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In August 2011, the U.S. Department of Health and Human Services (HHS)
announced guidelines to ensure women receive services for certain

contraceptive methods and counseling at no additional cost. The guidelines
refer to Federal Drug Administration (FDA)-approved contraceptive methods
for all women with reproductive capacity as prescribed.

In keeping with these guidelines, Blue Cross and Blue Shield of Nebraska
(BCBSNE) covers certain contraceptive methods and counseling at 100%
when members use a BCBSNE in-network provider.

Please note, the list of drugs covered at 100% has been updated and is
effective on plan years beginning on or after August 1, 2015. To confirm when
this list is effective for your plan, please call our Member Services Department
at the number shown on the back of your BCBSNE member ID card.

The contraceptive drugs listed below will be covered at no cost to you. If the item is not on this list, it
may still be covered, but will be subject to your plan’s normal prescription drug cost share amounts'.

GENERIC DRUGS

o Aftera?®

e Alyacen 1/35

e Aubra

e Aviane

e Azurette

e Camila

e Cyclafem 1/35

e Dasetta 1/35

e Deblitane®

e Delyla®

e Desogestrel/Ethinyl
estradiol 0.15-0.02/0.01 mg
(21/5)

e Econtra EZ?3

e Errin

e Fallback Solo??

e Falmina

e Heather

e |ntrovale®

e Jencycla

e Jolessa®

e Jolivette

e Kariva

e Kimidess®

e | essina

¢ Levonorgestrel/Ethinyl
estradiol 0.1mg/20mcg

e | utera

e |yza

e My Way?®

¢ Necon 1/35

e Next Choice?34

e Next Choice One Dose?®

e Nora-Be

e Norethindrone 0.35mg

¢ Norgestimate/Ethinyl
estradiol 0.18/0.215/0.25-
35 mg-mcg

e Norlyroc®

¢ Nortrel 1/35

e Opcicon One-step?®

e Orsythia

e Pimtrea

¢ Pirmella 1/35

e Quasense®

e Sharobel®

e Sronyx

e Take Action?®

e Tri-Estarylla

e Tri-Linyah

e Trinessa

e Tri-Previfem

e Tri-Sprintec

e Viorele

e Xulane (Patch)?

BRAND NAME DRUGS

° Ella
e Nuvaring®
e Today Sponge?®
e FC Female condom?®
e FC2 Female condom?®
e Spermicides
- Encare?®
- Options Conceptrol
Vaginal Contraceptive?®
e - Options Gynol Il Vaginal
Contraceptive??
e - Shurseal*®
e -VVCF Vaginal
Contraceptive Film?2
e -\VCF Vaginal
Contraceptive Foam?®

1 Applicable copayment, deductible and/or coinsurance.
2 Overthe-counter product that will require a prescription.

Note:This list is subject
to change without
notice. /nclusion on this
list does not guarantee
coverage. If you have any
questions about this list
or about your prescription
drug benefits, please call
our Member Services
Department at the
number shown on

the back of your Blue
Cross and Blue Shield

of Nebraska member

ID card. Product names
are the property of their
respective owners.

e Levonorgestrel 1.5bmg?®
e | evonorgestrel/Ethinyl
estradiol 0.15-0.03 mg®®

3 New product added for 8/1/15 effective date.
4 Product is not considered overthe-counter for those members less than 17 years of age.
5 Quantity of 97 only.
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