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Health Care Reform

Contraceptive Drugs NAVITUS
Comprehensive List - Updated July 2015

In the drug list below, generic drugs are shown in lowercase type. Brand name drugs

are shown in uppercase type.

aftera tab CONTRACEPTIVE FILM
‘altaveratab CONTRACEPTIVEFOAM
‘alyacentab1/35 CONTRACEPTIVEGEL
‘alyacentab7/7/7 CONTRACEPTIVE SUPPOSITORIES """"""
‘amethialOtab b‘tyselle tab
‘amethiatab byblafem tab 1/35 """"""
“amethyst tz tab """"""""""" cyclafem tab 7/7/7 """"""
apr| tab dasetta tab /3%
‘aranelletab dasettatab 7/7/7
“‘aa‘hlyna tab """"""""""" aaysee tab
‘aubratab deblitanetab
‘aviane tab H ~ DELFEN FOAM """""""
“azurette tab """"""""""" aalyla tab
balziva tab " ~ DEPO-PROVERASC INJ 104MG
'BEYAZTAB aasogestrel/ethlnyl estradlol tab """"""
Wbttellyn tab H ~ DIAPHRAGM
‘camilatab econtra EZ tab """"""
‘camrese LOtab elinesttab
‘camrese tab H ~ ELLATAB
‘cazianttab atboquette tab
'CERVICAL C CAP " ~ ENCARESUPP
cesiatab abpresse tab
chatealtab abskyce tab """"""

< Note: This list is subject to change. Also, not all medications may be covered on your
formulary. Please refer to your Navitus formulary for a complete list of covered products.

- This requirement applies to all non-grandfathered plans with an effective date on or
after August 1, 2012.

CUSTOMER CARE: 24 HOURS A DAY, 7 DAYS A WEEK | P.0. BOX 999 | Appleton, Wisconsin 54914 N3993-0715
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HEALTH SOLUTIONS

errin tab

larin FE tab 1.5/30

estarylla tab

larin FE tab 1/20

fallback solo tab

larin tab 1.5/30

falmina tab larin tab 1/20
FEMALE CONDOMS layolis FE chew tab
FEMCAP leena tab

gildagia tab lessina tab

gildess 24 FE tab levonest tab

gildess FE tab 1.5/30 LEVONORGESTREL TAB

gildess FE tab 1/20

levonorgestrel tab

gildess tab 1.5/30

levonorgestrel/ethinyl estradiol tab

gildess tab 1/20

levora tab 0.15/30

heather tab

LILETTA IUD

introvale tab

lomedia 24 FE tab

jencycla tab

low-ogestrel tab

jolessa tab lutera tab
jolivette tab lyza tab

JUNEL FE 24 tab 1/20 MALE CONDOMS
junel FE tab 1.5/30 marlissa tab

junel FE tab 1/20

medroxyprogesterone inj

junel tab 1.5/30

microgestin FE tab 1.5/30

junel tab 1/20

microgestin FE tab 1/20

kariva tab microgestin tab 1.5/30
kelnor tab 1/35 microgestin tab 1/20
Kimidess MIRENA IUD

kurvelo tab mono-linyah tab

KY PLUS SPERMICIDAL JELLY

mononessa tab

larin 24 FE tab

my way tab

« Note: This list is subject to change. Also, not all medications may be covered on your
formulary. Please refer to your Navitus formulary for a complete list of covered products.

- This requirement applies to all non-grandfathered plans with an effective date on or
after August 1, 2012.

CUSTOMER CARE: 24 HOURS A DAY, 7 DAYS A WEEK | P.O. BOX 999 | Appleton, Wisconsin 54914
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myzilra tab pirmellatab 7/7/7
necon tab 0.5/35 PLAN B TAB

necon tab 1/35 PLAN B TAB ONE-STEP
necon tab 1/50 portia tab

necon tab 10/11

PRENTIF CAVITY-RIM CERVICAL CAP

necontab 7/7/7

previfem tab

next choice tab

quasense tab

next choice tab one dose

reclipsen tab

nora-be tab sharobel tab
norethindrone acetate/ethinyl estradiol SHUR-SEAL GEL
norethindrone tab SKYLA IUD
norethindrone/ethinyl estradiol chew tab ' solia tab

norgestimate/ethinyl estradiol tab

sprintec tab

norgestrel/ethinyl estradiol tab

sronyx tab

norlyroc tab

sronyx tab

nortrel tab 0.5/35

take action tab

nortrel tab 1/35

tarina FE tab 1/20

nortrel tab 7/7/7

tilia FE tab

NUVARING

TODAY SPONGE

opcicon tab one-step

tri-estarylla tab

OPTIONS GEL

tri-legest FE tab

orsythia tab

tri-linyah tab

orsythia tab

tri-lo-sprintec tab

ORTHO-TRI CYCLEN LO

trinessa tab

PARAGARD IUD

tri-previfem tab

philith tab

tri-sprintec tab

pimtrea tab

trivora tab

pirmella tab 1/35

VCF FILM

« Note: This list is subject to change. Also, not all medications may be covered on your
formulary. Please refer to your Navitus formulary for a complete list of covered products.
- This requirement applies to all non-grandfathered plans with an effective date on or

after August 1, 2012.

CUSTOMER CARE: 24 HOURS A DAY, 7 DAYS A WEEK | P.O. BOX 999 | Appleton, Wisconsin 54914
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VCF FOAM

velivet tab

viorele tab
vyfemla tab
wera tab

wymzya FE chew tab

xulane patch
YASMIN TAB
YAZ TAB

zenchent FE chew tab

zenchent tab

zeosa chew tab
zovia tab 1/3be
zovia tab 1/50e

« Note: This list is subject to change. Also, not all medications may be covered on your
formulary. Please refer to your Navitus formulary for a complete list of covered products.

- This requirement applies to all non-grandfathered plans with an effective date on or
after August 1, 2012.

CUSTOMER CARE: 24 HOURS A DAY, 7 DAYS A WEEK | P.O. BOX 999 | Appleton, Wisconsin 54914




