
 
Waived Co-payments 

Co-payments for the diabetes-related prescription drugs and lab tests listed below are waived for Face to Face 
Diabetes Program participants, participants are responsible for their deductibles and any cost difference in 
the brand and generic if the participant or physician chooses a brand where there is a generic available. 
This waiver is for retail purchases only, mail order purchases are excluded.  Coventry will pay 100% of Coventry’s 
allowance for in-network services.  Out-of-network services are processed at the out-of-network benefit level. 
 

                                                        Prescription Drugs 
                                                                        
Acarbose 
Acetohexamide 
Actos PA*        
Actoplus met  PA*     
Amaryl     
Apidra PA**     
Avandamet PA*  
Avandaryl  PA* 
Avandia  PA* 
Byetta PA*   
Chlorpropamide   
Diabeta  
Diabinese   
Duetact PA*  
Glimepiride 
Glipizide   
Glipizide ER/XL   
Glipizide/Metformin 
Glucagen     
Glucophage       

Glucophage XR    
Glucotrol  
Glucotrol XL  
Glucovance   
Glyburide 
Glyburide Micronized 
Glycron 
Glynase  
Glyset 
Janumet PA** 
Januvia  PA** 
Lantus Solostar PA** 
Lantus vial  
Levemir Flex Pen PA** 
Levimir vial 
Metaglip 
Metformin  
Metformin ER/XR   
Micronase 
 

Nateglinide 
Novolin Insulin Pens PA** 
Novolin vial 
Novolog Insulin Pens PA** 
Novolog vial 
Prandin 
Precose   
Proglycem 
Riomet 
Starlix 
Symlin PA** 
Tolazamide 
Tolbutamide 
Tolinase 
 
Insulin Syringes 
Lancets 
Pen Needles PA** 
Test Strips 

                                                                       
  LAB Tests 
  Description 
  HbA1c 
  Glucose, quantitative blood type 
 Glucose on home meter type device 
 Fasting Lipid Profile 
 Cholesterol, serum or whole blood, total 
 Lipoprotein 
 Triglycerides 
 Urine, microalbumin, semiquantitiaive 
 Urine, microalbumin, semiquantitative 
 Creatinine, other source 
 Creatinine, clearance 
 Creatinine, blood 
 Thyroxine; total 
 Thyroxine stimulating hormone (TSH) 
 Thyroid hormone (T3 or T4) update 
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