PLEBA

SC Retirement Systems
and State Health Plan

South Carolina Public Employee Benefit Authority
Serving those who serve South Carolina

No-Pay Copay | Antihypertensive drug list

Items on this list are subject to change.

ACEBUTOLOL HCL

ALISKIREN

AMILORIDE HCL

AMILORIDE HCL W/HCTZ
AMLODIPINE BESYLATE
AMLODIPINE BESYLATE-BENAZEPRIL
AMLODIPINE-OLMESARTAN
AMLODIPINE-VALSARTAN
AMLODIPINE-VALSARTAN-HCTZ
ATENOLOL

ATENOLOL W/CHLORTHALIDONE
BENAZEPRIL HCL

BENAZEPRIL HCL-HCTZ

BETAXOLOL HCL

BISOPROLOL FUMARATE
BISOPROLOL FUMARATE/HCTZ
BUMETANIDE

CANDESARTAN CILEXETIL
CANDESARTAN-HYDROCHLOROTHIAZID
CAPTOPRIL
CAPTOPRIL/HYDROCHLOROTHIAZIDE
CARTIA XT

CARVEDILOL

CARVEDILOL ER

CHLOROTHIAZIDE
CHLORTHALIDONE
CLONIDINE HCL

DILTIAZEM 24HR ER (CD)
DILTIAZEM 24HR ER (LA)
DILTIAZEM 24HR ER (XR)
DILTIAZEM ER

DILTIAZEM HCL

DILT-XR

DOXAZOSIN MESYLATE
ENALAPRIL MALEATE
ENALAPRIL MALEATE/HCTZ
EPLERENONE
EPROSARTAN MESYLATE
ETHACRYNIC ACID
FELODIPINE ER
FOSINOPRIL SODIUM
FOSINOPRIL-HYDROCHLOROTHIAZIDE
FUROSEMIDE
GUANFACINE HCL
HYDRALAZINE HCL
HYDROCHLOROTHIAZIDE
INDAPAMIDE

IRBESARTAN
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IRBESARTAN-HYDROCHLOROTHIAZIDE
ISRADIPINE

LABETALOL HCL

LISINOPRIL

LISINOPRIL-HCTZ

LOSARTAN POTASSIUM
LOSARTAN-HYDROCHLOROTHIAZIDE
MATZIM LA

METHYLDOPA
METHYLDOPA/HYDROCHLOROTHIAZIDE
METOLAZONE

METOPROLOL SUCCINATE
METOPROLOL TARTRATE
METOPROLOL-HYDROCHLOROTHIAZIDE
MINOXIDIL

MOEXIPRIL HCL

NADOLOL

NEBIVOLOL HCL

NICARDIPINE HCL

NIFEDIPINE

NIFEDIPINE ER

NIMODIPINE

NISOLDIPINE

OLMESARTAN MEDOXOMIL
OLMESARTAN-AMLODIPINE-HCTZ
OLMESARTAN-HYDROCHLOROTHIAZIDE
PERINDOPRIL ERBUMINE
PHENOXYBENZAMINE HCL

PINDOLOL

PRAZOSIN HCL

PROPRANOLOL HCL

PROPRANOLOL HCL ER
PROPRANOLOL HCL-HCTZ
QUINAPRIL
QUINAPRIL-HYDROCHLOROTHIAZIDE
RAMIPRIL

SPIRONOLACTONE
SPIRONOLACTONE W/HCTZ

TAZTIA XT

TELMISARTAN
TELMISARTAN-AMLODIPINE
TELMISARTAN-HYDROCHLOROTHIAZID
TERAZOSIN HCL

TIADYLT ER

TIMOLOL MALEATE

TORSEMIDE

TRANDOLAPRIL
TRANDOLAPRIL-VERAPAMIL
TRIAMTERENE

TRIAMTERENE W/HCTZ

VALSARTAN
VALSARTAN-HYDROCHLOROTHIAZIDE
VERAPAMIL ER

VERAPAMIL ER PM

VERAPAMIL HCL
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South Carolina Public Employee Benefit Authority
Serving those who serve South Carolina

PLEBA

/ SC Retirement Systems
and State Health Plan

No-Pay Copay | Cholesterol-lowering drug list

Items on this list are subject to change.

AMLODIPINE-ATORVASTATIN INOSITOL

ATORVALIQ LECITHIN

ATORVASTATIN CALCIUM LOVASTATIN
CHOLESTYRAMINE MAXEPA
CHOLESTYRAMINE LIGHT NIACIN

COLESTIPOL HCL NIACIN ER

EZETIMIBE OMEGA-3 ACID ETHYL ESTERS
EZETIMIBE-ATORVASTATIN CALCIUM PRAVASTATIN SODIUM
EZETIMIBE-SIMVASTATIN PREVALITE

FENOFIBRATE ROSUVASTATIN CALCIUM
FENOFIBRIC ACID SEA-OMEGA
FLUVASTATIN SODIUM SIMVASTATIN
GEMFIBROZIL TRIKLO

ICOSAPENT ETHYL
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/ SC Retirement Systems
and State Health Plan

PLEBA

Serving those who serve South Carolina

No-Pay Copay | Diabetes drug list and testing supplies

Items on this list are subject to change.

ACARBOSE - 100 MG

ACARBOSE - 25 MG

ACARBOSE - 50 MG

ACCUTREND GLUCOSE

ACETEST REAGENT

CHEMSTRIP K

CHLORPROPAMIDE - 100 MG

CHLORPROPAMIDE - 250 MG

CHOICEDM G20

CLINITEST REAGENT

DEX4 GLUCOSE 4 GM TABLET CHEW

DIAZOXIDE

FREESTYLE FREEDOM

FREESTYLE FREEDOM LITE

FREESTYLE INSULINX TEST STRIPS

FREESTYLE LITE STRIPS

FREESTYLE LITE TEST STRIPS

FREESTYLE TEST STRIPS

GLIMEPIRIDE - 1 MG

GLIMEPIRIDE - 2 MG

GLIMEPIRIDE - 4 MG

GLIPIZIDE - 10 MG

GLIPIZIDE - 5 MG

GLIPIZIDE ER - 10 MG

GLIPIZIDE ER - 2.5 MG

GLIPIZIDE ER - 5 MG

GLIPIZIDE XL - 10 MG

GLIPIZIDE XL - 2.5 MG

GLIPIZIDE XL - 5 MG
GLIPIZIDE-METFORMIN - 2.5-250 MG
GLIPIZIDE-METFORMIN - 2.5-500 MG
GLIPIZIDE-METFORMIN - 5 MG-500MG
GLUCOSE 40% GEL

GLUCOSE GEL

GLYBURIDE - 1.25 MG

GLYBURIDE - 2.5 MG

GLYBURIDE - 5 MG

GLYBURIDE MICRONIZED - 1.5 MG
GLYBURIDE MICRONIZED - 3 MG
GLYBURIDE MICRONIZED - 6 MG
GLYBURIDE-METFORMIN HCL - 1.25-250MG
GLYBURIDE-METFORMIN HCL - 2.5-500 MG
GLYBURIDE-METFORMIN HCL - 5 MG-500MG
I INSTA-GLUCOSE

KETONE TEST STRIPS

KETOSTIX REAGENT STRIPS
LANCETS/LANCING DEVICES

METFORMIN ER 1,000 MG OSM-TAB
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METFORMIN HCL - 1000 MG
METFORMIN HCL - 500 MG
METFORMIN HCL - 850 MG
METFORMIN HCL ER - 1000 MG
METFORMIN HCL ER - 500 MG
METFORMIN HCL ER - 750 MG
MINIMED INFUSION SET

MIO INFUSION SET

MIGLITOL

NATEGLINIDE - 120 MG
NATEGLINIDE - 60 MG

NEEDLES

OMNIPOD 10 PACK

ONE TOUCH DELICA

ONE TOUCH GLUCOSE CONTROL SOLN
ONE TOUCH LANCETS

ONE TOUCH SURESOFT

ONE TOUCH ULTRA 2

ONE TOUCH ULTRA CONTROL SOLN
ONE TOUCH ULTRA SMART
ONE TOUCH ULTRA SYSTEM
ONE TOUCH ULTRA TEST STRIPS
ONE TOUCH ULTRALINK

ONE TOUCH ULTRAMINI

ONE TOUCH VERIO

ONE TOUCH VERIO I1Q

ONE TOUCH VERIO SYNC
PARADIGM RESERVOIR 1.8 ML

PARADIGM RESERVOIR 3 ML

PEN NEEDLES

PIOGLITAZONE HCL - 15 MG

PIOGLITAZONE HCL - 30 MG

PIOGLITAZONE HCL - 45 MG
PIOGLITAZONE-GLIMEPIRIDE - 30 MG-2 MG
PIOGLITAZONE-GLIMEPIRIDE - 30 MG-4 MG
PIOGLITAZONE-METFORMIN - 15MG-500MG
PIOGLITAZONE-METFORMIN - 15MG-850MG
QUICK-SET PARADIGM SET 32"
REPAGLINIDE 0.5 MG TABLET

REPAGLINIDE 1 MG TABLET

REPAGLINIDE 2 MG TABLET
REPAGLINIDE-METFORMIN 2-500 MG
SAXAGLIPTIN

SAXAGLIPTIN /METFORMIN

SURE-T PARADIGM 23" SET

SURE-T PARADIGM 32" SET

SYRINGES

T:SLIM 3 ML CARTRIDGE

T:SLIM G4 3 ML CARTRIDGE

TOLAZAMIDE - 250mg

TOLBUTAMIDE - 500mg
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