
 
 

 

 

2025 Paramount CDH Value Added Preventive Drug List 

For Select and Advanced Select formularies 
Prescription Drugs: You Make the Choices, We Make it Easy 

 
Preventive Prescription Drugs: A Good Choice 
 

Prescription drugs that can help keep you from developing a health condition are called preventive prescription drugs. They 

can help you maintain your quality of life and avoid expensive treatment, helping to reduce your overall healthcare costs. 

This benefit generally applies to high deductible plans. Refer to your plan summary of benefits to see if you qualify for this 

benefit. If your doctor prescribes a preventive prescription drug, it will not be subject to your deductible. Medications on this 

list may still require a copay. 

The following is a list of most commonly prescribed preventive drugs. Generic drugs are listed in lower case letters. 

Brand-name drugs are listed in CAPITAL letters. If a generic product becomes available, the corresponding brand-name 

product listed will be excluded from this benefit. Brand drugs that become non-preferred or non-formulary will be removed. 

NOTE: There may be additional medications covered at no cost to you. See the ACA mandated preventive list for details. 

This list does not indicate coverage for everyone. You or your doctor may be asked to  prove that the drug you are taking 

is being used for prevention of the indicated disease. This list does not include all conditions that may be prevented with 

preventive prescription drugs or all preventive drugs available. Your plan sponsor believes that these drugs satisfy the 

requirements for preventive care as outlined by the U.S. Treasury Department and IRS NOTICE 2019-45, but cannot 

guarantee that all of these drugs satisfy the definition of preventive care for every condition. 

 

Bone disease 

alendronate 

calcitonin 

ibandronate 

raloxifene 

risedronate 

 

Cardiovascular – High 

Blood Pressure 

Ace-Inhibitors 

benazepril hcl 

benazepril hcl-hctz 

captopril 

captopril-hctz 

enalapril 

enalapril-hctz 

fosinopril 

fosinopril-hctz 

lisinopril 

lisinopril-hctz 

moexipril hcl 

moexipril-hctz 

perindopril 

ramipril 

trandolapril 

 

trandolapril-verapamil 

 

Beta-blockers 

acebutolol hcl 

atenolol 

atenolol-chlorhalidone 

betaxolol hcl 

bisoprolol fumarate 

bisoprolol-hctz 

carvedilol 

labetalol hcl 

metoprolol succinate 

metoprolol tartrate 

metoprolol-hctz 

nadolol 

nadolol/ 

bendroflumethiazide 

pindolol 

propranolol hcl 

propranolol hcl w/hctz 

 

Cardiovascular – High 

Cholesterol 

atorvastatin 

lovastatin 

 

pravastatin sodium 

rosuvastatin 

simvastatin 

Diabetes – Insulin and 

other injectables 
BASAGLAR           MOUNJARO               

NOVOLIN               NOVOLOG               

OZEMPIC               SYMLIN                

SYMLINPEN          TRESIBA    

liraglutide               TRULICITY               
 

Diabetes – oral 

acarbose 

chlorpropamide 

FARXIGA 

glimepiride 

glipizide, glipizide er 

glipizide-metformin 

glyburide 

glyburide micronized 

glyburide-metformin 
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GLYXAMBI 

JANUMET (or XR) 

JANUVIA 

JARDIANCE 

metformin/ metformin ER (non-

osmotic) 

nateglinide 

pioglitazone-glyburide 

 
 
 
 

Alphabetical List: 

acarbose 

acebutolol hcl 

alendronate  

atenolol 

atenolol-chlorhalidone 

atorvastatin 

BASAGLAR 

benazepril hcl 

benazepril hcl-hctz 

betaxolol hcl 

bisoprolol fumarate 

bisoprolol-hctz 

calcitonin 

captopril 

captopril-hctz 

carvedilol 

chlorpropamide 

DULERA 

enalapril 

enalapril-hctz 

FARXIGA 

fluticasone HFA/disk 

fluticasone-salmeterol 

fosinopril 

fosinopril-hctz 

glimepiride 

glipizide, glipizide er 

glipizide-metformin 

glyburide 

glyburide micronized 

glyburide-metformin 

pioglitazone-metformin (IR & SR) 

repaglinide 

SYNJARDY (or XR) 

tolazamide 

tolbutamide 

XIGDUO XR 

Diabetes – testing supplies 

ONE TOUCH strips 

 
 
 
 
 
GLYXAMBI 

ibandronate 

JANUMET (or XR) 

JANUVIA 

JARDIANCE 

labetalol hcl    

liraglutide   

lisinopril 

lisinopril-hctz 

lovastatin 

metformin/ metformin ER (non-

osmotic) 

metoprolol succinate 

metoprolol tartrate 

metoprolol-hctz 

moexipril hcl 

moexipril-hctz 

nadolol 

nateglinide 

NOVOLIN 

NOVOLOG 

ONE TOUCH strips 

OZEMPIC 

perindopril 

pindolol 
pioglitazone-glyburide 

pioglitazone-metformin (IR & SR) 

pravastatin sodium 

propranolol hcl 

propranolol hcl w/hctz 

PULMICORT  

 

Respiratory - Asthma  

DULERA 

PULMICORT 

fluticasone  

       (diskus/HFA)  

fluticasone-salmeterol 

wixela 

 
 
 
 
 
 
raloxifene          

ramipril 

repaglinide 

risedronate 

rosuvastatin 

simvastatin  

SYMLIN 

SYMLINPEN 

SYNJARDY (or XR) 

tolazamide 

tolbutamide 

trandolapril 

trandolapril-verapamil 

TRESIBA 

TRULICITY  

XIGDUO XR 

wixela 
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