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IDIVIDUAL AND FAMILY PLANS 
AFFORDABLE CARE ACT PREVENTIVE MEDICATIONS AVAILABLE AT NO COST 

 
Preventive maintenance medications along with a healthy lifestyle can help people avoid getting sick or 
developing certain conditions. The Patient Protection and Affordable Care Act (PPACA) makes certain preventive 
medications available to you at no cost (no copay, coinsurance, or deductible).  
 
The following list gives examples of preventive medications and items by category that may be available to you 
at no cost under the Patient Protection and Affordable Care Act (PPACA). Please see your plan materials for 
specific details about how these products and medications may be covered under your pharmacy benefit.  
 
Helpful Tips for Using This List:  

 This list does not guarantee coverage. Some items may be covered through your medical benefit.  
 Coverage of any of the listed medications, including over-the-counter (OTC) items, requires a 

prescription from your doctor or health care provider. Other rules and limits may apply.  
 This list will change from time to time throughout the year. Contact HometownRx for the most up-to-

date information.  
 If you have any questions about this list, call the Pharmacy Services at 1-888-807-7656 

 
 
Aspirin 
Generics only 

Aspirin 81mg, 325mg Aspirin Chewable 81mg 
Aspirin Enteric Coated (EC) 325mg  

 
 
Bowel Preparation 
Adults aged 45 to 75 years old, quantity limit of 2 per year

Clenpiq Prepopik 
PEG 3350/Electrolytes, Potassium Chloride (KCL), 
Sodium, Electrolyte Solution 

Suprep 

OsmoPrep Sutab 
Plenvu Single Soured Brand and generics 

 
 
Breast Cancer 
Primary prevention in females 35 years or older, quantity limit of 2 per year 

Anastrozole Raloxifene 
Exemestane Tamoxifen  
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Contraceptives 
NOTE: Step therapy may be applicable, quantity limits may be applicable 

Contraceptives 
Oral/ring hormonal contraceptives – Single Sourced 
Brand and Generics, includes emergency 
contraception 

Barrier contraceptives – Cervical Cap, Diaphragms, 
Sponge, Nonoxynol 9, Female condoms 

Transdermal contraceptives – generics only Other forms – Depo-Provera, Liletta, Mirena, 
Nexplanon, ParaGard, Skyla 

 

 
Fluoride Supplements 
For prevention of dental cavities children age 6 months to 6 years old 

Fluoride – generics only  
 
 
Folic Acid 

Folic Acid 0.4mg, 0.8mg – generics only  
 
 
HIV PrEP 
For persons who are at high risk acquisition, quantity limit of 1 tablet per day, not used concurrently with HIV treatment 

Emtricitabine-Tenofovir Disoproxil Fumarate Truvada 
Emtriva Viread 

 
 
Immunizations 
NOTE: Age restrictions may apply, quantity limits may apply

Influenza – 18 years or older Pneumococcal polysaccharide –  65 or older 
Hepatitis A – 18 years or older Tetanus, Diphtheria, Pertussis –  18 years or older 
Hepatitis B – 18 years or older Tetanus, Diphtheria – 18 years or older 
Hepatitis B/Hepatitis A combo – 18 years or older Varicella – 18 years or older 
Measles, Mumps, Rubella – 18 years or older Zoster vaccine, live – 60 years or older 
Meningococcal serogroup B –  10-25 years old Zoster vaccine, recombinant – 50 years or older 
Meningococcal quadrivalent conjugate – 11- 23 
years old 
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Statins 
For the primary prevention of cardiovascular disease in adults age 40 to 75 years old with no history of cardiovascular disease who 
are at an increased risk, PA may be required, step therapy maybe applicable 

Atorvastatin 10mg, 20mg Lovastatin 10mg, 20mg, 40mg 
Fluvastatin 10mg, 40mg, 80mg Rosuvastatin 5mg, 10mg 
Pitavastatin 1mg, 2mg, 4mg Simvastatin 5mg, 10mg, 20mg, 40mg, 80mg 
Pravastatin 10mg, 20mg, 40mg, 80mg  

 
 
Smoking Cessation Products 
Age 18 years or older, quantity limit may apply, step therapy maybe applicable, prescription maybe required 

Buproprion  Nicotine Polacrilex Gum  
Varenicline  Nicotine Polacrilex Lozenge  
Nicotrol Inhaler, Nasal Spray Nicotine Transdermal Patches 

 
 
 


