
GENERIC DRUGS
• Aftera
• Alyacen 1/35
• Aubra
• Aviane
• Azurette
• Camila
• Cyclafem 1/35
• Dasetta 1/35
• Deblitane
• Delyla
• Desogestrel/Ethinyl 

estradiol 0.15-0.02/0.01 mg 
(21/5)

• Econtra EZ
• Errin
• Fallback Solo
• Falmina
• Heather
• Introvale
• Jencycla
• Jolessa
• Jolivette
• Kariva
• Kimidess
• Lessina
• Levonorgestrel 1.5mg
• Levonorgestrel/Ethinyl 

estradiol 0.15-0.03 mg3

• Levonorgestrel/Ethinyl 
estradiol 0.1mg/20mcg

• Lutera
• Lyza
• My Way
• Necon 1/35
• Next Choice2

• Next Choice One Dose
• Nora-Be
• Norethindrone 0.35mg
• Norgestimate/Ethinyl 

estradiol 0.18/0.215/0.25-
35 mg-mcg

• Norlyroc
• Nortrel 1/35
• Opcicon One-step
• Orsythia
• Pimtrea
• Pirmella 1/35
• Quasense
• Sharobel
• Sronyx
• Take Action
• Tri-Estarylla
• Tri-Linyah 

 
 
 
 

• Trinessa
• Tri-Previfem
• Tri-Sprintec
• Viorele
• Xulane (Patch)

BRAND-NAME DRUGS
• Ella
• Nuvaring
• Today Sponge
• FC Female condom
• FC2 Female condom
• Phexxi
• Spermicides

- Encare
-  Options Conceptrol 
Vaginal Contraceptive

•  -  Options Gynol II Vaginal 
Contraceptive

•  - Shur-seal
•  -  VCF Vaginal  

Contraceptive Film
•  -  VCF Vaginal  

Contraceptive Foam
 

Contraceptive Drugs and Methods  
Pharmacy List
Blue Cross and Blue Shield of Nebraska ensures women receive services 
for certain contraceptive methods and counseling in accordance with 
federal guidelines. The following list of prescription medications, over-the-
counter (OTC) medications and supplies may be covered under your plan at 
no cost when obtained from an in-network pharmacy. For OTC medication 
and supplies to be processed as in-network at no cost, you must obtain 
a prescription from your health care professional. All OTC items must be 
purchased at the pharmacy counter, not at the store’s general cashiers.

To confirm when this list is effective for your plan, please call the Member 
Services number on the back of your member ID card.

Note: This list is subject 
to change without 
notice. Inclusion on this 
list does not guarantee 
coverage. If you have any 
questions about this list 
or about your prescription 
drug benefits, please call 
the Member Services 
number on the back of 
your member ID card. 
Product names are 
the property of their 
respective owners.

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 standard prescription drug cost share amounts.1

An independent licensee of the  
Blue Cross Blue Shield Association. 
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1 Applicable copayment, deductible and/or coinsurance.
2 Product is not considered OTC for those members less than 17 years of age.
3 Quantity of 91 only.


