2025 Pre
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Benefit Health Plan, Inc

ADMINISTRATORS

This 2025 BENEFIT formulary provides a list of commonly prescribed
medications organized by their respective cost tiers for members
on the PPO plan. For those on the HSA plan, members pay 100% until deductible
has been met. This list serves as a guide, encouraging the use of generic
alternatives where available for cost efficiency. Pricing and inclusion are subject to
change and medications may be limited to dosage and quantity.
Please consult your healthcare provider for more details.

**Not for usage with VL Plans



ACETAMINOPHEN

AMLODIPINE BESYLATE
ARIPIPRAZOLE

AZELASTINE-
FLUTICASONE

BUDESONIDE
CARVEDILOL
CLONAZEPAM
DOTTI
EZETIMIBE
FINASTERIDE

GAVILAX
GLYCOPYRROLATE

INDOMETHACIN
LAMOTRIGINE
LEVOXYL
LISINOPRIL-HCTZ
LOSARTAN POTASSIUM
MAGNESIUM

MELOXICAM
METHIMAZOLE

METOCLOPRAMIDE HCL

MILI
MOXIFLOXACIN HCL

NALOXONE HCL

NEOMYCIN
SULFATE

NYSTATIN
WI/TRIAMCINOLONE

OLMESARTAN M
EDOXOMIL
ONDANSETRON HCL

OXYCODONE HCL

ALLERGY
ANASTROZOLE

ASPIRIN

BACLOFEN

BUPRENORPHINE
CELECOXIB
CYANOCOBALAMIN
ELURYNG
FAMOTIDINE

FLUTICASONE-
SALMETEROL

GEMFIBROZIL
HYDROCHLOROTHIAZIDE
IRBESARTAN
LAMOTRIGINE
LIDOCAINE

LORATADINE
LOTEPREDNOL
ETABONATE
MAGNESIUM SULFATE

MESALAMINE
METHOCARBAMOL

METOPROLOL
SUCCINATE

MIRTAZAPINE
MULTIVITAMIN
NAPROXEN
NIFEDIPINE
OFLOXACIN
OLMESARTAN-
AMLODIPINE-HCTZ
OSELTAMIVIR
PHOSPHATE

OXYCODONE
W/ACETAMINOPHEN

PPO: $20
HSA: Deductible

ALLOPURINOL
ANTACID

ATENOLOL

BIMATOPROST

CALCIUM
CHLORTHALIDONE
DAPSONE
ESTARYLLA
FENOFIBRATE
FUROSEMIDE

GLIMEPIRIDE
HYDROCORTISONE
ISOTRETINOIN
LATANOPROST

LIOTHYRONINE SODIUM

LORAZEPAM
LOVASTATIN

MEDROXYPROGESTERON

E ACETATE
METAXALONE
METHOTREXATE

METOPROLOL-HYDROCHL

OROTHIAZIDE

MOMETASONE FUROATE

MUPIROCIN

NAPROXEN SODIUM

NITROFURANTOIN

MONO-MACRO
OLANZAPINE

OLMESARTAN-HYDROCHL

OROTHIAZIDE

OXCARBAZEPINE

PANTOPRAZOLE SODIUM

ALPRAZOLAM
APRI
ATORVASTATIN
CALCIUM

BREYNA

CARBAMAZEPINE
CHOLESTYRAMINE
DIAZEPAM
ESZOPICLONE
FEROSUL
GABAPENTIN

GLIPIZIDE
IBUPROFEN
KETOCONAZOLE
LEVETIRACETAM
LISINOPRIL
LORYNA
LURASIDONE HCL
MELATONIN

METFORMIN HCL
METHYLPHENIDATE

METRONIDAZOLE

MONTELUKAST
SODIUM

NABUMETONE
NEBIVOLOL HCL

NORETHINDRONE-ET
HIN ESTRADIOL

OLANZAPINE-FLUOXE
TINE HCL

OMEPRAZOLE

OXYBUTYNIN
CHLORIDE ER

PAROXETINE HCL



PENICILLIN V
POTASSIUM

POTASSIUM
PREDNISOLONE
PROGESTERONE

QUETIAPINE FUMARATE
RAMIPRIL

SILDENAFIL CITRATE
SPRINTEC
SUMATRIPTAN
TELMISARTAN
TERIFLUNOMIDE

TRAMADOL HCL
TRI-SPRINTEC

VARENICLINE TARTRATE
VILAZODONE HCL

ACCU-CHEK
CREON
ESTRADIOL
LANSOPRAZOLE
LEVOFLOXACIN
LOKELMA

METHYLPREDNISOLONE

PPO: $20
HSA: Deductible

PHOSPHATE LAXATIVE PIMECROLIMUS

POTASSIUM CHLORIDE PRAMIPEXOLE DI-HCL

PREDNISONE

PROMETHAZINE HCL

QUINAPRIL
RISPERIDONE

SIMVASTATIN
SUCRALFATE
TACROLIMUS
TEMAZEPAM
TESTOSTERONE
TRAZODONE HCL
VALACYCLOVIR

VENLAFAXINE HCL
WARFARIN SODIUM

ACYCLOVIR
DEXCOM
HUMALOG
LANTUS

LICART
LUPRON DEPOT

METOPROLOL
TARTRATE

PREGABALIN

PROPRANOLOL HCL

RABEPRAZOLE SODIUM

ROSUVASTATIN CALCIUM
SOLIFENACIN SUCCINATE

SULFAMETHOXAZOLE-
TRIMETHOPRIM

TADALAFIL
TERAZOSIN HCL
THYROID
TREPROSTINIL
VALSARTAN

VERAPAMIL ER
XULANE

PIOGLITAZONE HCL

PRAVASTATIN SODIUM

PRENATAL VITAMIN

PROPRANOLOL HCL ER
RALOXIFENE HCL

SERTRALINE HCL

SPIRONOLACTONE

SULFASALAZINE

TAMOXIFEN CITRATE

TERCONAZOLE

TIZANIDINE HCL
TRIAMTERENE

VALSARTAN-
HYDROCHLOROTHIAZIDE

VIENVA
ZOLPIDEM TARTRATE

PPO: $65
HSA: Deductible

BENLYSTA
EPINEPHRINE

ISOSORBIDE

LEVEMIR

LINZESS

LYUMJEV KWIKPEN U-100

MINOCYCLINE HCL

COLCHICINE

ERGOCALCIFEROL
LABETALOL HCL

LEVOCETIRIZINE
DIHYDROCHLORIDE

LO LOESTRIN FE

MECLIZINE HCL

MINOXIDIL



MIRENA
MOVANTIK
NASCOBAL
NICOTINE
NUBEQA

OMNIPOD 5 G6-G7 INTRO
KT(GENS)

ORIAHNN
OXYCONTIN
PRECISION XTRA
PROCRIT

QUILLIVANT XR
RASUVO

RESTASIS MULTIDOSE
SEREVENT DISKUS
SOMAVERT

SUPREME DIAPERS
TALICIA

TOPIRAMATE
TRELEGY ELLIPTA
TRIJARDY XR
VARUBI

VERQUVO
XARELTO

ZENPEP

MIRVASO

MUSE

NAYZILAM
NIVESTYM
NYSTATIN
OMNIPOD GO PODS
ORTHOVISC
PANCREAZE
PREMARIN

PULMICORT
FLEXHALER

QVAR REDIHALER
RECTIV
RHOPRESSA

SKYLA
STIOLTO RESPIMAT

SUTAB
TALTZ AUTOINJECTOR

TOUJEO SOLOSTAR
TRESIBA

TRULANCE

VASCEPA
VGO 20

XIIDRA
ZIRABEV

PPO: $65
HSA: Deductible

MITIGARE
MYRBETRIQ
NEXLETOL

NOVAREL
ODACTRA

ONETOUCH VERIO
FLEX

OTREXUP
PENTASA

PREMPHASE
QNASL

RADICAVA ORS
RELISTOR

RUXIENCE

SOLIQUA 100-33
STRIVERDI RESPIMAT
SYMJEPI
TERBINAFINE
TRACLEER

TRETINOIN
UBRELVY

VELTASSA
VIOKACE

XYNTHA SOLOFUSE

ZTLIDO

MONOVISC
NAMZARIC
NEXLIZET
NOVOEIGHT

ODOMZO
ORALAIR

OVIDREL

PHOSLYRA
PREMPRO

QUILLICHEW ER
RAGWITEK

REPATHA SURECLICK
SAVELLA

SOLOSEC
SUNOSI
SYMPROIC
TESTOSTERONE
CYPIONATE
TRADJENTA
TRIAMCINOLONE

UPTRAVI
VENTOLIN HFA

XACIATO
ZARXIO

ZUBSOLV



BRIVIACT
KONVOMEP
NARCAN
ORENCIA
SPIRIVA
SYMBICORT

VYVANSE

BIKTARVY
FARXIGA
HUMITROPE
PROMACTA
SYMLINPEN 60
TRAZIMERA
VIBERZI

XULTOPHY 100-3.6

CLOPIDOGREL
LIVALO

NOVOLIN R FLEXPEN
SEGLUROMET
STEGLATRO
SYNTHROID

ZOMIG

DAPAGLIFLOZIN
METHYLPHENIDATE ER
OCREVUS ZUNOVO
SIMPONI
STEGLUJAN

TEKTURNA

DICLOFENAC

MYDAYIS
ONEXTON

SODIUM OXYBATE
SUBOXONE

UCERIS

ELIQUIS
JARDIANCE
NURTEC ODT
QULIPTA
SYNJARDY
TRULICITY
VICTOZA

YUPELRI

EPIDIOLEX

LUCEMYRA
ORILISSA
RYBELSUS
TEMIXYS
VELPHORO

XIFAXAN

MYFEMBREE
MOUNJARO
OZEMPIC
SUBLOCADE
VEMLIDY

XIGDUO XR



