRUSE tiotropium
budesonide ipratropium TRELEGY
budesonide/formoterol levalbuterol wixela
COMBIVENT montelukast YUPELRI
cromolyn sodium QVAR zafirlukast
DULERA SPIRIVA zileuton er

ITAMINS/SUPPLEMENTS

prenatal vitamins
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