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The Affordable Care Act (ACA) requires most health plans to pay for contraceptives at no cost to 
you. Some religious nonprofit organizations qualify for a religious accommodation with respect 
to this requirement. As an eligible organization, your employer chooses not to cover certain 
birth control services as part of their group health plan for religious reasons. 
 
As a member of one of these eligible organizations, Navitus Health Solutions is required to 
cover certain forms of contraceptives approved by the Food and Drug Administration, at no 
cost to you. 
 
The following contraceptive drugs are available with a $0 copayment. 
 
 
Drug Name 

afirmelle tab 

aftera tab 

afterpill tab 

altavera tab 

aubra eq tab 

aubra tab 

aviane tab 

ayuna tab 

camila tab 

chateal eq tab 

chateal tab 

deblitane tab 

delyla tab 

econtra ez tab 

econtra one-step tab 

errin tab 

estarylla tab 

fallback solo tab 

falmina tab 

femynor tab 

heather tab 

incassia tab 

jencycla tab 
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jolivette tab 

kurvelo tab 

larissia tab 

lessina tab 

levonorgestrel tab 

levonorgestrel/ethinyl es tab 

levora 0.15/30-28 tab 

lillow tab 

lutera tab 

lyleq tab 

lyza tab 

marlissa tab 

medroxyprogesterone aceta 

mili tab 

mono-linyah tab 

mononessa tab 

my choice tab 

my way tab 

new day tab 

next choice one dose tab 

nora-be tab 

norethindrone tab 

norgestimate/ethinyl estr tab 

norlyda tab 

norlyroc tab 

nymyo tab 

opcicon one-step tab 

option 2 tab 

orsythia tab 

ORTHO DIAPHRAGM 

portia-28 tab 

preventeza tab 

previfem tab 

react tab 

sharobel tab 

sprintec 28 tab 
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sronyx tab 

take action tab 

tri femynor tab 

tri-estarylla tab 

tri-linyah tab 

tri-mili tab 

tri-nymyo tab 

tri-previfem tab 

tri-sprintec tab 

tri-vylibra tab 

trinessa tab 

tulana tab 

TYBLUME TAB 

vienva tab 

vylibra tab 
 


