Harvard Pilgrim
Health Care

a Point32Health company

ACA Preventive Care Drug List

A wide range of preventive medications are covered by all Harvard Pilgrim Health Care plans, through the
Affordable Care Act and the Bureaus of Insurance. Members pay nothing for these medications — no copay,
deductible or percentage of the cost. Age limits may apply.

This ACA Preventive Care Drug List is not all-inclusive and is subject to change to comply with ACA mandate
guidance and as formulary updates are made. Please refer to the formulary for covered products and restrictions.

If you're a member, you'll need to get a prescription from your doctor for these medications, even those that
are available over the counter. You or your doctor give the prescription to your pharmacy, and you pick up the
medication at no cost to you. Here are the drugs that are covered, listed by category:

ASPIRIN'

Adult aspirin regimen oral tablet delayed release 81 mg

Aspirin adult low strength oral tablet delayed release
81 mg

Aspirin childrens oral tablet chewable 81 mg

Aspirin ec low dose oral tablet delayed release 81 mg
Aspirin ec low strength oral tablet delayed release 81 mg
Aspirin low dose oral tablet chewable 81 mg

Aspirin low dose oral tablet delayed release 81 mg
Aspirin oral tablet delayed release 81 mg

GNP aspirin low dose oral tablet delayed release
81 mg

Goodsense aspirin low dose oral tablet delayed release
81 mg

QC aspirin low dose oral tablet delayed release 81 mg

BOWEL PREP’

Gavilyte-c
Gavilyte-g
Gavilyte-n
PEG 3350-kcl-sod bicarb-sod chloride-sod sulfate
PEG 3350-potassium chloride-sod bicarbonate-sod chloride
PEG 3350-kcl-nacl-na sulfate-na ascorbate ascorbic acid
PEG-Prep
TriLyte

BREAST CANCER?
Anastrozole
Exemestane
Letrozole
Raloxifene

Tamoxifen

" Coverage: $0 cost share for members with Rx coverage. Exceptions: ACA grandfathered groups; Rx carve-out groups.

? Coverage: $0 cost share for members with Rx coverage. Exceptions: ACA grandfathered groups; Rx carve-out groups.

Harvard Pilgrim Health Care includes Harvard Pilgrim Health Care, Harvard Pilgrim Health Care of New England and HPHC Insurance Company.
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CONTRACEPTION HIV PrEP?

(EMERGENCY)"
Emtricitabine/tenofovir 200-300mg

Note: Quantity limits appl
ote: Quantity limits may apply Descovy (non-formulary for Core members)

CONTRACEPTION
(ORAL)' Iron
Note: Quantity limits may apply Note: Limited to children ages 6 months through
12 months
CONTRACEPTION o
(NON-ORAL)' Liquid Iron
Note: Quantity limits may apply NICOTINE REPLACEMENTS'
Patch and Rings, Diaphragms, Depo-Provera, films, Bupropion 150mg sr tab
foams, gels, sponges, Male and Female condoms Chantix
FLUORIDE!' Nicotine polacrilex mouth/throat gum 2 mg, 4 mg
Note: Limited to children ages 6 months through Nicotine polacrilex mouth/ throat lozenge 2 mg, 4 mg
16 years Nicotine step 1 transdermal patch 24 hour 21 mg/24hr
Fluorabon Nicotine step 2 transdermal patch 24 hour 14 mg/24hr
Fluoride chw Nicotine step 3 transdermal patch 24 hour 7 mg/24hr
Fluoritab Nicotrol inhalation inhaler 10 mg
Flura-drops Nicotrol ns nasal solution 10 mg/ml
Nafrinse VACCINES*
Sod fluoride ch
oc fhonde chw Gardasil 9
Aol sial) Influenza
Note: Limited to patients ages 12 to 52 Shingrix

Folic acid tab

HYPERCHOLESTEROLEMIA!
Atorvastatin 10mg, 20mg
Fluvastatin 40mg, 80mg ER
Lovastatin 10mg, 20mg, 40mg
Pravastatin 10mg, 20mg, 40mg, 80mg
Rosuvastatin 5mg, 10 mg

Simvastatin 5mg, 10mg, 20mg, 40mg

*Coverage: If used for HIV PrEP, a prior authorization may be submitted to request a $0 cost share. Exceptions: ACA grandfathered groups; Rx carve-out groups.

*Coverage: $0 cost share for members with or without Rx coverage under medical benefit. Vaccine for shingles: limited to ages 50 and above. HPV vaccine: limited to ages 9 to 45.
Exceptions: ACA grandfathered groups.
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Language Assistance Services

o Ulae cll dalic 4 all) sac L) iladd ld o ulaty) e 5 AT 48] Caaa i€ 13 relil (4 j2ll) Arabic
Sl Lalal) sl 4o dilay e 3 g gall 281 Jlasy!

French (Francais) ATTENTION : Si vous parlez une langue autre que l'anglais, des services d'assistance linguistique
gratuits sont a votre disposition. Veuillez appeler le numéro indiqué sur votre carte d'adhérent.

Greek (EAAnvIka) MPOZOXH: Edv piAdTe kaTro1a AAAN YAwoaoa Trépa atréd Ta ayyAIKd, YAWOOIKEG UTTNPETIEG XWPIG
Xpéwan eival otn d1a0sar| oag. KaAéoTe Tov apiBuod aTnv KApTa HEAOUG GAG.

Gujarati (3josdll) €414 AL 981 dH 2i0R08] AlArRe oflog] il edledl €], el it (S TaRAl, dHIRL HIR HEd Gudolel ©.
UL S dAHRL (G1 AUES] 1SS UL HeR UR sld 52U

Haitian Creole (Kreyol Ayisyen) ATANSYON: Si w pale yon lang ki pa Angle, gen sévis eéd pou lang ki disponib gratis
pou ou. Tanpri rele nimewo ki sou kat ID manm ou a.

Hindi (8f&h) eram 2: 3nR 3ma 3iRst & 31etTaT i gEsY WToT alteta &, df UToT e TdT AaTU 31U Tell AX]eldh 3UTEl & |
T 370 TS 3TMSST HTSS IR GGV TV ek R Dict R |

Italian (Italiano) ATTENZIONE: se parli una lingua diversa dall'inglese, sono disponibili gratuitamente servizi di
assistenza linguistica. Chiama il numero indicato sulla tua tessera membro identificativa.

Khmer(mﬁneau) U0 SUIHS ASUNWM aANU eI u Ul M angR v & Ueuha § wmean diusasagI
njmmnmsmmms il fujiﬁtﬁﬁ‘l“ﬁSUnjmﬁijnj D "‘Wnﬁﬂm’nﬁﬁjﬁs il

Korean (2t=0{) &&: Z0f 0|2|9] AN S ALSSHLULIHE A0 XA MBIAE RFR2 HMSo S LICE 7HUXHD =0 HAE
Ho 2 HHSHAlZ| BHELICH

Lao (nn&1a19) n=au1 Sugiu: in mudwnasnSHnun buwnsn 3na, musnnaBiamuouwanl d laduige . n=autnmidy
glu Dau:=d Dos=Bnae] mu.

Polish (polski) UWAGA: Jesli postugujesz sie jezykiem innym niz angielski, mozesz bezptatnie korzystac z ustug
pomocy jezykowej. Zadzwon pod numer podany na Twojej karcie cztonkowskiej.

Portuguese (Portugués) ATENCAO: caso fale outro idioma que ndo o inglés, sdo-lhe disponibilizados gratuitamente
servicos de assisténcia linguistica. Ligue para o nimero no seu cartdo de identificacdo de membro.

Russian (Pycckuin) BHUIMAHWE! Ecnun Bbl He roBOpUTE Ha aHITIMCKOM 5i3bIKe, TO MOXXeTe BecnnaTtHO BOCMONb30BaTbCS
ycrnyramum si3bIKkoBOW NoagepKkku. MNo3BoHUTE NO HOMEPY, yKasaHHOMY Ha Ballen naeHTUMKaUMOHHOW KapTe ydacTHUKa.

Spanish (Espafiol) ATENCION: Si usted habla un idioma que no sea inglés, estan disponibles para usted, sin costo,
servicios de asistencia en otros idiomas. Llame al nimero que figura en su tarjeta de identificacién de miembro.

Traditional Chinese (EEEHX) TEFIR: WREFBIFRENEMES, BFIPIUSTIRHEENES MR . HFET
BEZ8 ID K LROEBRERES,

Vietnamese (Tiéng Viét) LUU Y: Néu quy vi noi ngén ngll khac khdng phai tiéng Anh, chtjngtéi cung cap dich vu ho trg
ngdn ngl mién phi cho quy vi. Vui long goi dén s6 dién thoai trén thé ID hdi vién cla quy vi.

ATTENTION: If you speak a language other than English, language assistance services, free of charge, are available to
you. Please call the number on your member ID card.
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General Notice About Nondiscrimination
and Accessibility Requirements

Harvard Pilgrim Health Care and its affiliates as noted below (“HPHC") comply with applicable federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability or sex (including pregnancy,
sexual orientation and gender identity). HPHC does not exclude people or treat them differently because of race,
color, national origin, age, disability or sex (including pregnancy, sexual orientation and gender identity).

HPHC:

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, other formats).

Provides free language services to people whose primary language is not English, such as qualified interpreters.
If you need these services, contact our Civil Rights Compliance Officer (see below for contact information).

If you believe that HPHC has failed to provide these services or discriminated in another way on the basis of race,
color, national origin, age, disability or sex (including pregnancy, sexual orientation and gender identity) you can file a
grievance with:

Civil Rights Compliance Officer
1 Wellness Way
Canton, MA 02021-1166

866-750-2074, TTY service: 711
Fax: 617-509-3085
Email: civil.rights@point32health.org

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Civil Rights
Compliance Officer 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.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at
www.hhs.gov/ocr/office/file/index.html
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