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TIER 1
® ®Apri (DESOGEN , ORTHO-CEPT )

Aranelle or Leena (TRI-NORINYL)
® ®Aviane (ALESSE , LEVLITE )
®Balziva (OVCON -35)
® ®Camila (NOR-QD , ORTHO MICRONOR )

®Cryselle (LO/OVRAL ) 
® ®Enpresse (TRI-LEVLEN , TRIPHASIL )

® ®Errin (NOR-QD , ORTHO MICRONOR )
®Junel (LOESTRIN )

®Kariva (MIRCETTE )
® ®

Lessina (ALESSE , LEVLITE )
® ®Levora (LEVLEN , NORDETTE )

®Low-Ogestrel (LO/OVRAL )
®Microgestin (LOESTRIN )

®Microgestin Fe (LOESTRIN FE )
®Mononessa (ORTHO-CYCLEN )

® ®Necon 0.5/35 (BREVICON , MODICON )

Covered Oral Contraceptives
Some Health Alliance plans provide coverage for oral contraceptives. This list is not all-inclusive 
and is subject to change. Refer to your plan documents for details or contact the Health Alliance 
Pharmacy Department at 1-800-851-3379, extension 8078. Generic drugs are marked in bold. If you 
or your physician requests a brand-name drug (listed in parentheses) when an appropriate Tier 1 
generic is available, you will usually pay the applicable copayment for the generic drug plus the 
difference in cost between the requested brand-name drug and the generic. 

TIER 2
® ESTROSTEP 21

®ESTROSTEP FE

® ®Necon 1/35 (NORINYL  1/35, ORTHO NOVUM  1/35)
® ®Necon 1/50 (NORINYL  1/50, ORTHO NOVUM  1/50)

®Necon 7/7/7 (ORTHO NOVUM  7/7/7)
® ®Nora-BE (NOR-QD , ORTHO MICRONOR )

® ®Nortrel .05/35 (BREVICON , MODICON )
® ®Nortrel 1/35 (NORINYL  1/35,ORTHO NOVUM  1/35)

®Nortrel 7/7/7 (ORTHO NOVUM  7/7/7)
®Ogestral (OVRAL )

® ®Portia (LEVLEN , NORDETTE )
®Quasense or Jolessa (SEASONALE )

® ®Solia (DESOGEN , ORTHO-CEPT )
®Sprintec (ORTHO-CYCLEN )

®Tri-Nessa (ORTHO TRI-CYCLEN )
®Tri-Sprintec (ORTHO TRI-CYCLEN )

® ®Trivora (TRI-LEVLEN , TRIPHASIL )
Velivet or Cesia (CYCLESSA)

®Zovia (DEMULEN )

TIER 3
®NUVA RING

®OVCON -50
®YASMIN

®YAZ


