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Welcome to the SevaRx Premium Formulary 
The SevaRx Premium Formulary is designed to provide access to cost-effective, high-quality medications through a 
tiered system. Your pharmacy benefits depend on where you obtain your medication and whether it is a generic or 
brand-name drug. 
굓굔굕굖 Important Notes: 

 Medications are grouped into five tiers based on availability and cost. 

 Using the recommended pharmacy options can significantly lower your out-of-pocket costs. 

 
 
Preferred Pharmacy Program (Certain States Only) 
SevaRx has a Preferred Pharmacy in select states to help you save on prescription costs. 
굗굙굘 Preferred Pharmacy States: 

 Alabama 

 Florida (FL)  

 Georgia (GA)  

 Indiana (IN)  

 Kansas (KS) 

 Kentucky (KY) 

 Minnesota (MN) 

 Mississippi (MS) 

 New York (NY)  

 North Carolina (NC) 

 Oklahoma (OK) 

 South Carolina (SC) 

 Tennessee (TN) 

 Virginia (VA) 

꼡 If you reside in one of these states, you should obtain prescriptions at the Preferred Pharmacy for the lowest out-
of-pocket cost. The preferred pharmacies are Monroe Regional Hospital Outpatient Pharmacy and Haskell Regional 
Hospital Outpatient Pharmacy  
 
꼡 Using a different Mail Order Pharmacy or local retail pharmacy in these states may result in a higher cost for 
these medications. For all the other states (not listed above), please use Cost Plus for Tier 1 drugs and your local 
retail pharmacy for all other drugs until such time additional states are approved. 
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SevaRx Premium Formulary Prescription Drug Tiers 
 
 

Tier Product Type Where to Get It Cost to You 

Tier 1 Generic Medications Cost Plus Drugs and 
Preferred Pharmacy 

$5 copay/ 30-day 

Tier 2 Generic medications 
available at retail pharmacies 

Preferred and retail pharmacy. 
May require Prior Authorization. 

$25 copay or full cost 
(whichever is less) /30-day 

Tier 3  
Brand-name drugs with 
lower costs compared to 
higher-tier brands 

$30 copay or full cost 
(whichever is less) / 30-day  

Tier 4 Higher-cost brand-name 
medications 

40% coinsurance 

Tier 5 Medications not listed in 
Tiers 1–4 

Requires Prior Authorization 
Member is responsible for all 
costs beyond the plan 
payment 

 
 
궭궮 Contact Member Services for assistance in obtaining your prescriptions at the lowest cost. 
 
긕긖긗긘긙긔긚 Have Questions? 
 
궭궮 Call Member Services: (833) 273-2253 
 
긎긑긒긏긐긓 Manage Your Benefits on the Go! 
 
Use the Medxoom Mobile App to: 
 
脥� Submit Reimbursement Claims 
脥� Find a Preferred Pharmacy 
脥� Look Up Covered Medications 
脥� Contact Customer Support 
 
꼡 Download the app today for easy access to your pharmacy benefits!  
 
We’re here to help you navigate your prescription benefits and make sure you get the best possible price on your 
medications. 
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PRODUCT TIER UTILIZATION 
MANAGEMENT 

ABACAVIR 1 QL 
ABACAVIR SULFATE/LAMIVUDINE 2 QL 
ABIRATERONE ACETATE 1 QL; PA 
ACARBOSE 1 QL 
ACEBUTOLOL HYDROCHLORIDE 1    
ACETAMINOPHEN/CODEINE 2 QL 
ACETAZOLAMIDE 1    
ACETAZOLAMIDE ER 1    
ACETIC ACID 1,2    
ACETYLCYSTEINE 2    
ACITRETIN 1    
ACYCLOVIR 1,2 PA 
ADEFOVIR DIPIVOXIL 1    
AJOVY 4 PA 
ALBUTEROL SULFATE 1    
ALBUTEROL SULFATE HFA 1,2 QL 
ALENDRONATE SODIUM 1 QL 
ALFUZOSIN HCL ER 1 QL 
ALISKIREN 1 QL 
ALLOPURINOL 1    
ALOSETRON HYDROCHLORIDE 1 QL; PA 
ALPRAZOLAM 2 QL 
ALTAVERA 1,2    
AMANTADINE HCL 1,2    
AMILORIDE 1,2    
AMILORIDE/HYDROCHLOROTHIAZIDE 1    
AMIODARONE HYDROCHLORIDE 1,2    
AMITRIPTYLINE HCL 1    
AMITRIPTYLINE HYDROCHLORIDE 1    
AMLODIPINE BESYLATE 1    
AMLODIPINE BESYLATE/ATORVASTATIN CALCIUM 1    
AMLODIPINE BESYLATE/BENAZEPRIL HYDROCHLORIDE 1    
AMLODIPINE BESYLATE/VALSARTAN 1 QL 
AMLODIPINE/OLMESARTAN MEDOXOMIL 1 QL 
AMLODIPINE/VALSARTAN/HYDROCHLOROTHIAZIDE 1 QL 
AMMONIUM LACTATE 1,2    
AMOXAPINE 1    
AMOXICILLIN 1,2    
AMOXICILLIN/CLAVULANATE POTASSIUM 1,2    
AMPHETAMINE/DEXTROAMPHETAMINE 2 QL 
AMPICILLIN 1,2    
ANAGRELIDE HYDROCHLORIDE 1    
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ANASTROZOLE 1    
APREPITANT 1    
APRI 1,2    
ARANELLE 1    
ARIPIPRAZOLE 1 QL; PA 
ARIPIPRAZOLE ODT 1 QL; PA 
ARMODAFINIL 2 QL; PA 
ASENAPINE MALEATE SL 1 QL; PA 
ASPIRIN/DIPYRIDAMOLE 1    
ATAZANAVIR SULFATE 1 QL 
ATENOLOL 1    
ATENOLOL/CHLORTHALIDONE 1    
ATOMOXETINE 1 QL 
ATOMOXETINE HYDROCHLORIDE 1 QL 
ATORVASTATIN 2    
ATORVASTATIN CALCIUM 1 QL 
ATOVAQUONE 1 QL; PA 
ATOVAQUONE/PROGUANIL HCL 1    
ATROPINE SULFATE 1,2    
ATROVENT HFA 3 QL 
AZATHIOPRINE 1    
AZELAIC ACID 1    
AZELASTINE HYDROCHLORIDE 1,2    
AZITHROMYCIN 2    
BACITRACIN/POLYMYXIN B 1,2    
BALSALAZIDE DISODIUM 1    
BENAZEPRIL HCL 1    
BENAZEPRIL HYDROCHLORIDE 1    
BENAZEPRIL HYDROCHLORIDE/HYDROCHLOROTHIAZIDE 1    
BENZTROPINE MESYLATE 1 PA 
BETAMETHASONE DIPROPIONATE 1 QL 
BETAMETHASONE DIPROPIONATE AUGMENTED 1 QL 
BETAMETHASONE VALERATE 1 QL 
BETAXOLOL HCL 1,2    
BETHANECHOL CHLORIDE 1    
BEXAROTENE 1 PA 
BICALUTAMIDE 1    
BIMATOPROST 1,2 QL 
BISOPROLOL FUMARATE 1    
BISOPROLOL FUMARATE/HYDROCHLOROTHIAZIDE 1    
BREO ELLIPTA 3 QL 
BRIMONIDINE TARTRATE 1,2    
BRIMONIDINE TARTRATE/TIMOLOL MALEATE 1,2    
BRIVIACT 3 QL 
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BROMOCRIPTINE MESYLATE 1    
BUDESONIDE 1    
BUDESONIDE ER 1 QL; PA 
BUDESONIDE/FORMOTEROL FUMARATE DIHYDRATE 1,2 QL 
BUMETANIDE 1,2    
BUPRENORPHINE HCL 2 QL 
BUPRENORPHINE HCL/NALOXONE HCL 2 QL 
BUPRENORPHINE HYDROCHLORIDE/NALOXONE HYDROCHLORIDE 2 QL 
BUPROPION HCL 1 QL 
BUPROPION HYDROCHLORIDE ER (SR) 1    
BUPROPION HYDROCHLORIDE ER (XL) 1 QL 
BUSPIRONE HYDROCHLORIDE 1    
BUTALBITAL/ACETAMINOPHEN/CAFFEINE 2 QL 
BUTALBITAL/ASPIRIN/CAFFEINE 2 QL 
CABERGOLINE 1    
CALCIPOTRIENE 1 QL 
CALCITONIN-SALMON 1    
CALCITRIOL 1    
CALCIUM ACETATE 1,2    
CANDESARTAN CILEXETIL 1 QL 
CANDESARTAN CILEXETIL/HYDROCHLOROTHIAZIDE 1 QL 
CAPTOPRIL 1    
CARBAMAZEPINE 1,2    
CARBAMAZEPINE ER 1,2    
CARBIDOPA/LEVODOPA 1    
CARBIDOPA/LEVODOPA ER 1    
CARGLUMIC ACID 2 PA 
CARTEOLOL HCL 1,2    
CARVEDILOL 1    
CEFACLOR 1,2    
CEFADROXIL 1,2    
CEFDINIR 1,2    
CEFIXIME 1,2    
CEFPODOXIME PROXETIL 1,2    
CEFPROZIL 1,2    
CEFUROXIME AXETIL 1,2    
CELECOXIB 1 QL 
CEPHALEXIN 1,2    
CHLORHEXIDINE GLUCONATE 1,2    
CHLOROQUINE PHOSPHATE 1,2    
CHLORPROMAZINE HYDROCHLORIDE 1,2 PA 
CHLORTHALIDONE 1    
CHOLESTYRAMINE 1    
CHOLESTYRAMINE LIGHT 1,2    
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CHORIONIC GONADOTROPIN 2 PA 
CICLOPIROX 1    
CICLOPIROX NAIL LACQUER 1 QL 
CICLOPIROX OLAMINE 1    
CILOSTAZOL 1    
CIMETIDINE 1,2    
CIPROFLOXACIN HCL 1,2    
CIPROFLOXACIN HYDROCHLORIDE 1,2    
CITALOPRAM HYDROBROMIDE 1 QL 
CLARITHROMYCIN 1,2    
CLINDAMYCIN HCL 1,2    
CLINDAMYCIN HYDROCHLORIDE 1,2    
CLINDAMYCIN PALMITATE HYDROCHLORIDE 1,2    
CLINDAMYCIN PHOS-BENZOYL PEROXIDE 1,2    
CLINDAMYCIN PHOSPHATE 1,2    
CLOBAZAM 2 QL; PA 
CLOBETASOL PROPIONATE 1 QL 
CLOBETASOL PROPIONATE E 1 QL 
CLONAZEPAM 2 QL 
CLONAZEPAM ODT 2 QL 
CLONIDINE 1    
CLONIDINE HYDROCHLORIDE 1    
CLOPIDOGREL 1    
CLORAZEPATE DIPOTASSIUM 2 QL; PA 
CLOTRIMAZOLE 1,2    
CLOTRIMAZOLE/BETAMETHASONE DIPROPIONATE 1    
COLCHICINE 1    
COLESTIPOL HCL 1    
COLESTIPOL HYDROCHLORIDE 1    
COMPRO 1,2    
CROMOLYN SODIUM 1,2    
CRYSELLE-28 1,2    
CYCLOBENZAPRINE HYDROCHLORIDE 1    
CYCLOPHOSPHAMIDE 1,2    
CYCLOSPORINE 1    
CYCLOSPORINE MODIFIED 1,2    
CYPROHEPTADINE HYDROCHLORIDE 1 PA 
DABIGATRAN ETEXILATE 1,2 QL 
DANAZOL 1 PA 
DANTROLENE SODIUM 1    
DAPSONE 1    
DARUNAVIR 2 QL 
DEFERASIROX 1,2 PA 
DEPO-TESTOSTERONE 2 PA 
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DESIPRAMINE HCL 1    
DESMOPRESSIN ACETATE 1    
DESONIDE 1 QL 
DESOXIMETASONE 1 QL 
DESVENLAFAXINE ER 1 QL 
DEXAMETHASONE 1,2    
DEXAMETHASONE SODIUM PHOSPHATE 1,2    
DEXMETHYLPHENIDATE HCL 2 QL; PA 
DEXMETHYLPHENIDATE HYDROCHLORIDE 2 QL; PA 
DIAZEPAM 2 QL; PA 
DIAZEPAM RECTAL GEL 2 QL 
DIAZOXIDE 1    
DICLOFENAC SODIUM 1,2 PA 
DICLOFENAC SODIUM DR 1 QL 
DICLOFENAC SODIUM ER 1 QL 
DICLOXACILLIN SODIUM 1,2    
DICYCLOMINE HYDROCHLORIDE 1 PA 
DIFLUPREDNATE 1,2    
DIGOXIN 1 QL 
DIHYDROERGOTAMINE MESYLATE 1 QL; PA 
DILANTIN 2    
DILTIAZEM HCL 1    
DILTIAZEM HCL ER 1,2    
DILTIAZEM HYDROCHLORIDE 1    
DILTIAZEM HYDROCHLORIDE ER 1,2    
DILT-XR 2    
DIMETHYL FUMARATE 1 QL; PA 
DIMETHYL FUMARATE STARTERPACK 1 QL; PA 
DIPHENOXYLATE HYDROCHLORIDE/ATROPINE SULFATE 2 PA 
DISULFIRAM 1,2    
DIVALPROEX SODIUM 1    
DIVALPROEX SODIUM DR 1,2    
DIVALPROEX SODIUM ER 1    
DONEPEZIL HCL 1    
DONEPEZIL HYDROCHLORIDE 1    
DORZOLAMIDE HCL/TIMOLOL MALEATE 1,2    
DORZOLAMIDE HYDROCHLORIDE 1,2    
DOXAZOSIN MESYLATE 1 QL 
DOXEPIN HCL 1    
DOXEPIN HYDROCHLORIDE 1    
DOXYCYCLINE HYCLATE 1,2    
DOXYCYCLINE MONOHYDRATE 1,2    
DRONABINOL 2    
DROSPIRENONE/ETHINYL ESTRADIOL/LEVOMEFOLATE CALCIUM 1    
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DROXIDOPA 1 PA 
DUAVEE 1    
DULOXETINE HCL 1 QL 
DULOXETINE HYDROCHLORIDE 1 QL 
DUPIXENT 5 QL, PA 
DUTASTERIDE 1 QL 
EC-NAPROXEN 1,2 QL 
ECONAZOLE NITRATE 1    
EFAVIRENZ 1 QL 
EFAVIRENZ/EMTRICITABINE/TENOFOVIR DISOPROXIL FUMARATE 1 QL 
EFAVIRENZ/LAMIVUDINE/TENOFOVIR DISOPROXIL FUMARATE 1 QL 
ELETRIPTAN 2    
ELURYNG 1,2    
EMGALITY 3    
EMTRICITABINE 1 QL 
EMTRICITABINE/TENOFOVIR DISOPROXIL 1 QL 
EMTRICITABINE/TENOFOVIR DISOPROXIL FUMARATE 1 QL 
ENALAPRIL MALEATE 1    
ENALAPRIL MALEATE/HYDROCHLOROTHIAZIDE 1    
ENOXAPARIN SODIUM 2 QL 
ENPRESSE-28 1,2    
ENTACAPONE 1    
ENTECAVIR 1    
ENULOSE 1    
EPINASTINE HCL 1,2    
EPINEPHRINE 2    
ERGOTAMINE TARTRATE/CAFFEINE 2    
ERLOTINIB HYDROCHLORIDE 1 QL; PA 
ERYTHROMYCIN 1,2    
ERYTHROMYCIN BASE 1,2    
ERYTHROMYCIN DR 1,2    
ERYTHROMYCIN/BENZOYL PEROXIDE 2    
ESCITALOPRAM 1,2    
ESCITALOPRAM OXALATE 1 QL 
ESOMEPRAZOLE MAGNESIUM 1 QL 
ESTARYLLA 1,2    
ESTRADIOL 1,2    
ESTRADIOL VALERATE 2    
ESTRADIOL/NORETHINDRONE ACETATE 1,2    
ETHAMBUTOL HYDROCHLORIDE 1    
ETHOSUXIMIDE 1    
ETODOLAC 1 QL 
ETODOLAC ER 1 QL 
ETRAVIRINE 1 QL 
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EUTHYROX 1    
EVEROLIMUS 1,2    
EXEMESTANE 1    
EZETIMIBE 1 QL 
EZETIMIBE/SIMVASTATIN 1 QL 
FAMCICLOVIR 1    
FAMOTIDINE 1    
FARXIGA 3    
FELBAMATE 1    
FELODIPINE ER 1    
FENOFIBRATE 1 QL 
FENOFIBRATE MICRONIZED 1 QL 
FENOFIBRIC ACID DR 1 QL 
FENTANYL 2 QL; PA 
FINGOLIMOD HYDROCHLORIDE 1 QL; PA 
FLECAINIDE ACETATE 1    
FLUCONAZOLE 1,2    
FLUCYTOSINE 1,2 PA 
FLUDROCORTISONE ACETATE 1    
FLUNISOLIDE 1 QL 
FLUOCINOLONE ACETONIDE 1 QL 
FLUOCINOLONE ACETONIDE BODY 1,2 QL 
FLUOCINOLONE ACETONIDE EAR DROPS 1,2    
FLUOCINOLONE ACETONIDE SCALP 1 QL 
FLUOCINONIDE 1,2 QL 
FLUOCINONIDE EMULSIFIED BASE 1 QL 
FLUOROMETHOLONE 2    
FLUOROURACIL 2    
FLUOXETINE HYDROCHLORIDE 1 QL 
FLUPHENAZINE HCL 1 PA 
FLUPHENAZINE HYDROCHLORIDE 1 PA 
FLURBIPROFEN SODIUM 1,2    
FLUTICASONE PROPIONATE 1 QL 
FLUTICASONE PROPIONATE HFA 2 QL 
FLUTICASONE PROPIONATE/SALMETEROL 1,2 QL 
FLUVASTATIN 1 QL 
FLUVOXAMINE MALEATE 1,2 QL 
FONDAPARINUX SODIUM 2 QL 
FOSAMPRENAVIR CALCIUM 1 QL 
FOSINOPRIL SODIUM 1    
FOSINOPRIL SODIUM/HYDROCHLOROTHIAZIDE 1    
FUROSEMIDE 1,2    
FYCOMPA 4 QL; PA 
GABAPENTIN 2 QL 
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GALANTAMINE HYDROBROMIDE 1    
GALANTAMINE HYDROBROMIDE ER 1    
GAVILYTE-C 1    
GAVILYTE-G 1,2    
GEFITINIB 1 QL; PA 
GEMFIBROZIL 1 QL 
GENTAMICIN SULFATE 1,2    
GLATOPA 1,2 QL; PA 
GLIMEPIRIDE 1 QL 
GLIPIZIDE 1 QL 
GLIPIZIDE  2    
GLIPIZIDE ER 1 QL 
GLIPIZIDE/METFORMIN HYDROCHLORIDE 1,2 QL 
GLYBURIDE 1 QL 
GLYBURIDE MICRONIZED 1 QL 
GLYBURIDE/METFORMIN HYDROCHLORIDE 1,2 QL 
GLYCOPYRROLATE 1    
GRISEOFULVIN MICROSIZE 1    
GRISEOFULVIN ULTRAMICROSIZE 1    
GUANFACINE ER 1 QL 
GUANFACINE HYDROCHLORIDE 1    
GUANFACINE HYDROCHLORIDE ER 1 QL 
HADLIMA 1 PA 
HADLIMA PUSHTOUCH 1 PA 
HAILEY 1.5/30 1,2    
HALOBETASOL PROPIONATE 1 QL 
HALOPERIDOL 1 PA 
HUMALOG 3    
HUMALOG JUNIOR KWIKPEN 3 QL 
HUMALOG KWIKPEN 3 QL 
HUMALOG MIX 50/50 KWIKPEN 3 QL 
HUMALOG MIX 75/25 KWIKPEN 3 QL 
HUMALOG TEMPO PEN 3 QL 
HUMATIN 2    
HUMULIN 70/30 KWIKPEN 3 QL 
HUMULIN R U-500 (CONCENTRATED) 3    
HUMULIN R U-500 KWIKPEN 3 QL 
HYDRALAZINE HCL 1    
HYDRALAZINE HYDROCHLORIDE 1    
HYDROCHLOROTHIAZIDE 1    
HYDROCODONE BITARTRATE/ACETAMINOPHEN 2 QL 
HYDROCODONE/ACETAMINOPHEN 2 QL 
HYDROCORTISONE 1,2    
HYDROCORTISONE/ACETIC ACID 1,2    
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HYDROMORPHONE HCL 2 QL 
HYDROXYCHLOROQUINE SULFATE 1,2    
HYDROXYUREA 1    
HYDROXYZINE HCL 1 PA 
HYDROXYZINE HYDROCHLORIDE 1 PA 
HYDROXYZINE PAMOATE 2    
IBANDRONATE SODIUM 1 QL 
IBUPROFEN 1,2 QL 
ICATIBANT ACETATE 2 QL; PA 
IMIPRAMINE HYDROCHLORIDE 1    
IMIQUIMOD 1 PA 
INCRUSE ELLIPTA 3 QL 
INDAPAMIDE 1    
INDOMETHACIN 1 QL 
IPRATROPIUM BROMIDE 1    
IPRATROPIUM BROMIDE/ALBUTEROL SULFATE 1    
IRBESARTAN 1 QL 
IRBESARTAN/HYDROCHLOROTHIAZIDE 1 QL 
ISONIAZID 1    
ISOSORBIDE DINITRATE 1    
ISOSORBIDE MONONITRATE ER 1    
ISOTRETINOIN 2    
ITRACONAZOLE 1,2 QL 
IVERMECTIN 1,2 PA 
JANUVIA 3    
JARDIANCE 3    
JUNEL 1/20 1,2    
JUNEL FE 1.5/30 1,2    
JUNEL FE 24 1,2    
KELNOR 1/35 1,2    
KELNOR 1/50 1,2    
KETOCONAZOLE 1    
KETOROLAC TROMETHAMINE 1,2    
KLOR-CON M15 2    
LABETALOL HYDROCHLORIDE 1    
LACOSAMIDE 2    
LACTULOSE 1,2    
LAMIVUDINE 1    
LAMIVUDINE/ZIDOVUDINE 1 QL 
LAMOTRIGINE 1,2    
LANSOPRAZOLE 1 QL 
LANTHANUM CARBONATE 1 QL 
LANTUS 3    
LANTUS SOLOSTAR 3    
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LAPATINIB DITOSYLATE 1 QL; PA 
LATANOPROST 1,2 QL 
LEFLUNOMIDE 1    
LETROZOLE 1    
LEUCOVORIN CALCIUM 1    
LEVETIRACETAM 1,2    
LEVETIRACETAM ER 1    
LEVOBUNOLOL HCL 1,2    
LEVOCARNITINE 1    
LEVOCETIRIZINE DIHYDROCHLORIDE 1    
LEVOFLOXACIN 1,2    
LEVONORGESTREL/ETHINYL ESTRADIOL 1,2    
LEVOTHYROXINE SODIUM 1,2    
LIDOCAINE 1 QL; PA 
LIDOCAINE HYDROCHLORIDE VISCOUS 1,2    
LIDOCAINE/PRILOCAINE 1 QL; PA 
LINEZOLID 1,2 PA 
LINZESS 4 QL; PA 
LIOTHYRONINE SODIUM 1    
LISDEXAMFETAMINE 2    
LISINOPRIL 1    
LISINOPRIL/HYDROCHLOROTHIAZIDE 1    
LITHIUM 2    
LITHIUM CARBONATE 1    
LITHIUM CARBONATE ER 1    
LOJAIMIESS 1,2    
LOPERAMIDE HYDROCHLORIDE 1    
LOPINAVIR/RITONAVIR 1 QL 
LORAZEPAM 2 QL; PA 
LORAZEPAM INTENSOL 2 QL; PA 
LORYNA 1,2    
LOSARTAN POTASSIUM 1 QL 
LOSARTAN POTASSIUM/HYDROCHLOROTHIAZIDE 1 QL 
LOXAPINE 1 PA 
LOXAPINE SUCCINATE 1 PA 
LUBIPROSTONE 1 QL 
LUMAKRAS 3    
LURASIDONE HYDROCHLORIDE 1 QL; PA 
LYLLANA 1    
MALATHION 1    
MARAVIROC 1 QL 
MECLIZINE HYDROCHLORIDE 1    
MEDROXYPROGESTERONE ACETATE 1    
MEFLOQUINE HCL 1    
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MEGESTROL ACETATE 1,2    
MELOXICAM 1 QL 
MEMANTINE HCL TITRATION PAK 2 PA 
MEMANTINE HYDROCHLORIDE 1,2 PA 
MENEST 2    
MESALAMINE 1    
MESALAMINE DR 1 QL 
MESALAMINE ER 1 QL 
MESNA  3    
METFORMIN HYDROCHLORIDE 1 QL 
METFORMIN HYDROCHLORIDE ER 1 QL 
METHADONE HYDROCHLORIDE 2 QL 
METHAZOLAMIDE 1    
METHENAMINE HIPPURATE 2    
METHIMAZOLE 1,2    
METHOCARBAMOL 1    
METHSUXIMIDE 2    
METHYLPHENIDATE HYDROCHLORIDE 2 QL; PA 
METHYLPHENIDATE HYDROCHLORIDE ER 2 QL; PA 
METHYLPREDNISOLONE 1    
METHYLPREDNISOLONE DOSE PACK 1    
METOCLOPRAMIDE HCL 1    
METOCLOPRAMIDE HYDROCHLORIDE 1,2    
METOLAZONE 1    
METOPROLOL SUCCINATE ER 1    
METOPROLOL TARTRATE 1    
METOPROLOL/HYDROCHLOROTHIAZIDE 1,2    
METRONIDAZOLE 1,2    
METRONIDAZOLE VAGINAL 1,2    
METYROSINE 2    
MEXILETINE HCL 1    
MIDODRINE HCL 1    
MIDODRINE HYDROCHLORIDE 1    
MIGLUSTAT 2 QL; PA 
MINOCYCLINE HCL 1,2    
MINOCYCLINE HYDROCHLORIDE 1,2    
MINOXIDIL 1    
MIRABEGRON 1,2    
MIRTAZAPINE 1 QL 
MIRTAZAPINE ODT 1 QL 
MISOPROSTOL 1    
MODAFINIL 2 QL; PA 
MOEXIPRIL HCL 1    
MOLINDONE HYDROCHLORIDE 2 PA 
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MOMETASONE FUROATE 1 QL 
MONTELUKAST 1,2    
MONTELUKAST SODIUM 1    
MORPHINE SULFATE 2 QL 
MORPHINE SULFATE ER 2 QL; PA 
MOTEGRITY 5 PA 
MOXIFLOXACIN HYDROCHLORIDE 1,2    
MUPIROCIN 1 QL 
MVASI 3    
MYCOPHENOLATE MOFETIL 1    
MYCOPHENOLIC ACID DR 1    
NABUMETONE 1 QL 
NALOXONE HCL 2    
NALOXONE HYDROCHLORIDE 2    
NAPROXEN 1 QL 
NAPROXEN SODIUM 1 QL 
NARATRIPTAN HCL 1 QL 
NATEGLINIDE 1 QL 
NEBIVOLOL HYDROCHLORIDE 1    
NEFAZODONE HYDROCHLORIDE 1    
NEOMYCIN SULFATE 1,2    
NEOMYCIN/BACITRACIN/POLYMYXIN 1,2    
NEOMYCIN/POLYMYXIN/BACITRACIN/HYDROCORTISONE 1,2    
NEOMYCIN/POLYMYXIN/DEXAMETHASONE 1,2    
NEOMYCIN/POLYMYXIN/GRAMICIDIN 1,2    
NEOMYCIN/POLYMYXIN/HC 1,2    
NEOMYCIN/POLYMYXIN/HYDROCORTISONE 1,2    
NEVIRAPINE 1 QL 
NEVIRAPINE ER 1 QL 
NIACIN ER 1,2 QL 
NIFEDIPINE ER 1    
NILUTAMIDE 2    
NIMODIPINE 1    
NITAZOXANIDE 1 QL 
NITISINONE 1,2    
NITRO-BID 1    
NITROFURANTOIN MACROCRYSTALS 1,2    
NITROFURANTOIN MONOHYDRATE/MACROCRYSTALS 1,2    
NITROGLYCERIN 1,2    
NITROGLYCERIN TRANSDERMAL 1    
NIZATIDINE 1    
NORETHINDRONE 1,2    
NORETHINDRONE ACETATE 1    
NORETHINDRONE ACETATE/ETHINYL ESTRADIOL/FERROUS FUMARATE 1,2    



 

03/14/2025 The formulary is subject to change 15 
 

 
 
 

 833-273-2253 
 219-810-6833 (Fax) 

 

NORGESTIMATE/ETHINYL ESTRADIOL 1,2    
NORTREL 0.5/35 (28) 1    
NORTREL 1/35 1,2    
NORTRIPTYLINE HYDROCHLORIDE 1    
NOVOLOG 3    
NURTEC 3    
NYLIA 7/7/7 1,2    
NYSTATIN 1,2    
OFLOXACIN 1,2    
OLANZAPINE 1 QL; PA 
OLANZAPINE ODT 1 QL; PA 
OLMESARTAN MEDOXOMIL 1 QL 
OLMESARTAN MEDOXOMIL/AMLODIPINE/HYDROCHLOROTHIAZIDE 1 QL 
OLMESARTAN MEDOXOMIL/HYDROCHLOROTHIAZIDE 1 QL 
OMEGA-3-ACID ETHYL ESTERS 1,2    
OMEPRAZOLE 1 QL 
OMNIPOD 5 INTRO KT 3 PA 
OMNIPOD DASH PODS 5 PACK 3 PA 
ONDANSETRON HYDROCHLORIDE 1,2    
ONDANSETRON ODT 1,2    
ONTRUZANT 3    
OSELTAMIVIR PHOSPHATE 1,2 QL 
OTEZLA 5 PA 
OXCARBAZEPINE 1    
OXYBUTYNIN CHLORIDE 1 QL 
OXYBUTYNIN CHLORIDE ER 1 QL 
OXYCODONE HYDROCHLORIDE 2 QL 
OXYCODONE/ACETAMINOPHEN 2 QL 
PACERONE 2    
PALIPERIDONE ER 1 QL; PA 
PANRETIN 3    
PANTOPRAZOLE SODIUM 1 QL 
PARICALCITOL 1,2    
PAROXETINE 2    
PAROXETINE HCL 1 QL 
PAROXETINE HYDROCHLORIDE 1 QL 
PAXLOVID 4 QL 
PAZOPANIB HYDROCHLORIDE 2 QL; PA 
PEG-3350/NACL/NA BICARBONATE/KCL 1    
PENICILLAMINE 1    
PENICILLIN V POTASSIUM 1,2    
PENTAMIDINE ISETHIONATE 2    
PENTOXIFYLLINE ER 1    
PERINDOPRIL ERBUMINE 1    



 

03/14/2025 The formulary is subject to change 16 
 

 
 
 

 833-273-2253 
 219-810-6833 (Fax) 

 

PERMETHRIN 1    
PERPHENAZINE 1 PA 
PHENELZINE SULFATE 1    
PHENOBARBITAL 2    
PHENOXYBENZAMINE HYDROCHLORIDE 1    
PHENYTEK 2    
PHENYTOIN 1    
PHENYTOIN SODIUM EXTENDED 1    
PILOCARPINE HYDROCHLORIDE 1,2    
PIMOZIDE 1 PA 
PINDOLOL 1    
PIOGLITAZONE HCL 1 QL 
PIOGLITAZONE HCL/METFORMIN HCL 1 QL 
PIOGLITAZONE HCL-GLIMEPIRIDE 1 QL 
PIOGLITAZONE HYDROCHLORIDE 1 QL 
PIRFENIDONE 2 QL; PA 
PIROXICAM 1 QL 
PODOFILOX 1    
POSACONAZOLE 1,2 PA 
POSACONAZOLE DR 1 PA 
POTASSIUM CHLORIDE 1    
POTASSIUM CHLORIDE ER 1,2    
POTASSIUM CITRATE ER 1    
PRAMIPEXOLE DIHYDROCHLORIDE 1    
PRASUGREL 1    
PRAVASTATIN SODIUM 1 QL 
PRAZIQUANTEL 1    
PRAZOSIN HYDROCHLORIDE 1    
PREDNISOLONE 1    
PREDNISOLONE ACETATE 2    
PREDNISOLONE SODIUM PHOSPHATE 1,2    
PREDNISONE 1    
PREGABALIN 2 QL 
PREMARIN 1    
PREVALITE 2    
PRIMIDONE 1,2    
PROBENECID 1    
PROBENECID/COLCHICINE 1    
PROCHLORPERAZINE MALEATE 1    
PROCTOFOAM 3    
PROCTOZONE-HC 1,2 QL 
PROGESTERONE 1    
PROMETHAZINE HCL 1,2 PA 
PROMETHAZINE HYDROCHLORIDE 1,2 PA 
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PROPAFENONE HCL 1    
PROPAFENONE HYDROCHLORIDE ER 1    
PROPRANOLOL HCL 1,2    
PROPRANOLOL HCL ER 1    
PROPRANOLOL HYDROCHLORIDE 1    
PROPRANOLOL HYDROCHLORIDE ER 1    
PROTRIPTYLINE HCL 1    
PYRAZINAMIDE 2    
PYRIDOSTIGMINE BROMIDE 1    
PYRIMETHAMINE 1 PA 
QUETIAPINE FUMARATE 1 QL; PA 
QUETIAPINE FUMARATE ER 1 QL; PA 
QUINAPRIL HYDROCHLORIDE 2    
QUINAPRIL/HYDROCHLOROTHIAZIDE 2    
QUINIDINE SULFATE 1    
QUININE SULFATE 1 PA 
RABEPRAZOLE SODIUM 1 QL 
RALOXIFENE HYDROCHLORIDE 1    
RAMELTEON 1 QL 
RAMIPRIL 1    
RANOLAZINE ER 1 QL 
RASAGILINE MESYLATE 1    
REPAGLINIDE 1 QL 
REPATHA  5 PA 
REPATHA SURECLICK 5 PA 
RIBAVIRIN 1    
RIFABUTIN 1    
RIFAMPIN 1    
RILUZOLE 1    
RISEDRONATE SODIUM 1,2 QL 
RISEDRONATE SODIUM DR 1 QL 
RISPERIDONE 1 QL; PA 
RISPERIDONE ODT 1 QL; PA 
RITONAVIR 1 QL 
RIVASTIGMINE TARTRATE 1    
RIVASTIGMINE TRANSDERMAL SYSTEM 1    
RIZATRIPTAN BENZOATE 1 QL 
RIZATRIPTAN BENZOATE ODT 1 QL 
ROFLUMILAST 1 QL; PA 
ROPINIROLE HCL 1    
ROPINIROLE HYDROCHLORIDE 1    
ROSUVASTATIN CALCIUM 1 QL 
RUFINAMIDE 1    
RYDAPT 3    
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SAPROPTERIN DIHYDROCHLORIDE 1 PA 
SELEGILINE HCL 1    
SELEGILINE HYDROCHLORIDE 1    
SEREVENT DISKUS 3 QL 
SERTRALINE HCL 1 QL 
SERTRALINE HYDROCHLORIDE 1 QL 
SEVELAMER CARBONATE 1 QL 
SILVER SULFADIAZINE 1,2    
SIMVASTATIN 1 QL 
SIROLIMUS 1    
SODIUM PHENYLBUTYRATE 1 PA 
SODIUM POLYSTYRENE SULFONATE 1    
SODIUM SULFACETAMIDE 1    
SODIUM SULFATE/POTASSIUM SULFATE/MAGNESIUM SULFATE 1    
SOLIFENACIN SUCCINATE 1 QL 
SOTALOL HCL 1    
SOTALOL HYDROCHLORIDE (AF) 1    
SPIRONOLACTONE 1    
SPIRONOLACTONE/HYDROCHLOROTHIAZIDE 1    
SPS 2    
SUBVENITE 2    
SUCRALFATE 1    
SULFACETAMIDE SODIUM 1,2    
SULFACETAMIDE SODIUM/PREDNISOLONE SODIUM PHOSPHATE 1,2    
SULFADIAZINE 2    
SULFAMETHOXAZOLE/TRIMETHOPRIM 1,2    
SULFAMETHOXAZOLE/TRIMETHOPRIM DS 1,2    
SULFASALAZINE 1,2    
SULINDAC 1 QL 
SUMATRIPTAN 1 QL 
SUMATRIPTAN SUCCINATE 1 QL 
SUNITINIB MALATE 1 QL; PA 
SYEDA 1,2    
SYMPAZAN 5 PA 
SYNTHROID 3  
TACROLIMUS 1,2 PA 
TADALAFIL 1 QL; PA 
TAMOXIFEN CITRATE 1    
TASIMELTEON 1 QL; PA 
TAZAROTENE 1 PA 
TELMISARTAN/AMLODIPINE 2 QL 
TELMISARTAN/HYDROCHLOROTHIAZIDE 1 QL 
TEMAZEPAM 2 QL 
TENOFOVIR DISOPROXIL FUMARATE 1 QL 
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TERAZOSIN HCL 1 QL 
TERAZOSIN HYDROCHLORIDE 1 QL 
TERBINAFINE HYDROCHLORIDE 1 QL 
TERCONAZOLE 1,2    
TERIPARATIDE 1 PA 
TESTOSTERONE 2 QL; PA 
TESTOSTERONE ENANTHATE 2 PA 
TESTOSTERONE PUMP 2 QL; PA 
TETRABENAZINE 1 QL; PA 
TETRACYCLINE HYDROCHLORIDE 1,2    
THEOPHYLLINE ER 1    
THIORIDAZINE HCL 1,2 PA 
THIOTHIXENE 1 PA 
TIADYLT ER 1,2    
TIAGABINE HYDROCHLORIDE 1,2    
TIMOLOL MALEATE 1,2    
TIMOLOL MALEATE OPHTHALMIC GEL FORMING 1,2    
TIOTROPIUM BROMIDE 1 QL 
TIZANIDINE HCL 1    
TIZANIDINE HYDROCHLORIDE 1    
TOBRAMYCIN 1,2 PA 
TOBRAMYCIN/DEXAMETHASONE 1,2    
TOLTERODINE TARTRATE 1 QL 
TOLTERODINE TARTRATE ER 1 QL 
TOPIRAMATE 1    
TOREMIFENE CITRATE 1    
TORSEMIDE 1    
TRAMADOL HYDROCHLORIDE 2 QL 
TRAMADOL HYDROCHLORIDE ER 2 QL; PA 
TRAMADOL HYDROCHLORIDE/ACETAMINOPHEN 2 QL 
TRANDOLAPRIL 1    
TRANDOLAPRIL/VERAPAMIL HCL ER 1    
TRANEXAMIC ACID 1    
TRANYLCYPROMINE SULFATE 1    
TRAVOPROST 1,2 QL 
TRAZIMERA 3    
TRAZODONE HYDROCHLORIDE 1    
TRELEGY ELLIPTA 3 QL 
TRETINOIN 1 PA 
TRIAMCINOLONE ACETONIDE 1,2 QL 
TRIAMCINOLONE ACETONIDE DENTAL PASTE 1,2    
TRIAMTERENE/HYDROCHLOROTHIAZIDE 1    
TRIENTINE HYDROCHLORIDE 1 QL; PA 
TRIFLUOPERAZINE HYDROCHLORIDE 1 PA 
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TRIFLURIDINE 1,2    
TRI-LEGEST FE 1    
TRI-LO-SPRINTEC 1,2    
TRIMIPRAMINE MALEATE 1    
UNITHROID 3    
URSODIOL 1    
VALACYCLOVIR HYDROCHLORIDE 1,2    
VALGANCICLOVIR 1    
VALGANCICLOVIR HYDROCHLORIDE 1    
VALPROIC ACID 2    
VALSARTAN 1 QL 
VALSARTAN/HYDROCHLOROTHIAZIDE 1 QL 
VANCOMYCIN HYDROCHLORIDE 1,2 QL 
VARENICLINE TARTRATE 1    
VELIVET 1    
VENLAFAXINE HCL 1 QL 
VENLAFAXINE HYDROCHLORIDE 1 QL 
VENLAFAXINE HYDROCHLORIDE ER 2 QL 
VENTOLIN HFA 3 QL 
VERAPAMIL HCL 1    
VERAPAMIL HCL ER 1    
VERAPAMIL HCL SR 1,2    
VERAPAMIL HYDROCHLORIDE 1    
VERAPAMIL HYDROCHLORIDE ER 1    
VOLNEA 1,2    
VORICONAZOLE 1,2 PA 
VRAYLAR 5 PA 
VYFEMLA 1,2    
WARFARIN SODIUM 1,2    
WYMZYA FE 1,2    
XARELTO 3    
XIIDRA 5 PA 
XOLAIR 5 PA 
ZAFIRLUKAST 1    
ZALEPLON 2 QL 
ZIDOVUDINE 1 QL 
ZIPRASIDONE HCL 1 QL 
ZOLPIDEM TARTRATE 2 QL 
ZONISAMIDE 1    

 


