®CVS caremark’

Zero Copay Drug List

The following drug categories have a waived copay for all generic and preferred brand drugs
for any member who is enrolled in the BlueCross BlueShield (BCBS) Empower+ disease
management program.

Angiotensin Converting Enzyme HMG Co-A Reductase Inhibitors
(ACE) Inhibitors (primarily indicated (Statins) (primarily indicated for high
for high blood pressure) cholesterol)

BENAZEPRIL TAB ATORVASTATIN TAB

CAPTOPRIL TAB FLUVASTATIN CAP

ENALAPRIL TAB LOVASTATIN TAB

FOSINOPRIL TAB PRAVASTATIN TAB

LISINOPRIL TAB ROSUVASTATIN TAB

MOEXIPRIL TAB SIMVASTATIN TAB

PERINDOPRIL TAB
QUINAPRIL TAB
RAMIPRIL CAP
TRANDOLAPRIL TAB

Angiotensin Receptor Blockers
(ARB) (primarily indicated for high
blood pressure)

IRBESARTAN TAB
LOSARTAN TAB
OLMESARTAN TAB
VALSARTAN TAB

Beta-Blockers (primarily indicated for
high blood pressure)

ACEBUTOLOL CAP
ATENOLOL TAB
BETAXOLOL TAB
BISOPROL FUM TAB
BYSTOLIC TAB
CARVEDILOL TAB
CARVEDILOL PHOS CAP ER
LABETALOL TAB
METOPROL TAR TAB
METOPROLOL TAB ER
NADOLOL TAB
PROPRANOLOL TAB
PROPRANOLOL CAP ER
SOTALOL AF TAB
SOTALOL HCL TAB
TIMOLOL TAB



