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ACA Preventive Medication List at $0 copay

Preventive health drugs are select drugs that are covered at no cost to you under the
Patient Protection and Affordable Care Act (ACA) and Knox-Keene Health Care Service
Plan Act (Knox-Keene Act) Preventive Services coverage requirements. The following is
a list of preventive medications, with the indications, that are covered under the San
Francisco Health Plan’s (SFHP) Outpatient Pharmacy Benefit for Healthy Workers HMO
members at $0 copay per the ACA. This list is last updated 06/30/2025 and is subject to
change.

Preventive drug Drug name (strengths) Indications
Antiretroviral therapy e emtricitabine HIV PrEP or PEP, for
200mg/tenofovir 300mg prevention of HIV. For
(generic Truvada) persons who are at high
e Descovy 200mg/25mg risk of HIV acquisition.
o Apretude

*Regular copay applies for
HIV treatment use, where
applicable.

Aspirin e aspirin 81mg Recommended after 12
weeks of gestation in
persons who are at high
risk for preeclampsia.

Bowel preparation e Gavilyte -C As a part of preventive
products e Gavilyte-G screening colonoscopy
e PEG-3350 solution procedure for adults ages
e sodium sulfate-potassium 45 to 75 years old.
sulfate-magnesium sulfate
(generic Suprep)
Breast cancer e anastrozole As primary prevention of
prevention drugs e raloxifene breast cancer in women at
e tamoxifen increased risk for breast
e letrozole cancer.

Folic acid e folic acid 0.4mg, 0.8mg For all persons planning to
or who could become
pregnant to lower the risks
of birth defects.

Statins e atorvastatin For adults at higher risk for

e |ovastatin developing cardiovascular
e pravastatin disease (CVD) [such as

e rosuvastatin having a heart attack or

e simvastatin strokel.



$s: San Francisco
* Health Plan

Preventive drug Drug name (strengths) Indications

Tobacco cessation e bupropion hcl SR For those who use

drugs nicotine gum tobacco products and
nicotine lozenge desire to quit.

nicotine patch
nicotine inhaler

Please contact Customer Service at 1(800)288-5555 or
1(415)547-7800 for more information. If you are hearing
impaired, please call the TDD/TYY line at 1(415) 547-
7830, toll-free at 1(888) 883-7347 or through the California
Relay Service at 711. You may request this document in
alternative formats like Braille, large size print, and audio.
To request other formats, or for help with reading this
document and other SFHP materials, please call
Customer Service at 1(415) 547-7800 or toll-free at 1(800)
288-5555.
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