L’ l m Rx Benefit Summary

Pharmacy Benefits. Managed. PLAN: CORE*, CHOICE, PRIME, PLATINUM

*CORE PLAN: GENERIC DRUGS ONLY

Effective 5/1/2022

EHIM is excited to serve you and would like to infroduce you to our program before your benefits begin.

EHIM has a national pharmacy network, which means you can receive your medications through any local retail
pharmacy of your choice. If you ever encounter a pharmacy not in our network, please call the pharmacy help
desk and we will enroll the pharmacy into the network. For a list of partficipating pharmacies, please visit
http://www.ehimrx.com/pharmacylocator.php

You will be receiving an ID card to use at the pharmacy. The ID card will have the employee’s name on every card.
If you have any questions regarding your prescription benefits, please contact EHIM's help desk at 800-311-3446.

Summary of Copayments:

Every time you receive a prescription, you will be responsible for a copayment. Generally, your copayment will be
lowest for generic prescriptions and highest for medications that are considered Non-Preferred under your plan
design. Your plan’s copays are highlighted below:

$0.00 Copayment on any covered PPACA medication

$5.00 Copayment on any covered generic

$40.00 Copayment on any covered Preferred Brand medication
$80.00 Copayment on any covered Non Preferred Brand medication
Not Covered Specialty medications are excluded from coverage

Copayment on any covered medication when filled in a 3-Month supply. Three month supplies
may be filled through a local participating pharmacy.

Once a member/contract spends the maximum in pharmacy copays that member/contract
Single: $2,000 will have a $0 copay on all covered medications for the rest of the plan year. One person in a
Family: $13,200 | 2-person/family contract will be capped at the single amount and the rest of the members
under that contract will have to meet the remaining balance.

3x

Important Notes Regarding Copayments: (1) If the brand medication is dispensed when there is an exact generic equivalent
(DAW), the member will be responsible for the difference in cost between the brand and generic plus any applicable copays. (2)
Any form of patient assistance (e.g. manufacturer coupons, copay cards, copay assistance) may not accumulate tfoward member
deductibles and out of pocket maximums, (3) any medication that exceeds over $500 in cost for a 30-day supply may be excluded
from coverage, (4) Prior Authorization may be necessary for coverage of certain medications. In these cases, clinical criteria based
on current medical information and approved by EHIM Pharmacy & Therapeutics Committee must be met before coverage is
approved. (5) formulary list is subject to change at any time.
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Pharmacy Benefits. Managed.

Product Label Therapeutic Class Formulary Tier
BUSPIRONE TAB 5MG Anti-Anxiety Generic
HYDROXYZ HCL TAB 10MG Anti-Anxiety Generic
HYDROXYZ HCL TAB 25MG Anti-Anxiety Generic
HYDROXYZ PAM CAP 25MG Anti-Anxiety Generic
HYDROXYZ PAM CAP 50MG Anti-Anxiety Generic
AMOX/K CLAV SUS 400/5ML Antibiotics Generic
AMOX/K CLAV SUS 600/5ML Antibiotics Generic
AMOX/K CLAV TAB 500-125 Antibiotics Generic
AMOX/K CLAV TAB 875-125 Antibiotics Generic
AMOXICILLIN CAP 250MG Antibiotics Generic
AMOXICILLIN CAP 500MG Antibiotics Generic
AMOXICILLIN SUS 250/5ML Antibiotics Generic
AMOXICILLIN SUS 250MG/5M Antibiotics Generic
AMOXICILLIN SUS 400/5ML Antibiotics Generic
AMOXICILLIN TAB 500MG Antibiotics Generic
AMOXICILLIN TAB 875MG Antibiotics Generic
AVIDOXY TAB 100MG Antibiotics Generic
AZITHROMYCIN SUS 200/5ML Antibiotics Generic
AZITHROMYCIN TAB 250MG Antibiotics Generic
AZITHROMYCIN TAB 500MG Antibiotics Generic
CEFDINIR  CAP 300MG Antibiotics Generic
CEFDINIR  SUS 250/5ML Antibiotics Generic
CEFUROXIME TAB 500MG Antibiotics Generic
CEPHALEXIN CAP 250MG Antibiotics Generic
CEPHALEXIN CAP 500MG Antibiotics Generic
CEPHALEXIN SUS 250/5ML Antibiotics Generic
CIPROFLOXACN TAB 250MG Antibiotics Generic
CIPROFLOXACN TAB 500MG Antibiotics Generic
CLINDAMYCIN CAP 150MG Antibiotics Generic
CLINDAMYCIN CAP 300MG Antibiotics Generic
DOXYCYC MONO CAP 100MG Antibiotics Generic
DOXYCYC MONO TAB 100MG Antibiotics Generic
DOXYCYCL HYC CAP 100MG Antibiotics Generic
DOXYCYCL HYC TAB 100MG Antibiotics Generic
DOXYCYCL HYC TAB 50MG Antibiotics Generic
DOXYCYCLINE TAB 20MG Antibiotics Generic
LEVOFLOXACIN TAB 250MG Antibiotics Generic
LEVOFLOXACIN TAB 500MG Antibiotics Generic
LYMEPAK  TAB 100MG Antibiotics Generic
MINOCYCLINE CAP 50MG Antibiotics Generic
MONDOXYNE NL CAP 100MG Antibiotics Generic
MORGIDOX CAP 1X100MG Antibiotics Generic
MORGIDOX CAP 2X100MG Antibiotics Generic
PENICILLN VK TAB 500MG Antibiotics Generic
TARGADOX TAB50MG Antibiotics Generic
JANTOVEN TAB 10MG Anticoagulants Generic
JANTOVEN TAB 1MG Anticoagulants Generic
JANTOVEN TAB 2.5MG Anticoagulants Generic
JANTOVEN TAB 2MG Anticoagulants Generic
JANTOVEN TAB 3MG Anticoagulants Generic
JANTOVEN TAB 4MG Anticoagulants Generic
JANTOVEN TAB 5MG Anticoagulants Generic
JANTOVEN TAB 7.5MG Anticoagulants Generic
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WARFARIN TAB 10MG Anticoagulants Generic
WARFARIN  TAB 1MG Anticoagulants Generic
WARFARIN  TAB 2.5MG Anticoagulants Generic
WARFARIN  TAB 2MG Anticoagulants Generic
WARFARIN  TAB 3MG Anticoagulants Generic
WARFARIN TAB 4MG Anticoagulants Generic
WARFARIN  TAB 5MG Anticoagulants Generic
WARFARIN  TAB 7.5MG Anticoagulants Generic
CARBAMAZEPIN TAB 200MG ER Anticonvulsants Generic
DIVALPROEX TAB 125MG DR Anticonvulsants Generic
DIVALPROEX TAB 250MG DR Anticonvulsants Generic
DIVALPROEX TAB 250MG ER Anticonvulsants Generic
DIVALPROEX TAB 500MG DR Anticonvulsants Generic
DIVALPROEX TAB 500MG ER Anticonvulsants Generic
GABAPENTIN CAP 300MG Anticonvulsants Generic
GABAPENTIN CAP 400MG Anticonvulsants Generic
GABAPENTIN TAB 600MG Anticonvulsants Generic
GABAPENTIN TAB 800MG Anticonvulsants Generic
LAMOTRIGINE TAB 100MG Anticonvulsants Generic
LAMOTRIGINE TAB 150MG Anticonvulsants Generic
LAMOTRIGINE TAB 25MG Anticonvulsants Generic
LEVETIRACETA TAB 1000MG Anticonvulsants Generic
LEVETIRACETA TAB 250MG Anticonvulsants Generic
LEVETIRACETA TAB 500MG Anticonvulsants Generic
LEVETIRACETA TAB 500MG ER Anticonvulsants Generic
LEVETIRACETA TAB 750MG Anticonvulsants Generic
OXCARBAZEPIN TAB 150MG Anticonvulsants Generic
OXCARBAZEPIN TAB 300MG Anticonvulsants Generic
PHENYTOIN EX CAP 100MG Anticonvulsants Generic
PRIMIDONE TAB 50MG Anticonvulsants Generic
ROWEEPRA TAB 1000MG Anticonvulsants Generic
ROWEEPRA TAB 500MG Anticonvulsants Generic
ROWEEPRA TAB 750MG Anticonvulsants Generic
ROWEEPRA XR TAB 500MG XR Anticonvulsants Generic
SUBVENITE TAB 100MG Anticonvulsants Generic
SUBVENITE TAB 150MG Anticonvulsants Generic
SUBVENITE TAB 25MG Anticonvulsants Generic
TOPIRAMATE TAB 100MG Anticonvulsants Generic
TOPIRAMATE TAB 200MG Anticonvulsants Generic
TOPIRAMATE TAB 25MG Anticonvulsants Generic
TOPIRAMATE TAB 50MG Anticonvulsants Generic
ZONISAMIDE CAP 100MG Anticonvulsants Generic
AMITRIPTYLIN TAB 100MG Antidepressants Generic
AMITRIPTYLIN TAB 10MG Antidepressants Generic
AMITRIPTYLIN TAB 25MG Antidepressants Generic
AMITRIPTYLIN TAB 50MG Antidepressants Generic
AMITRIPTYLIN TAB 75MG Antidepressants Generic
BUPROPION TAB 100MG Antidepressants Generic
BUPROPION TAB 100MG SR Antidepressants Generic
BUPROPION TAB 150MG SR Antidepressants Generic
BUPROPION TAB 200MG SR Antidepressants Generic
BUPROPION TAB 75MG Antidepressants Generic
BUPROPN HCL TAB 300MG XL Antidepressants Generic
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CITALOPRAM TAB 10MG Antidepressants Generic
CITALOPRAM TAB 20MG Antidepressants Generic
CITALOPRAM TAB 40MG Antidepressants Generic
DESVENLAFAX TAB 100MG ER Antidepressants Generic
DESVENLAFAX TAB 25MG ER Antidepressants Generic
DESVENLAFAX TAB 50MG ER Antidepressants Generic
DOXEPIN HCL CAP 10MG Antidepressants Generic
DOXEPIN HCL CAP 25MG Antidepressants Generic
DOXEPIN HCL CAP 50MG Antidepressants Generic
DULOXETINE CAP 20MG Antidepressants Generic
DULOXETINE CAP 30MG Antidepressants Generic
DULOXETINE CAP 60MG Antidepressants Generic
ESCITALOPRAM TAB 10MG Antidepressants Generic
ESCITALOPRAM TAB 20MG Antidepressants Generic
ESCITALOPRAM TAB 5MG Antidepressants Generic
FLUOXETINE CAP 10MG Antidepressants Generic
FLUOXETINE CAP 20MG Antidepressants Generic
FLUOXETINE CAP 40MG Antidepressants Generic
MIRTAZAPINE TAB 15MG Antidepressants Generic
MIRTAZAPINE TAB 30MG Antidepressants Generic
MIRTAZAPINE TAB 45MG Antidepressants Generic
NORTRIPTYLIN CAP 10MG Antidepressants Generic
NORTRIPTYLIN CAP 25MG Antidepressants Generic
NORTRIPTYLIN CAP 50MG Antidepressants Generic
NORTRIPTYLIN CAP 75MG Antidepressants Generic
PAROXETINE TAB 10MG Antidepressants Generic
PAROXETINE TAB 20MG Antidepressants Generic
PAROXETINE TAB 30MG Antidepressants Generic
PAROXETINE TAB 40MG Antidepressants Generic
SERTRALINE TAB 100MG Antidepressants Generic
SERTRALINE TAB 25MG Antidepressants Generic
SERTRALINE TAB 50MG Antidepressants Generic
TRAZODONE TAB 100MG Antidepressants Generic
TRAZODONE TAB 150MG Antidepressants Generic
TRAZODONE TAB 50MG Antidepressants Generic
VENLAFAXINE CAP 150MG ER Antidepressants Generic
VENLAFAXINE CAP 37.5 ER Antidepressants Generic
VENLAFAXINE CAP 75MG ER Antidepressants Generic
VENLAFAXINE TAB 100MG Antidepressants Generic
VENLAFAXINE TAB 25MG Antidepressants Generic
VENLAFAXINE TAB 37.5 ER Antidepressants Generic
VENLAFAXINE TAB 37.5MG Antidepressants Generic
VENLAFAXINE TAB 50MG Antidepressants Generic
VENLAFAXINE TAB 75MG Antidepressants Generic
FLUCONAZOLE TAB 150MG Antifungals Generic
METRONIDAZOL TAB 500MG Antifungals Generic
NITROFURANTN CAP 100MG Antifungals Generic
SMZ/TMP DS TAB 800-160 Antifungals Generic
SMZ-TMP  SUS 200-40/5 Antifungals Generic
SMZ-TMP DS TAB 800-160 Antifungals Generic
SULFATRIM PD SUS 200-40/5 Antifungals Generic
TERBINAFINE TAB 250MG Antifungals Generic
ALLOPURINOL TAB 100MG Anti-Gout Generic
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ALLOPURINOL TAB 300MG Anti-Gout Generic
BANOPHEN CAP 50MG Antihistamines Generic
DIPHENHYDRAM CAP 50MG Antihistamines Generic
PHARBEDRYL CAP 50MG Antihistamines Generic
PROMETHAZINE TAB 25MG Antihistamines Generic
CATAFLAM TAB 50MG Anti-Inflammatory Generic
CELECOXIB CAP 100MG Anti-Inflammatory Generic
CELECOXIB CAP 200MG Anti-Inflammatory Generic
DICLOFEN POT TAB 50MG Anti-Inflammatory Generic
DICLOFENAC TAB 50MG DR Anti-Inflammatory Generic
DICLOFENAC TAB 75MG DR Anti-Inflammatory Generic
IBU TAB 400MG Anti-Inflammatory Generic
IBU TAB 600MG Anti-Inflammatory Generic
IBU TAB 800MG Anti-Inflammatory Generic
IBUPROFEN TAB 400MG Anti-Inflammatory Generic
IBUPROFEN TAB 600MG Anti-Inflammatory Generic
IBUPROFEN TAB 800MG Anti-Inflammatory Generic
INDOMETHACIN CAP 25MG Anti-Inflammatory Generic
INDOMETHACIN CAP 50MG Anti-Inflammatory Generic
KETOROLAC TAB 10MG Anti-Inflammatory Generic
MELOXICAM TAB 15MG Anti-Inflammatory Generic
MELOXICAM TAB 7.5MG Anti-Inflammatory Generic
NABUMETONE TAB 750MG Anti-Inflammatory Generic
NAPROXEN TAB 375MG Anti-Inflammatory Generic
NAPROXEN TAB 500MG Anti-Inflammatory Generic
RELAFEN  TAB 750MG Anti-Inflammatory Generic
HYDROXYCHLOR TAB 200MG Antimalarials Generic
DRAMAMINE TAB 25MG Antinausea Generic
EQL MOTION TAB SICKNESS Antinausea Generic
MECLIZINE TAB 25MG Antinausea Generic
MECLIZINE 25 TAB Antinausea Generic
MOTION RELF TAB 25MG Antinausea Generic
MOTION SICK TAB 25MG Antinausea Generic
MOTION SICKN TAB 25 MG Antinausea Generic
ONDANSETRON TAB 4MG Antinausea Generic
ONDANSETRON TAB 4MG ODT Antinausea Generic
ONDANSETRON TAB 8MG Antinausea Generic
ONDANSETRON TAB 8MG ODT Antinausea Generic
TRAVEL-EASE TAB 25MG Antinausea Generic
WAL-DRAM II TAB 25MG Antinausea Generic
PRAMIPEXOLE TAB 0.125MG Antiparkinson Generic
PRAMIPEXOLE TAB 0.25MG Antiparkinson Generic
PRAMIPEXOLE TAB 0.5MG Antiparkinson Generic
PRAMIPEXOLE TAB 1MG Antiparkinson Generic
ROPINIROLE TAB 0.25MG Antiparkinson Generic
ROPINIROLE TAB 0.5MG Antiparkinson Generic
ROPINIROLE TAB 1MG Antiparkinson Generic
ROPINIROLE TAB 2MG Antiparkinson Generic
ROPINIROLE TAB 3MG Antiparkinson Generic
ROPINIROLE TAB 4MG Antiparkinson Generic
ARIPIPRAZOLE TAB 10MG Antipsychotics Generic
ARIPIPRAZOLE TAB 15MG Antipsychotics Generic
ARIPIPRAZOLE TAB 20MG Antipsychotics Generic
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ARIPIPRAZOLE TAB 2MG Antipsychotics Generic
ARIPIPRAZOLE TAB 30MG Antipsychotics Generic
ARIPIPRAZOLE TAB 5MG Antipsychotics Generic
LITHIUM CARB CAP 150MG Antipsychotics Generic
LITHIUM CARB CAP 300MG Antipsychotics Generic
LITHIUM CARB TAB 300MG ER Antipsychotics Generic
LITHIUM CARB TAB 450MG ER Antipsychotics Generic
OLANZAPINE TAB 10MG Antipsychotics Generic
OLANZAPINE TAB 15MG Antipsychotics Generic
OLANZAPINE TAB 2.5MG Antipsychotics Generic
OLANZAPINE TAB 20MG Antipsychotics Generic
OLANZAPINE TAB 5MG Antipsychotics Generic
OLANZAPINE TAB 7.5MG Antipsychotics Generic
PROCHLORPER TAB 10MG Antipsychotics Generic
QUETIAPINE TAB 100MG Antipsychotics Generic
QUETIAPINE TAB 150MG ER Antipsychotics Generic
QUETIAPINE TAB 200MG Antipsychotics Generic
QUETIAPINE TAB 200MG ER Antipsychotics Generic
QUETIAPINE TAB 25MG Antipsychotics Generic
QUETIAPINE TAB 300MG Antipsychotics Generic
QUETIAPINE TAB 300MG ER Antipsychotics Generic
QUETIAPINE TAB 400MG ER Antipsychotics Generic
QUETIAPINE TAB 50MG Antipsychotics Generic
QUETIAPINE TAB 50MG ER Antipsychotics Generic
RISPERIDONE TAB 0.25MG Antipsychotics Generic
RISPERIDONE TAB 0.5MG Antipsychotics Generic
RISPERIDONE TAB 1 MG Antipsychotics Generic
RISPERIDONE TAB 1MG Antipsychotics Generic
RISPERIDONE TAB 2MG Antipsychotics Generic
RISPERIDONE TAB 3MG Antipsychotics Generic
RISPERIDONE TAB 4MG Antipsychotics Generic
FOLIC ACID TAB 1000MCG Antirheumatoid Generic
FOLICACID TAB 1MG Antirheumatoid Generic
ACYCLOVIR CAP 200MG Antivirals Generic
ACYCLOVIR TAB 400MG Antivirals Generic
ACYCLOVIR TAB 800MG Antivirals Generic
VALACYCLOVIR TAB 1GM Antivirals Generic
VALACYCLOVIR TAB 500MG Antivirals Generic
ALBUTEROL NEB 0.083% Asthma Generic
IPRATROPIUM/ SOL ALBUTER Asthma Generic
LEVALBUTEROL NEB 0.63MG Asthma Generic
LEVALBUTEROL NEB 1.25MG Asthma Generic
MONTELUKAST CHW 4MG Asthma Generic
MONTELUKAST CHW 5MG Asthma Generic
MONTELUKAST TAB 10MG Asthma Generic
ATOMOXETINE CAP 100MG Attention Deficit Disorder Generic
ATOMOXETINE CAP 18MG Attention Deficit Disorder Generic
ATOMOXETINE CAP 25MG Attention Deficit Disorder Generic
GUANFACINE TAB 3MG ER Attention Deficit Disorder Generic
GUANFACINE TAB 4MG ER Attention Deficit Disorder Generic
AFEDITAB TAB 30MG CR Cardiac/Hypertension Generic
AFEDITAB TAB 60MG CR Cardiac/Hypertension Generic
AMIODARONE TAB 200MG Cardiac/Hypertension Generic
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AMLOD/BENAZP CAP 10-20MG Cardiac/Hypertension Generic
AMLOD/BENAZP CAP 10-40MG Cardiac/Hypertension Generic
AMLOD/BENAZP CAP 2.5-10MG Cardiac/Hypertension Generic
AMLOD/BENAZP CAP 5-10MG Cardiac/Hypertension Generic
AMLOD/BENAZP CAP 5-20MG Cardiac/Hypertension Generic
AMLOD/BENAZP CAP 5-40MG Cardiac/Hypertension Generic
AMLOD/OLMESA TAB 10-40MG Cardiac/Hypertension Generic
AMLODIPINE TAB 10MG Cardiac/Hypertension Generic
AMLODIPINE TAB 2.5MG Cardiac/Hypertension Generic
AMLODIPINE TAB 5MG Cardiac/Hypertension Generic
ATENOL/CHLOR TAB 50-25MG Cardiac/Hypertension Generic
ATENOLOL TAB 100MG Cardiac/Hypertension Generic
ATENOLOL TAB 25MG Cardiac/Hypertension Generic
ATENOLOL TAB 50MG Cardiac/Hypertension Generic
ATORVASTATIN TAB 10MG Cardiac/Hypertension Generic
ATORVASTATIN TAB 20MG Cardiac/Hypertension Generic
ATORVASTATIN TAB 40MG Cardiac/Hypertension Generic
ATORVASTATIN TAB 80MG Cardiac/Hypertension Generic
BENAZEPRIL TAB 10MG Cardiac/Hypertension Generic
BENAZEPRIL TAB 20MG Cardiac/Hypertension Generic
BENAZEPRIL TAB 40MG Cardiac/Hypertension Generic
BISOPRL/HCTZ TAB 10/6.25 Cardiac/Hypertension Generic
BISOPRL/HCTZ TAB 2.5/6.25 Cardiac/Hypertension Generic
BISOPRL/HCTZ TAB 5-6.25MG Cardiac/Hypertension Generic
BISOPROL FUM TAB 5MG Cardiac/Hypertension Generic
BUMETANIDE TAB 1MG Cardiac/Hypertension Generic
CARVEDILOL TAB 12.5MG Cardiac/Hypertension Generic
CARVEDILOL TAB 25MG Cardiac/Hypertension Generic
CARVEDILOL TAB 3.125MG Cardiac/Hypertension Generic
CARVEDILOL TAB 6.25MG Cardiac/Hypertension Generic
CHLORTHALID TAB 25MG Cardiac/Hypertension Generic
CHLORTHALID TAB 50MG Cardiac/Hypertension Generic
CLONIDINE TAB 0.1MG Cardiac/Hypertension Generic
CLONIDINE TAB 0.2MG Cardiac/Hypertension Generic
CLONIDINE TAB 0.3MG Cardiac/Hypertension Generic
DIGITEK TAB0.125MG Cardiac/Hypertension Generic
DIGITEK  TAB 0.25MG Cardiac/Hypertension Generic
DIGOX TAB 0.125MG Cardiac/Hypertension Generic
DIGOX TAB 0.25MG Cardiac/Hypertension Generic
DIGOXIN  TAB 0.125MG Cardiac/Hypertension Generic
DIGOXIN  TAB 0.25MG Cardiac/Hypertension Generic
DILTIAZEM CAP 120MG ER Cardiac/Hypertension Generic
DILTIAZEM CAP 120MG/24 Cardiac/Hypertension Generic
DILTIAZEM CAP 180MG ER Cardiac/Hypertension Generic
DILTIAZEM CAP 180MG/24 Cardiac/Hypertension Generic
DILTIAZEM CAP 240MG ER Cardiac/Hypertension Generic
DILTIAZEM CAP 240MG/24 Cardiac/Hypertension Generic
DILTIAZEM CAP 360MG ER Cardiac/Hypertension Generic
DILT-XR  CAP 120MG Cardiac/Hypertension Generic
DILT-XR  CAP 180MG Cardiac/Hypertension Generic
DILT-XR  CAP 240MG Cardiac/Hypertension Generic
DOXAZOSIN TAB 1MG Cardiac/Hypertension Generic
DOXAZOSIN TAB 2MG Cardiac/Hypertension Generic
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DOXAZOSIN TAB 4MG Cardiac/Hypertension Generic
DOXAZOSIN TAB 8MG Cardiac/Hypertension Generic
ENALAPRIL TAB 10MG Cardiac/Hypertension Generic
ENALAPRIL TAB 2.5MG Cardiac/Hypertension Generic
ENALAPRIL TAB 20MG Cardiac/Hypertension Generic
ENALAPRIL TAB 5MG Cardiac/Hypertension Generic
EZETIMIBE TAB 10MG Cardiac/Hypertension Generic
FENOFIBRATE TAB 145MG Cardiac/Hypertension Generic
FENOFIBRATE TAB 160MG Cardiac/Hypertension Generic
FENOFIBRIC CAP 135MG DR Cardiac/Hypertension Generic
FENOFIBRIC CAP 45MG DR Cardiac/Hypertension Generic
FLECAINIDE TAB 100MG Cardiac/Hypertension Generic
FLECAINIDE TAB 50MG Cardiac/Hypertension Generic
FUROSEMIDE TAB 20MG Cardiac/Hypertension Generic
FUROSEMIDE TAB 40MG Cardiac/Hypertension Generic
FUROSEMIDE TAB 80MG Cardiac/Hypertension Generic
GEMFIBROZIL TAB 600MG Cardiac/Hypertension Generic
GUANFACINE TAB 1MG Cardiac/Hypertension Generic
GUANFACINE TAB 2MG Cardiac/Hypertension Generic
HYDRALAZINE TAB 25MG Cardiac/Hypertension Generic
HYDRALAZINE TAB 50MG Cardiac/Hypertension Generic
HYDROCHLORO TAB 25MG Cardiac/Hypertension Generic
HYDROCHLOROT CAP 12.5MG Cardiac/Hypertension Generic
HYDROCHLOROT TAB 12.5MG Cardiac/Hypertension Generic
HYDROCHLOROT TAB 25MG Cardiac/Hypertension Generic
HYDROCHLOROT TAB 50MG Cardiac/Hypertension Generic
INDAPAMIDE TAB 1.25MG Cardiac/Hypertension Generic
INDAPAMIDE TAB 2.5MG Cardiac/Hypertension Generic
IRBESAR/HCTZ TAB 150-12.5 Cardiac/Hypertension Generic
IRBESAR/HCTZ TAB 300-12.5 Cardiac/Hypertension Generic
IRBESARTAN TAB 150MG Cardiac/Hypertension Generic
IRBESARTAN TAB 300MG Cardiac/Hypertension Generic
IRBESARTAN TAB 75MG Cardiac/Hypertension Generic
ISOSORB MONO TAB 120MG ER Cardiac/Hypertension Generic
ISOSORB MONO TAB 30MG ER Cardiac/Hypertension Generic
ISOSORB MONO TAB 60MG ER Cardiac/Hypertension Generic
LABETALOL TAB 100MG Cardiac/Hypertension Generic
LABETALOL TAB 200MG Cardiac/Hypertension Generic
LISINOP/HCTZ TAB 10-12.5 Cardiac/Hypertension Generic
LISINOP/HCTZ TAB 20-12.5 Cardiac/Hypertension Generic
LISINOP/HCTZ TAB 20-25MG Cardiac/Hypertension Generic
LISINOPRIL TAB 10MG Cardiac/Hypertension Generic
LISINOPRIL TAB 2.5MG Cardiac/Hypertension Generic
LISINOPRIL TAB 20MG Cardiac/Hypertension Generic
LISINOPRIL TAB 30MG Cardiac/Hypertension Generic
LISINOPRIL TAB 40MG Cardiac/Hypertension Generic
LISINOPRIL TAB 5MG Cardiac/Hypertension Generic
LOSARTAN POT TAB 100MG Cardiac/Hypertension Generic
LOSARTAN POT TAB 25MG Cardiac/Hypertension Generic
LOSARTAN POT TAB 50MG Cardiac/Hypertension Generic
LOSARTAN/HCT TAB 100-12.5 Cardiac/Hypertension Generic
LOSARTAN/HCT TAB 100-25 Cardiac/Hypertension Generic
LOSARTAN/HCT TAB 50-12.5 Cardiac/Hypertension Generic
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LOVASTATIN TAB 10MG Cardiac/Hypertension Generic
LOVASTATIN TAB 20MG Cardiac/Hypertension Generic
LOVASTATIN TAB 40MG Cardiac/Hypertension Generic
METOPROL SUC TAB 100MG ER Cardiac/Hypertension Generic
METOPROL SUC TAB 200MG ER Cardiac/Hypertension Generic
METOPROL SUC TAB 25MG ER Cardiac/Hypertension Generic
METOPROL SUC TAB 50MG ER Cardiac/Hypertension Generic
METOPROL TAR TAB 100MG Cardiac/Hypertension Generic
METOPROL TAR TAB 25MG Cardiac/Hypertension Generic
METOPROL TAR TAB 50MG Cardiac/Hypertension Generic
NADOLOL TAB 20MG Cardiac/Hypertension Generic
NADOLOL TAB 40MG Cardiac/Hypertension Generic
NIFEDICAL XL TAB 60MG Cardiac/Hypertension Generic
NIFEDIPINE TAB 30MG ER Cardiac/Hypertension Generic
NIFEDIPINE TAB 60MG ER Cardiac/Hypertension Generic
NIFEDIPINE TAB 90MG ER Cardiac/Hypertension Generic
NITROGLYCERN SUB 0.4MG Cardiac/Hypertension Generic
OLM MED/HCTZ TAB 20-12.5 Cardiac/Hypertension Generic
OLM MED/HCTZ TAB 40-12.5 Cardiac/Hypertension Generic
OLM MED/HCTZ TAB 40-25MG Cardiac/Hypertension Generic
OLMESA MEDOX TAB 20MG Cardiac/Hypertension Generic
OLMESA MEDOX TAB 40MG Cardiac/Hypertension Generic
OMEGA-3-ACID CAP 1GM Cardiac/Hypertension Generic
PACERONE TAB 200MG Cardiac/Hypertension Generic
PRAVASTATIN TAB 10MG Cardiac/Hypertension Generic
PRAVASTATIN TAB 20MG Cardiac/Hypertension Generic
PRAVASTATIN TAB 40MG Cardiac/Hypertension Generic
PRAVASTATIN TAB 80MG Cardiac/Hypertension Generic
PRAZOSIN HCL CAP 1MG Cardiac/Hypertension Generic
PRAZOSIN HCL CAP 2MG Cardiac/Hypertension Generic
PROPAFENONE TAB 150MG Cardiac/Hypertension Generic
PROPRANOLOL CAP 120MG ER Cardiac/Hypertension Generic
PROPRANOLOL CAP 160MG ER Cardiac/Hypertension Generic
PROPRANOLOL CAP 60MG ER Cardiac/Hypertension Generic
PROPRANOLOL CAP 80MG ER Cardiac/Hypertension Generic
PROPRANOLOL TAB 10MG Cardiac/Hypertension Generic
PROPRANOLOL TAB 20MG Cardiac/Hypertension Generic
PROPRANOLOL TAB 40MG Cardiac/Hypertension Generic
QUINAPRIL TAB 20MG Cardiac/Hypertension Generic
QUINAPRIL TAB 40MG Cardiac/Hypertension Generic
RAMIPRIL  CAP 1.25MG Cardiac/Hypertension Generic
RAMIPRIL CAP 10MG Cardiac/Hypertension Generic
RAMIPRIL  CAP 2.5MG Cardiac/Hypertension Generic
RAMIPRIL  CAP 5MG Cardiac/Hypertension Generic
ROSUVASTATIN TAB 10MG Cardiac/Hypertension Generic
ROSUVASTATIN TAB 20MG Cardiac/Hypertension Generic
ROSUVASTATIN TAB 40MG Cardiac/Hypertension Generic
ROSUVASTATIN TAB 5MG Cardiac/Hypertension Generic
SILDENAFIL TAB 100MG Cardiac/Hypertension Generic
SILDENAFIL TAB 20MG Cardiac/Hypertension Generic
SILDENAFIL TAB 50MG Cardiac/Hypertension Generic
SIMVASTATIN TAB 10MG Cardiac/Hypertension Generic
SIMVASTATIN TAB 20MG Cardiac/Hypertension Generic
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SIMVASTATIN TAB 40MG Cardiac/Hypertension Generic
SIMVASTATIN TAB 5MG Cardiac/Hypertension Generic
SIMVASTATIN TAB 80MG Cardiac/Hypertension Generic
SORINE  TAB 120MG Cardiac/Hypertension Generic
SORINE  TAB 80MG Cardiac/Hypertension Generic
SOTALOL TAB 120MG Cardiac/Hypertension Generic
SOTALOL TAB 80MG Cardiac/Hypertension Generic
SOTALOL HCL TAB 120MG Cardiac/Hypertension Generic
SOTALOL HCL TAB 80MG Cardiac/Hypertension Generic
SPIRONOLACT TAB 100MG Cardiac/Hypertension Generic
SPIRONOLACT TAB 25MG Cardiac/Hypertension Generic
SPIRONOLACT TAB 50MG Cardiac/Hypertension Generic
TADALAFIL TAB 10MG Cardiac/Hypertension Generic
TADALAFIL TAB 2.5MG Cardiac/Hypertension Generic
TADALAFIL TAB 20MG Cardiac/Hypertension Generic
TADALAFIL TAB 5MG Cardiac/Hypertension Generic
TAZTIAXT CAP 120MG/24 Cardiac/Hypertension Generic
TAZTIAXT CAP 180MG/24 Cardiac/Hypertension Generic
TAZTIAXT CAP 240MG/24 Cardiac/Hypertension Generic
TAZTIAXT CAP 360MG/24 Cardiac/Hypertension Generic
TELMISARTAN TAB 40MG Cardiac/Hypertension Generic
TELMISARTAN TAB 80MG Cardiac/Hypertension Generic
TERAZOSIN CAP 1MG Cardiac/Hypertension Generic
TERAZOSIN CAP 2MG Cardiac/Hypertension Generic
TERAZOSIN CAP 5MG Cardiac/Hypertension Generic
TIADYLT CAP 120MG/24 Cardiac/Hypertension Generic
TIADYLT CAP 180MG/24 Cardiac/Hypertension Generic
TIADYLT  CAP 240MG/24 Cardiac/Hypertension Generic
TIADYLT CAP 360MG/24 Cardiac/Hypertension Generic
TORSEMIDE TAB 100MG Cardiac/Hypertension Generic
TORSEMIDE TAB 10MG Cardiac/Hypertension Generic
TORSEMIDE TAB 20MG Cardiac/Hypertension Generic
TRIAMT/HCTZ CAP 37.5-25 Cardiac/Hypertension Generic
TRIAMT/HCTZ TAB 37.5-25 Cardiac/Hypertension Generic
TRIAMT/HCTZ TAB 75-50MG Cardiac/Hypertension Generic
VALSART/HCTZ TAB 160-12.5 Cardiac/Hypertension Generic
VALSART/HCTZ TAB 160-25MG Cardiac/Hypertension Generic
VALSART/HCTZ TAB 320-12.5 Cardiac/Hypertension Generic
VALSART/HCTZ TAB 320-25MG Cardiac/Hypertension Generic
VALSART/HCTZ TAB 80-12.5 Cardiac/Hypertension Generic
VALSARTAN TAB 160MG Cardiac/Hypertension Generic
VALSARTAN TAB 320MG Cardiac/Hypertension Generic
VALSARTAN TAB 40MG Cardiac/Hypertension Generic
VALSARTAN TAB 80MG Cardiac/Hypertension Generic
VERAPAMIL TAB 120MG Cardiac/Hypertension Generic
VERAPAMIL TAB 120MG ER Cardiac/Hypertension Generic
VERAPAMIL TAB 120MG SR Cardiac/Hypertension Generic
VERAPAMIL TAB 180MG ER Cardiac/Hypertension Generic
VERAPAMIL TAB 180MG SA Cardiac/Hypertension Generic
VERAPAMIL TAB 240MG CR Cardiac/Hypertension Generic
VERAPAMIL TAB 240MG ER Cardiac/Hypertension Generic
VERAPAMIL TAB 240MG SA Cardiac/Hypertension Generic
VERAPAMIL TAB 240MG SR Cardiac/Hypertension Generic
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Cardiac/Hypertension Generic

DECADRON TAB 4MG Corticosteroids Generic
DEXAMETHASON TAB 4MG Corticosteroids Generic
FLUDROCORT TAB 0.1MG Corticosteroids Generic
METHYLPRED TAB 4MG Corticosteroids Generic
PREDNISOLONE SOL 15MG/5ML Corticosteroids Generic
PREDNISONE TAB 10MG Corticosteroids Generic
PREDNISONE TAB 20MG Corticosteroids Generic
PREDNISONE TAB 50MG Corticosteroids Generic
PREDNISONE TAB 5MG Corticosteroids Generic
BENZONATATE CAP 100MG Cough/Cold Generic
BENZONATATE CAP 200MG Cough/Cold Generic
BPM-PSE-DM SYP 2-30-10 Cough/Cold Generic
BROM/PSE/DM SYP Cough/Cold Generic
BROM/PSE/DM SYP 2/30/10 Cough/Cold Generic
PROMETH VC SYP 6.25-5/5 Cough/Cold Generic
PROMETH/PE SYP 6.25-5/5 Cough/Cold Generic
CAVAREST GEL1.1% Dental Agents Generic
CHLORHEX GLU SOL 0.12% Dental Agents Generic
DENTAGEL GEL1.1% Dental Agents Generic
LIDOCAINE SOL 2% VISC Dental Agents Generic
NYSTATIN  SUS 100000 Dental Agents Generic
ORALONE DENT PST 0.1% Dental Agents Generic
PAROEX  SOL0.12% Dental Agents Generic
PERIOGARD SOL0.12% Dental Agents Generic
SF GEL 1.1% Dental Agents Generic
SOD FLUORIDE GEL 1.1% Dental Agents Generic
SODIUM FLUOR GEL 1.1% Dental Agents Generic
TRIAMCINOLON PST 0.1% Dental Agents Generic
TRIAMCINOLON PST DEN 0.1% Dental Agents Generic
ALA-CORT CRE 2.5% Dermatologicals Generic
BETAMETH VAL OIN 0.1% Dermatologicals Generic
CLINDAMYCIN SOL 1% Dermatologicals Generic
CLOBETASOL CRE 0.05% Dermatologicals Generic
CLOBETASOL OIN 0.05% Dermatologicals Generic
CLOTRIM/BETA CRE 1-0.05% Dermatologicals Generic
CLOTRIM/BETA CRE DIPROP Dermatologicals Generic
FINASTERIDE TAB 1MG Dermatologicals Generic
HYDROCORT CRE 2.5% Dermatologicals Generic
KETOCONAZOLE SHA 2% Dermatologicals Generic
MOMETASONE CRE 0.1% Dermatologicals Generic
MUPIROCIN OIN 2% Dermatologicals Generic
NYSTATIN  CRE 100000 Dermatologicals Generic
SILVER SULFA CRE 1% Dermatologicals Generic
SSD CRE 1% Dermatologicals Generic
THERMAZENE CRE 1% Dermatologicals Generic
TRIAMCINOLON CRE 0.1% Dermatologicals Generic
TRIAMCINOLON OIN 0.1% Dermatologicals Generic
TRIDERM  CRE 0.1% Dermatologicals Generic
ACARBOSE TAB 50MG Diabetic Therapy Generic
GLIMEPIRIDE TAB 1MG Diabetic Therapy Generic
GLIMEPIRIDE TAB 2MG Diabetic Therapy Generic
GLIMEPIRIDE TAB 4MG Diabetic Therapy Generic
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GLIP/METFORM TAB 2.5-500M Diabetic Therapy Generic
GLIP/METFORM TAB 5-500MG Diabetic Therapy Generic
GLIPIZIDE TAB 10MG Diabetic Therapy Generic
GLIPIZIDE TAB5MG Diabetic Therapy Generic
GLIPIZIDE ER TAB 10MG Diabetic Therapy Generic
GLIPIZIDE ER TAB 2.5MG Diabetic Therapy Generic
GLIPIZIDE ER TAB 5MG Diabetic Therapy Generic
GLIPIZIDE XL TAB 10MG Diabetic Therapy Generic
GLIPIZIDE XL TAB 2.5MG Diabetic Therapy Generic
GLIPIZIDE XL TAB 5MG Diabetic Therapy Generic
GLYB/METFORM TAB 2.5-500 Diabetic Therapy Generic
GLYB/METFORM TAB 5-500MG Diabetic Therapy Generic
GLYBURIDE TAB 2.5MG Diabetic Therapy Generic
GLYBURIDE TAB 5MG Diabetic Therapy Generic
METFORMIN TAB 1000MG Diabetic Therapy Generic
METFORMIN TAB 500MG Diabetic Therapy Generic
METFORMIN TAB 500MG ER Diabetic Therapy Generic
METFORMIN TAB 750MG ER Diabetic Therapy Generic
METFORMIN TAB 850MG Diabetic Therapy Generic
PIOGLITAZONE TAB 15MG Diabetic Therapy Generic
PIOGLITAZONE TAB 30MG Diabetic Therapy Generic
PIOGLITAZONE TAB 45MG Diabetic Therapy Generic
ACID CONTROL TAB 20MG Gastrointestinal Generic
ACID REDUCER TAB 20MG Gastrointestinal Generic
DICYCLOMINE CAP 10MG Gastrointestinal Generic
DICYCLOMINE TAB 20MG Gastrointestinal Generic
DIPHEN/ATROP TAB 2.5MG Gastrointestinal Generic
EQ ESOME MAG CAP 20MG DR Gastrointestinal Generic
EQ FAMOTIDIN TAB 20MG Gastrointestinal Generic
ESOMEPRA MAG CAP 20MG DR Gastrointestinal Generic
ESOMEPRA MAG CAP 40MG DR Gastrointestinal Generic
ESOMEPRAZOLE CAP 20MG DR Gastrointestinal Generic
FAMOTIDINE TAB 20MG Gastrointestinal Generic
FAMOTIDINE TAB 40MG Gastrointestinal Generic
GLYCOPYRROL TAB 1MG Gastrointestinal Generic
GLYCOPYRROL TAB 2MG Gastrointestinal Generic
HEARTBURN TAB 20MG Gastrointestinal Generic
HEARTBURN TR CAP 15MG Gastrointestinal Generic
HYOSCYAMINE TAB 0.125MG Gastrointestinal Generic
LANSOPRAZOLE CAP 15MG DR Gastrointestinal Generic
LANSOPRAZOLE CAP 30MG DR Gastrointestinal Generic
MM ACID-PEP TAB 20MG Gastrointestinal Generic
MM FAMOTIDIN TAB 20MG Gastrointestinal Generic
OMEPRAZOLE CAP 20MG Gastrointestinal Generic
OMEPRAZOLE CAP 40MG Gastrointestinal Generic
OSCIMIN  TAB 0.125MG Gastrointestinal Generic
PANTOPRAZOLE TAB 20MG Gastrointestinal Generic
PANTOPRAZOLE TAB 20MG DR Gastrointestinal Generic
PANTOPRAZOLE TAB 40MG Gastrointestinal Generic
PANTOPRAZOLE TAB 40MG DR Gastrointestinal Generic
RABEPRAZOLE TAB 20MG Gastrointestinal Generic
SUCRALFATE TAB 1GM Gastrointestinal Generic
ZANTAC 360 TAB 20MG Gastrointestinal Generic
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CILOSTAZOL TAB 100MG Hematology Agents Generic
CLOPIDOGREL TAB 75MG Hematology Agents Generic
PRASUGREL TAB 10MG Hematology Agents Generic
ANASTROZOLE TAB 1MG Hormone Based Chemo Generic
LETROZOLE TAB 2.5MG Hormone Based Chemo Generic
METHOTREXATE TAB 2.5MG Hormone Based Chemo Generic
TAMOXIFEN TAB 20MG Hormone Based Chemo Generic
ESTRADIOL TAB 0.5MG Hormone Replacement Generic
ESTRADIOL TAB 1MG Hormone Replacement Generic
ESTRADIOL TAB2MG Hormone Replacement Generic
MEDROXYPR AC TAB 10MG Hormone Replacement Generic
MEDROXYPR AC TAB 2.5MG Hormone Replacement Generic
MEDROXYPR AC TAB 5MG Hormone Replacement Generic
PROGESTERONE CAP 100MG Hormone Replacement Generic
PROGESTERONE CAP 200MG Hormone Replacement Generic
CLEARLAX POW Laxatives Generic
CVS PURELAX POW Laxatives Generic
EQ CLEARLAX POW Laxatives Generic
EQL CLEARLAX POW Laxatives Generic
GAVILAX POW Laxatives Generic
GENTLELAX POW Laxatives Generic
GLYCOLAX POW 3350 NF Laxatives Generic
GNP CLEARLAX POW Laxatives Generic
HM CLEARLAX POW Laxatives Generic
LAXACLEAR POW Laxatives Generic
MM CLEARLAX POW Laxatives Generic
NATURA-LAX POW 3350 NF Laxatives Generic
PEG 3350 POW Laxatives Generic
PEG3350 POW Laxatives Generic
POLYETH GLYC POW 3350 Laxatives Generic
POLYETH GLYC POW 3350 NF Laxatives Generic
POWDERLAX POW Laxatives Generic
RA LAXATIVE POW Laxatives Generic
SM CLEARLAX POW Laxatives Generic
SMOOTH LAX POW Laxatives Generic
SMOOTH LAX POW 3350 Laxatives Generic
ALFUZOSIN TAB 10MG ER Men'S Health Generic
DUTASTERIDE CAP 0.5MG Men'S Health Generic
FINASTERIDE TAB 5MG Men'S Health Generic
TAMSULOSIN CAP 0.4MG Men'S Health Generic
ELETRIPTAN TAB 40MG Migraine Generic
NARATRIPTAN TAB 2.5MG Migraine Generic
RIZATRIPTAN TAB 10MG Migraine Generic
RIZATRIPTAN TAB 10MG ODT Migraine Generic
RIZATRIPTAN TAB 5MG Migraine Generic
SUMATRIPTAN TAB 100MG Migraine Generic
SUMATRIPTAN TAB 25MG Migraine Generic
SUMATRIPTAN TAB 50MG Migraine Generic
KLOR-CON 10 TAB 10MEQ ER Minerals Electrolytes Generic
KLOR-CON M10 TAB 10MEQ ER Minerals Electrolytes Generic
KLOR-CON SPR CAP 10MEQ Minerals Electrolytes Generic
POT CHLORIDE CAP 10MEQ ER Minerals Electrolytes Generic
POT CHLORIDE TAB 10MEQ CR Minerals Electrolytes Generic
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POT CHLORIDE TAB 10MEQ ER Minerals Electrolytes Generic
POT CHLORIDE TAB 20MEQ ER Minerals Electrolytes Generic
POT CL MICRO TAB 10MEQ CR Minerals Electrolytes Generic
POT CL MICRO TAB 10MEQ ER Minerals Electrolytes Generic
BACLOFEN TAB 10MG Muscle Relaxants Generic
CYCLOBENZAPR TAB 10MG Muscle Relaxants Generic
CYCLOBENZAPR TAB 5MG Muscle Relaxants Generic
METHOCARBAM TAB 500MG Muscle Relaxants Generic
METHOCARBAM TAB 750MG Muscle Relaxants Generic
TIZANIDINE TAB 2MG Muscle Relaxants Generic
TIZANIDINE TAB 4MG Muscle Relaxants Generic
ALLER-FLO SPR 50MCG Nasal Agents Generic
ALLERGY NASA SPR 50MCG Nasal Agents Generic
ALLERGY RELF SPR 50MCG Nasal Agents Generic
ALLGY RELIEF SPR 50MCG Nasal Agents Generic
AZELASTINE SPR0.1% Nasal Agents Generic
CLARISPRAY SPR 50MCG Nasal Agents Generic
FLUTICASONE SPR 50MCG Nasal Agents Generic
FLUTICASONE SUS 50MCG Nasal Agents Generic
IPRATROPIUM SPR 0.06% Nasal Agents Generic
BRIMONIDINE SOL 0.2% OP Ophthalmic Agents Generic
CIPROFLOXACN SOL 0.3% OP Ophthalmic Agents Generic
ERYTHROMYCIN OIN 5MG/GM Ophthalmic Agents Generic
LATANOPROST SOL 0.005% Ophthalmic Agents Generic
NEO/POLY/DEX SUS 0.1% OP Ophthalmic Agents Generic
OFLOXACIN DRO 0.3% OP Ophthalmic Agents Generic
POLYMYXIN B/ SOL TRIMETHP Ophthalmic Agents Generic
TOBRAMYCIN SOL 0.3% OP Ophthalmic Agents Generic
TRIMETHOPRIM SOL POLYMYXN Ophthalmic Agents Generic
ALENDRONATE TAB 35MG Osteoporosis Generic
ALENDRONATE TAB 70MG Osteoporosis Generic
IBANDRONATE TAB 150MG Osteoporosis Generic
RALOXIFENE TAB 60MG Osteoporosis Generic
ANTIBIOT EAR SOL 1% OTIC Otic Agents Generic
NEO/POLY/HC SOL 1% OTIC Otic Agents Generic
NEO/POLY/HC SUS 1% OTIC Otic Agents Generic
BAC TAB Pain Generic
BUT/APAP/CAF TAB Pain Generic
TRAMADL/APAP TAB 37.5-325 Pain Generic
TRAMADOL HCL TAB 50MG Pain Generic
DONEPEZIL TAB 10MG Psychotherapeutic Agents Generic
DONEPEZIL TAB5MG Psychotherapeutic Agents Generic
DONEPEZIL TAB HCL 23MG Psychotherapeutic Agents Generic
MEMANTINE TAB 10MG Psychotherapeutic Agents Generic
MEMANTINE TAB HCL 10MG Psychotherapeutic Agents Generic
EUTHYROX TAB 100MCG Thyroid Generic
EUTHYROX TAB 112MCG Thyroid Generic
EUTHYROX TAB 125MCG Thyroid Generic
EUTHYROX TAB 137MCG Thyroid Generic
EUTHYROX TAB 150MCG Thyroid Generic
EUTHYROX TAB 175MCG Thyroid Generic
EUTHYROX TAB 200MCG Thyroid Generic
EUTHYROX TAB 25MCG Thyroid Generic
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EUTHYROX TAB 50MCG Thyroid Generic
EUTHYROX TAB 75MCG Thyroid Generic
EUTHYROX TAB 88MCG Thyroid Generic
LEVO-T  TAB 100MCG Thyroid Generic
LEVO-T  TAB 112MCG Thyroid Generic
LEVO-T  TAB 125MCG Thyroid Generic
LEVO-T  TAB 137MCG Thyroid Generic
LEVO-T  TAB 150MCG Thyroid Generic
LEVO-T  TAB 175MCG Thyroid Generic
LEVO-T  TAB 200 MCG Thyroid Generic
LEVO-T  TAB 25MCG Thyroid Generic
LEVO-T  TAB 300 MCG Thyroid Generic
LEVO-T  TAB 50MCG Thyroid Generic
LEVO-T  TAB 75MCG Thyroid Generic
LEVO-T  TAB 88MCG Thyroid Generic
LEVOTHYROXIN TAB 100MCG Thyroid Generic
LEVOTHYROXIN TAB 112MCG Thyroid Generic
LEVOTHYROXIN TAB 125MCG Thyroid Generic
LEVOTHYROXIN TAB 137MCG Thyroid Generic
LEVOTHYROXIN TAB 150MCG Thyroid Generic
LEVOTHYROXIN TAB 175MCG Thyroid Generic
LEVOTHYROXIN TAB 200MCG Thyroid Generic
LEVOTHYROXIN TAB 25MCG Thyroid Generic
LEVOTHYROXIN TAB 300MCG Thyroid Generic
LEVOTHYROXIN TAB 50MCG Thyroid Generic
LEVOTHYROXIN TAB 75MCG Thyroid Generic
LEVOTHYROXIN TAB 88MCG Thyroid Generic
LEVOXYL TAB 100MCG Thyroid Generic
LEVOXYL TAB 112MCG Thyroid Generic
LEVOXYL TAB 125MCG Thyroid Generic
LEVOXYL TAB 137MCG Thyroid Generic
LEVOXYL TAB 150MCG Thyroid Generic
LEVOXYL TAB 175MCG Thyroid Generic
LEVOXYL TAB 200MCG Thyroid Generic
LEVOXYL TAB 25MCG Thyroid Generic
LEVOXYL TAB 50MCG Thyroid Generic
LEVOXYL TAB 75MCG Thyroid Generic
LEVOXYL TAB 88MCG Thyroid Generic
LIOTHYRONINE TAB 25MCG Thyroid Generic
LIOTHYRONINE TAB 5MCG Thyroid Generic
METHIMAZOLE TAB 10MG Thyroid Generic
METHIMAZOLE TAB 5MG Thyroid Generic
UNITHROID TAB 100MCG Thyroid Generic
UNITHROID TAB 112MCG Thyroid Generic
UNITHROID TAB 125MCG Thyroid Generic
UNITHROID TAB 137MCG Thyroid Generic
UNITHROID TAB 150MCG Thyroid Generic
UNITHROID TAB 175MCG Thyroid Generic
UNITHROID TAB 200MCG Thyroid Generic
UNITHROID TAB 25MCG Thyroid Generic
UNITHROID TAB 300MCG Thyroid Generic
UNITHROID TAB 50MCG Thyroid Generic
UNITHROID TAB 75MCG Thyroid Generic
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UNITHROID TAB 88MCG Thyroid Generic
OXYBUTYNIN TAB 10MG ER Urinary Incontinence Generic
OXYBUTYNIN TAB 5MG Urinary Incontinence Generic
OXYBUTYNIN TAB 5MG ER Urinary Incontinence Generic
TOLTERODINE CAP 2MG ER Urinary Incontinence Generic
CLOTRIMAZOLE CRE 1% Vaginal And Related Products Generic
CLOTRIMAZOLE CRE 1% VAG Vaginal And Related Products Generic
METRONIDAZOL GEL 0.75%VAG Vaginal And Related Products Generic
VANDAZOLE GEL0.75% Vaginal And Related Products Generic
ERGOCALCIFER CAP 50000UNT Vitamins Generic
VITAMIN D CAP 1.25MG Vitamins Generic
VITAMIN D CAP 50000 Vitamins Generic
VITAMIN D CAP 50000UNT Vitamins Generic

Prior Authorization may be necessary for coverage of certain medications. In these cases, clinical criteria based on current medical
information and approved by EHIM Pharmacy & Therapeutics Committee must be met before coverage is approved.

EHIM reserves the right to add or delete medications from this list at any time and as new drugs are infroduced into the market. This
formulary is subject to FDA regulations and recommendations up to and including any future withdrawals of drugs from the market.

Brand medications that exceed $500 in cost (30 day supply) may be excluded from the plan.

This list may not include all medications that are eligible for coverage under the ACA.
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ALBUTEROL AER HFA
ARNUITY ELPT INH 100MCG
ARNUITY ELPT INH 200MCG
ARNUITY ELPT INH 50MCG
FLOVENT DISK AER 100MCG
FLOVENT DISK AER 250MCG
FLOVENT DISK AER 50MCG
VENTOLIN HFA AER
ANORO ELLIPT AER 62.5-25
COMBIVENT AER 20-100
DALIRESP  TAB 250MCG
DALIRESP TAB 500MCG
FLOVENT HFA AER 110MCG
FLOVENT HFA AER 220MCG
FLOVENT HFA AER 44MCG
SEREVENT DIS AER 50MCG
SPIRIVA  CAP HANDIHLR
ELIQUIS TAB 2.5MG
ELIQUIS TAB5MG
ELIQUIS ST P TAB 5MG
XARELTO  SUS 1MG/ML
XARELTO TAB 10MG
XARELTO TAB 15MG
XARELTO  TAB 2.5MG
XARELTO  TAB 20MG
XARELTO STAR TAB 15/20MG
TRINTELLIX TAB 10MG
TRINTELLIX TAB 20MG
TRINTELLIX TAB 5MG

IHP Plans — Available Brands
Effective Date: May 1, 2022

Therapeutic Category

Antiasthmatic and Bronchodilator Agents
Antiasthmatic and Bronchodilator Agents
Antiasthmatic and Bronchodilator Agents
Antiasthmatic and Bronchodilator Agents
Antiasthmatic and Bronchodilator Agents
Antiasthmatic and Bronchodilator Agents
Antiasthmatic and Bronchodilator Agents
Antiasthmatic and Bronchodilator Agents
Antiasthmatic and Bronchodilators

Antiasthmatic and Bronchodilators

Antiasthmatic and Bronchodilators
Antiasthmatic and Bronchodilators
Antiasthmatic and Bronchodilators
Antiasthmatic and Bronchodilators

Antiasthmatic and Bronchodilators

Antiasthmatic and Bronchodilators
Antiasthmatic and Bronchodilators

Anticoagulants
Anticoagulants
Anticoagulants
Anticoagulants
Anticoagulants
Anticoagulants
Anticoagulants
Anticoagulants
Anticoagulants
Antidepressants
Antidepressants
Antidepressants

Formulary Tier
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands

ADMELOG  INJ 100U/ML Anti-Diabetic Non-Preferred Brands
ADMELOG SOLO INJ 100U/ML Anti-Diabetic Non-Preferred Brands
FARXIGA TAB 10MG Anti-Diabetic Non-Preferred Brands
FARXIGA TAB5MG Anti-Diabetic Non-Preferred Brands
HUMALOG  INJ 100/ML Anti-Diabetic Non-Preferred Brands
HUMALOG JR INJ 100/ML Anti-Diabetic Non-Preferred Brands
HUMALOG KWIK INJ 100/ML Anti-Diabetic Non-Preferred Brands
HUMALOG KWIK INJ 200/ML Anti-Diabetic Non-Preferred Brands
INSULIN LISP INJ 100/ML Anti-Diabetic Non-Preferred Brands
INSULIN LISP INJ JUNIOR Anti-Diabetic Non-Preferred Brands
JANUMET  TAB 50-1000 Anti-Diabetic Non-Preferred Brands
JANUMET  TAB 50-500MG Anti-Diabetic Non-Preferred Brands
JANUMET XR TAB 100-1000 Anti-Diabetic Non-Preferred Brands
JANUMET XR TAB 50-1000 Anti-Diabetic Non-Preferred Brands
JANUMET XR TAB 50-500MG Anti-Diabetic Non-Preferred Brands
JANUVIA  TAB 100MG Anti-Diabetic Non-Preferred Brands
JANUVIA  TAB 25MG Anti-Diabetic Non-Preferred Brands
JANUVIA  TAB 50MG Anti-Diabetic Non-Preferred Brands
OZEMPIC  INJ2/1.5ML Anti-Diabetic Non-Preferred Brands
OZEMPIC  INJ 4MG/3ML Anti-Diabetic Non-Preferred Brands

BASAGLAR  INJ 100UNIT
GVOKE HYPO 1 INJ.5/.1ML
GVOKE HYPO 1 INJ 1IMG/.2ML
GVOKE HYPO 2 INJ .5/.1ML

Antidiabetics
Antidiabetics
Antidiabetics
Antidiabetics

Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands

Pharmacy Benefits. Managed.
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Product Label
GVOKE HYPO 2 INJ 1IMG/.2ML
GVOKE KIT SOL 1MG/0.2M
GVOKE PFS INJ
HUMULIN  INJ 70/30
HUMULIN N INJ U-100
HUMULIN R INJ U-100
HUMULIN R INJ U-500
INSULIN GLAR INJ 100U/ML
INSULIN GLAR SOL 100U/ML
LANTUS  INJ 100/ML
LANTUS SOLOS INJ 100/ML
NOVOLIN  INJ 70/30
NOVOLIN N INJ RELION
NOVOLIN N INJ U-100
NOVOLIN R INJ RELION
NOVOLIN R INJ U-100
NOVOLIN70/30 INJ RELION
SEMGLEE  INJ 100U/ML
SEMGLEE  SOL 100U/ML
REPATHA  INJ 140MG/ML
REPATHA PUSH INJ 420/3.5
REPATHA SURE INJ 140MG/ML
CORLANOR TAB5MG
CORLANOR TAB 7.5MG
ENTRESTO TAB 24-26MG
ENTRESTO TAB 49-51MG
ENTRESTO TAB 97-103MG
LO LOESTRIN TAB 1-10-10
NAFTIN  GEL 1%
NAFTIN  GEL 2%

Therapeutic Category Formulary Tier
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands

Antidiabetics
Antidiabetics
Antidiabetics
Antidiabetics
Antidiabetics
Antidiabetics
Antidiabetics
Antidiabetics
Antidiabetics
Antidiabetics
Antidiabetics
Antidiabetics
Antidiabetics
Antidiabetics
Antidiabetics
Antidiabetics
Antidiabetics
Antidiabetics
Antidiabetics
Antihyperlipidemics
Antihyperlipidemics
Antihyperlipidemics
Cardiovascular Agents
Cardiovascular Agents
Cardiovascular Agents
Cardiovascular Agents
Cardiovascular Agents
Contraceptives
Dermatologicals
Dermatologicals

PREMARIN TAB 0.3MG Estrogens Preferred Brands
PREMARIN TAB 0.45MG Estrogens Preferred Brands
PREMARIN TAB 0.625MG Estrogens Preferred Brands
PREMARIN TAB 0.9MG Estrogens Preferred Brands
PREMARIN TAB 1.25MG Estrogens Preferred Brands
PREMPHASE TAB Estrogens Preferred Brands
PREMPRO TAB Estrogens Preferred Brands
PREMPRO TABO0.3-1.5 Estrogens Preferred Brands
PREMPRO  TAB0.45-1.5 Estrogens Preferred Brands
PREMPRO  TAB 0.625-5 Estrogens Preferred Brands

LINZESS  CAP 145MCG
LINZESS  CAP 290MCG
LINZESS  CAP 72MCG
BRILINTA TAB 60MG
BRILINTA TAB 90MG
DAYVIGO TAB 10MG
DAYVIGO TAB5MG

Non-Preferred Brands
Non-Preferred Brands
Non-Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands

Gastroinetestinal Agents

Gastroinetestinal Agents

Gastroinetestinal Agents

Hematological Agents

Hematological Agents

Hypnotics / Sedatives / Sleep Disorder Agents
Hypnotics / Sedatives / Sleep Disorder Agents

DEXCOM G5 MIS RECEIVER
DEXCOM G5 MIS TRANSMIT
DEXCOM G6 MIS RECEIVER
DEXCOM G6 MIS SENSOR
DEXCOM G6 MIS TRANSMIT
ENLITE GLUCO MIS SENSOR

Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies

Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
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Product Label Therapeutic Category Formulary Tier

EVERSENSE MIS SENSOR
EVERSENSE MIS TRANSMTR
FREESTY LIBR KIT 2 SENSOR
FREESTY LIBR MIS 2 READER
FREESTYLE KIT SENSOR
FREESTYLE MIS READER

G4 PLAT PED MIS RVC/SHAR
G4 PLATINUM MIS PEDIATRC
G4 PLATINUM MIS RCV/SHAR
G4 PLATINUM MIS RECEIVER
G4 PLATINUM MIS TRANSMIT
G4 SENSOR  MIIS

G5/G4 MIS SENSOR
GUARDIAN  MIS LINK 3
GUARDIAN  MIS SENSOR 3
GUARDIAN  MIS TRANSMTR
GUARDIAN CON MIS TRANSMIT
GUARDIAN RT MIS REPL PED
GUARDIAN RT MIS REPLACE
MINILINK RT MIS TRANSMIT
MINIMED 630G MIS TRANSMIT
PARADIGM REA MIS TRANSMIT
SOF-SENSOR MIS

AIMOVIG  INJ 140MG/ML
AIMOVIG  INJ 70MG/ML

Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Medical Devices and Supplies
Migraine Products

Migraine Products

Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands
Preferred Brands

QNASL AER 80MCG Nasal Agents - Systemic and Topical Preferred Brands
QNASL CHILD SPR 40MCG Nasal Agents - Systemic and Topical Preferred Brands
BROMSITE DRO 0.075% Ophthalmic Agents Preferred Brands
SIMBRINZA  SUS 1-0.2% Ophthalmic Agents Preferred Brands
RHOPRESSA SOL 0.02% Ophthalmic Agents Non-Preferred Brands
SAVELLA  MIS TITR PAK Psychotherapeutic and Neurological Agents Preferred Brands
SAVELLA TAB 100MG Psychotherapeutic and Neurological Agents Preferred Brands
SAVELLA TAB 12.5MG Psychotherapeutic and Neurological Agents Preferred Brands
SAVELLA TAB 25MG Psychotherapeutic and Neurological Agents Preferred Brands
SAVELLA TAB50MG Psychotherapeutic and Neurological Agents Preferred Brands

Prior Authorization may be necessary for coverage of certain medications. In these cases, clinical criteria based on current medical
information and approved by EHIM Pharmacy & Therapeutics Committee must be met before coverage is approved.

EHIM reserves the right to add or delete medications from this list at any time and as new drugs are infroduced into the market. This
formulary is subject to FDA regulations and recommendations up to and including any future withdrawals of drugs from the market.

Brand medications that exceed $500 in cost (30 day supply) may be excluded from the plan.

This list may not include all medications that are eligible for coverage under the ACA.
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List of Preventive Care Drugs - Covered for $0.00 copayment

With preventive care services under the Affordable Care Act, several therapeutic classes of medications must have therapies available to
members without any member cost-share. In short, the following list of medications are available to members for a $0 copayment. If a
member opts to use a medication within these therapy classes and the medication is NOT listed below, the member will have a cost-share
based on the plan design of 100% (Excluded from Plan). However, in the case of the contraceptives, this list is merely a guide and not all-
inclusive. Members are encouraged to speak to their providers regarding the treatment that best fits their needs.

Rx Name Drug Type Rx Name Drug Type
Antivirals ($0.00 Copay) Contraceptives - Oral ($0.00 Copay)
emtricitabine-tenofovir disoproxil fumarate . necon 1/35-28 Generic
. . Generic
(subject to clinical protocols) necon 1,/50-28 Generic
Contraceptives - Oral ($0.00 Copay) necon 10/11-28 Generic
aprt Generic necon 7/7/7 Generic
aranelle Generic nora-BE Generic
aviane Generic . .
) norinyl Generic
azur.ette Generfc nortrel 0.5/35 (28) Generic
et Generic nortrel 1/35 (21) Generic
camiia eneric nortrel 1/35 (28) Generic
caziant Generic .
nortrel 7/7/7 Generic
cesia Generic .
ocella Generic
cryselle-28 Generic k
ogestrel Generic
enpresse-28 Generic . .
orsythia Generic
errin Generic . .
portia Generic
gianvi Generic .
quasense Generic
gildess FE 1/20 Generic . .
s 72 AL . ) reclipsen Generic
ildess . eneric
9 solia Generic
heather Generic . .
sprintec-28 Generic
jolivette Generic .
sronyx Generic
jolessa Generic - .
tilia FE Generic
junel 1/20 Generic . .
] ) tri-legest FE Generic
junel FE 1/20 Generic i .
) . trinessa Generic
junel 1.5/30 Generic o )
A ) tri-sprintec Generic
junel FE 1.5/30 Generic ) ) )
. . tri-lo-sprintec Generic
kariva Generic
. trivora-28 Generic
kelnor 1/30 Generic
. velivet Generic
leena Generic
. zenchent Generic
levora Generic
. zenchent FE Generic
low-orgestrel Generic
. zovia 1/35E Generic
lutera Generic
. . . zovia 1/50E Generic
microgestin 1/20 Generic
. . . Contraceptives - Patch ($0.00 Copay)
microgestin 1.5/30 Generic
microgestin FE Generic Ortho Evra Brand
microgestin FE 1.5/30 Generic Contraceptives - Ring ($0.00 Copay)
mononessa Generic Nuvaring Brand

necon 0.5/35-28 Generic




E m . m Patient Protection & Affordable

Pharmacy Benefits. Managed. Care ACt (PPACA) FOrmUIarV

26711 Northwestern Highway, Suite 400 Southfield, M1 48033-2154 800-311-3446 248-948-9900 www.ehimrx.com

List of Preventive Care Drugs - Covered for $0.00 copayment

With preventive care services under the Affordable Care Act, several therapeutic classes of medications must have therapies available to
members without any member cost-share. In short, the following list of medications are available to members for a $0 copayment. If a
member opts to use a medication within these therapy classes and the medication is NOT listed below, the member will have a cost-share
based on the plan design of 100% (Excluded from Plan). However, in the case of the contraceptives, this list is merely a guide and not all-
inclusive. Members are encouraged to speak to their providers regarding the treatment that best fits their needs.

Rx Name Drug Type Rx Name Drug Type
Contraceptives - Diaphragm ($0.00 Copay) Statins ($0.00 Copay, Men & Women Age 40-75)
Femcap Brand atorvastatin 10mg, 20mg Generic
Ortho All Flex Brand fluvastatin 20mg, 40mg Generic
Ortho-Diaphragm Brand fluvastatin ER 80 mg Generic
levonorgestrel, next choice Generic e L0, Z0hnlg) A0l G Generic
rosuvastatin 5mg, 10mg Generic
simvastatin 5mg, 10mg, 20mg, 40mg Generic
R o
Nexplanon Brand .
aspirin 81mg (males 45-79 yrs, .
females 55-79 yrs) Genere
medroxyprogesterone Generic folic acid .4mg - .8mg (females 18-45 yrs) Generic
ron supplement (6mos - 1yr Generic
bupropion SR 150 (Zyban) Generic oral fluoride (under 5yrs old) Generic
Chantix Starting Pack Brand vitamin D (65 years or older) Generic
Chantix Continuing Pack Brand tamoxifen Generic
Nicotrol Brand gavilyte Generic
Smoking Cessation - Gum ($0.00 Copay) gavilyte N/flavor pack Generic
Nicotine Gum oTC gavilyte-G Generic
Smoking Cessation - Lozenge ($0.00 Copay) PEG 3350/ electrolytes Generic
Nicotine Lozenge oTC PEG 3350NACL/NA Generic
Smoking Cessation - Patch ($0.00 Copay) bicarbonate /KCL Generic
Nicotine Patch oTC trilyte Generic

This document and the data and/or information contained in this document (“Information”) are owned by EHIM. It contains legally privileged, confidential and proprietary information
and/or intellectual property of EHIM that is protected from disclosure through agreement(s) and/or laws that require the recipient to keep the Information confidential. The Information
may not be reproduced, disclosed, used and/or relied upon, in whole, or in part, without the prior written consent of EHIM. This Information is also intended solely for the recipient and /or
others authorized by EHIM to receive it. If you are not the intended recipient, please notify EHIM and immediately delete, shred and/or otherwise destroy the Information. Any unauthorized
reproduction, disclosure, access, use and/or action in reliance on the Information is strictly prohibited and may entitle EHIM to legal and/or equitable remedies and damages.
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