
 

 

SLYND (drospirenone, tablet) 
 
Diagnosis Considered for Coverage: 

• Contraception (prevention of pregnancy) 
 

Coverage Criteria: 
 
For diagnosis listed above:  

• Intolerable side effect, or contraindication to TWO norethindrone contraceptive 
agents. 

 
Coverage Duration: Length of benefit  
Effective: 11/01/2019GF 


