
• All MULTISOURCE medications (DAW) (brand name 
medications that have an EXACT generic equivalent) are 
subject to the 4th Tier Enhanced Non-Preferred copay (not 
all MULTISOURCE medications are listed on this formulary) 

• All forms (oral, liquid, topical...) and dosages (DR, ER, 
LA, XR....) of the medications listed are classified as Non- 
Preferred 

• This formulary is subject to change at any time  
without notice 

• Some medications may require an approved Prior 
Authorization before being covered

• Some medications may be applicable to a Quantity 
Limitation 

• Not all medications on this formulary may be covered by 
your plan 

Non-Preferred medications are in a higher copay tier under the pharmacy program. Highlighted in gray on the next page is a listing 
of all of the Non-Preferred Medications that may be covered under the pharmacy program. There are therapeutically Preferred 
alternatives available to the right of the Non-Preferred section highlighted in white. The Preferred alternatives have the lowest 
copayment under the pharmacy program. If you are utilizing a Non-Preferred medication you may want to speak with your physician 
to determine if there is an alternative therapy that provides the same therapeutic efficacy, but is available at a lower cost to you. This 
document may be shared with your physician to evaluate potential preferred therapy options. 

What is a generic drug? 
A generic drug is a lower cost version of a brand name 
medication. They are just as safe and effective as the brand 
name, but they are more affordable. 

How are generic drugs different from brand name drugs? 
The biggest difference between a generic and brand name 
drug is the price. Most generics cost 70-90% less than the 
brand name version. Generics drugs may also have a different 
shape, color or package but these differences only affect how 
the medicine looks, not how it works.

Are generics really the same as the brand name? 
Yes. Generic drugs have the same medicine as the brand 
name, and the FDA will not approve them unless they are 
just as safe and effective as the brand name drug. There are 
a few special medical conditions where a generic drug might 
have a small difference in how it works, but that is very rare. 

How many people use generic drugs? 
Millions of people use generic drugs every day. In fact, about 
3 out of 4 prescriptions are for generic drugs, but there 
are still many people taking expensive brand name drugs 
who could save a lot of money by switching to the generic 
version.

Do generic drugs cause more side effects than brand name 
drugs? 
No. Brand name drugs and a generic drug have the same 
rates of side effects. Each medication can affect each person 
in a different way. If your medicine has side effects that you 
are worried about, call your doctor.

EHIM Non-Preferred Drug 
Formulary List

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

Frequently Asked Questions About Generic Medications

ehimrx.com



Non-Preferred medications are highlighted in GRAY. Preferred generic medications are highlighted in WHITE.  
This list is intended to be a guide. Not all medications listed on this formulary may be covered by your plan. 

Analgesics/Narcotics (Pain)

Belbuca (buprenorphine) buprenorphine (Butrans)

Bunavail (buprenorphine / 
naloxone)

buprenorphine / naloxone 
(Suboxone)

Conzip (tramadol) codeine sulfate

Hysingla ER (hydrocodone) codeine / APAP

Kadian (morphine) fentanyl patch (Duragesic)

Morphabond (morphine sulfate) hydrocodone (Zohydro ER)

Nucynta, Nucynta ER (tapentadol) hydrocodone/APAP (Lortab, Norco, 
Vicodin, etc.)

Oxaydo (oxycodone) hydrocodone/ibuprofen 
(Vicoprofen)

Oxycontin (oxycodone) hydromorphone (Dilaudid)

Trezix (dihydrocodone / APAP / 
caffeine)

levorphanol (Levo-Dromoran)

Viberzi (eluxadoline) methadone

Zubsolv (buprenorphine / naloxone) morphine

morphine ER (MS Cotin, Oramorph)

oxycodone (OxyIR)

oxycodone/APAP (Percocet)

tramadol (Ultram, Ultram ER)

tramadol/APAP (Ultracet)

Androgens/Hypogonadism

Androderm (testosterone) testosterone cypionate injection

Methitest (methyltestostrone) testosterone gel (Androgel, Testim)

Natesto (testosterone) testosterone dypionate (Depo-
Testosterone)

Striant XR (testosterone)

Testred (methyltestosterone)

Vogelxo (testosterone)

Non-Preferred Preferred Non-Preferred Preferred
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Anti-Arthritics (Arthritis)

Cambia Packets (diclofenac) celecoxib (Celebrex)

Flector Patch (diclofenac) diclofenac gel (Voltaren, Voltaren 
XR)

Sprix Nasal Spray (ketorolac) diclofenac solution 1.5% (Pennsaid)

Zipsor (diclofenac) diclofenac/misoprostol (Arthrotec)

etodolac (Lodine, Lodine XL)

indomethacin (Indocin)

lidocaine (Lidoderm Patch)

lidocaine topical (Lidoderm)

meloxican (Mobic)

nabumetone (Relafen)

naproxen

naproxen DC (Anaprox DS)

naproxen/lansoprazole (Prevacid 
NapraPac)

oxaprozin (Daypro)

piroxicam (Feldene)

sulindac (Clinoril)

Anticoagulants
Eliquis (apixaban) warfarin

Pradaxa (dabigatran)

Savaysa (edoxaban)

Xarelto (rivaroxaban)

Anticonvulsants/Seizures
Aptiom (eslicarbazepine) carbamazepine (Carbatrol, Tegreol)

Briviact (brivacetam) felbamate (Felbatol)

Diastat Rectal Delivery System 
(diazepam)

tiagabine (Gabitril)

Dilantin (phenytoin) levetiracetam (Keppra XR)

Elepsia XR (levetiracetam) pregabalin (Lyrica CR )

Equetro (carbamazepine) phenytoin (Phenytek)

Fycompa (perampanel) lamotrigine (Lamictal)

Gralise (gabapentin)

Horizant (gabapentin)

Oxtellar XR (carbazepine)

Peganone (ethotoin)

Qudexy SR (topiramate)

Spritam (levetiracetam)

Trokendi XR (topiramate)

Vimpat (lacosamide)
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This list is intended to be a guide. Not all medications listed on this formulary may be covered by your plan. 
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Antihistamines

Clarinex D (desolratadine / 
pseudoephedrine)

azelastine (Astepro)

Karbinal ER (carbinpxamine) cetirizine (Zyrtec)

Semprex D (acrivastine / 
pseudoephedrine)

cetirizine / pseudoephedrine 
(Zyrtec-D)

desloratadine (Clarinex)

doxylamine / psyidoxine (Diclegis)

fexofenadine (Allegra)

fexofenadine / pseudoephedrine 
(Allegra-D)

levocetirizine (Xyzal)

loratidine (Claritin)

loratidine / pseudoephedrine 
(Claritin-D)

olopatadine (Patanase)

Antihypertensive/Angiotensin Receptor Blockers & Renin Inhibitors

Edarbi (azilsartan) aliskerin (Tekturna)

Edarbyclor (azilsartan / 
chlorthalidone)

candesartan (Atacan)

Entresto (sacubitril / valsartan) candesartan / HCTZ (Atacand HCT)

Epaned (enalapril) irbesartan (Avapro)

Prestalia (perindopril / amlodipine) irbesartan / HCTZ (Avalide HCT)

Qbrelis (lisinopril) losartan (Cozaar)

Tekturna HCT (aliskerin / HCTZ) losartan / HCTZ (Hyzaar)

olmesartan (Benicar)

olmesartan / amlodipine (Azor)

olmesartan / HCTZ (Benicar HCT)

telmisartan (Micardis)

telmisartan / amlodipine (Twynsta)

telmisartan / HCTZ (Micardis HCT)

valsartan (Diovan)

valsartan / amlodipine (Exforge)

valsartan / amlodipine / HCTZ 
(Exforge HCT)

valsartan / HCTZ (Diovan HCT)

Antihypertensive/Beta-Blockers

Bystolic (nebivolol) carvedilol (Coreg CR)

Dutoprol (metoprolol / HCTZ) acebutolol (Sectral)

Hemangeol (propranolol) atenolol (Tenormin)

Innopran XL (propranolol) betaxolol (Kerlone)

Sotylize (sotalol) bisoprolol (Zebeta)

carvedilol (Coreg)

labetalol (Trandate)

metoprolol (Lopressor)

metoprolol XL (Toprol XL)

pindolol (Visken)

propranolol (Inderal)

propranolol ER (Inderal LA)

timolol (Blocadren)

Antiulcer - Proton Pump Inhibitors

Aciphex Sprinkles (rabeprazole) esomeprazole (Nexium)

Dexilant (dexlansoprazole) lansoprazole (Prevacid)

Esomeprazole Strontium 
(esomeprazole)

omeprazole (Prilosec)

Nexium (esomeprazole) pantoprazole (Protonix)

Omeclamox (omeprazole/
amoxicilli/clarithromyc)

rabeprazole (Aciphex)

Nexium OTC

Prevacid OTC

Prilosec OTC

Zegerid OTC

Bisphosphonates / Bone Health

Binosto (alendronate) alendronate (Fosamax)

Fosamax + D (alendronate w/ 
Vitamin D)

ibandronate (Boniva)

risedronate (Actonel, Atelvia)
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CNS Stimulants

Aptensio (methylphenidate) amphetamine sulfate (Evekeo)

Daytrana Patch (methylphenidate) armodafinil (Nuvigil)

Quillichew (methylphenidate) atomoxetine (Straterra)

Quillivant XR (methylphenidate) clonidine XL (Kapvay)

Vyvanse (lisdexamfetamine) dexmethylphenidate (Focalin)

dexmethylphenidate XR (Focalin XR)

dextroamphetamine (Dexedrine)

guanfacine XR (Intuniv)

methamphetamine (Desoxyn)

methylphenidate (Ritalin)

methylphenidate ER (Concerta, 
Ritalin LA)

mixed amphetamine salts (Adderall)

mixed amphetamine salts ER 
(Adderall ER)

modafinil (Provigil)

phentermine (Adipex)

guanfacine (Intuniv)

Dermatological Oral

Amnesteem (isotretinoin) acitretin (Soriatane)

Claravis (isotretinoin) doxycycline (Acticate, Monodox)

Doryx (doxycycline) minocycline (Solodyn)

Myorisan (isotretinoin)

Oracea (doxycycline)

Zenatane (isotretinoin)

Dermatological / Inflammatory & Anti-Pruritic / Topical Products

Aczone (dapsone) alclometasone (Aclovate)

Analpram-HC, Analpram-E 
(hydrocortisone / pramoxine)

benzoyl peroxide / hydrocortisone 
(Vanoxide-HC)

ApexiCon E (diflorasone) betamethasone dipoprionate 
(Diprolene)

Capex Shampoo (fluocinolone) betamethasone / valerate (Luxiq 
Foam)

Cloderm (clocortolone) calcipotriene / betamethasone 
(Taclonex)

Cordran (flurandrenolide) clobetasol (Clobex Lotion, Shampoo, 
Spray)

Cortifoam Aerosol (hydrocortisone) clobetasol (Embeline, Olux, 
Temovate)

Epifoam (hydrocortisone / 
pramoxine)

clotrimazole / betamethasone 
(Lotrisone)

Eucrisa (crisaborole) desonide (Desonate, DesOwen)

Halog (halcinonide) desoximetasone (Topicort)

Pandel (hydrocortisone / buteprate) diflorasone (Psorcon)

Pramosone E (hydrocortisone/
pramoxine)

dobetasol (Olux E)

Prudoxin (doxepin) fluocinolone (Lidex, Synalar, Vanos)

Soolantra (ivermectin) flurandrenolide (Cordran)

U-Cort (hydrocortisone/urea) fluticasone (Cutivate)

Ultravate (halobetasol) halcinonide (Halog)

Verdeso (desonide) hydrocortisone / butyrate (Locoid 
Lipocream)

Zonalon (doxepin) hydrocotisone 0.5%, 1%, 2.5% 
(Cortaid, Hytone)

hydrocotisone butyrate (Locoid)

hydrocotisone valerate (Westcort)

hydrocotisone / pramoxine 0.5%, 
1%, 2.5% (Analpram-HC)

iodoquinol / hydrocortisone 
(Alcortin A, Vytorin)

monetasone (Elocon)

triamcinolone (Kenalog)
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Dermatological / Topical Product / Acne & Skin Diseases

Avage (tazarotene) clindamycin phosphate/benzoyl 
peroxide (Acanya)

Azelex (azelaic acid) tretinoin (Atralin)

Benziq (benzoyl peroxide) tretinoin (Avita)

Clinac (benzoyl peroxide) adapalene cream or gel (Differin)

Clindagel (clindamycin) adapalene/benzoyl peroxide 1-2.5% 
(Epiduo)

Desquam (benzoyl peroxide) azelaic acid (Finacea)

Differin Lotion (adapalene) benzoyl peroxide 2.5%

Ecoza (econazole nitrate) clindamycin phosphate/benzoyl 
peroxide (Benzaclin)

Epiduo Forte (adapalene/benzoyl 
peroxide)

erythromycin/benzoyl peroxide 
(Benzamycin)

Fabior (tazarotene) clindamycin (Evoclin)

Luzu (luliconazole) clindamycin/tretinoin (Ziana)

Mirvaso (brimonidine) benzoyl peroxide 5% gel, lotion, 
wash

Naftin (naftifine) benzoyl peroxide 10% cream, gel, 
lotion, wash

Onexton (benzoyl peroxide/
clindamycin)

clindamycin 1% gel, lotin, solution, 
pledgets

Refissa (emollient tretinoin) clindamycin 1% /benzoyl peroxide 
(Duac)

Renova (emollient tretinoin) clindamycin 1.5% /benzoyl peroxide 
5% gel (Benzaclin)

Rhofade (oxymetazoline) clindamycin 1.2% /benzoyl peroxide 
2.5% gel (Acanya)

Tazorac (tazarotene) clindamycin 1.2% /benzoyl peroxide 
0.025% gel (Ziana)

Tolak (fluorouracil) erythromycin 3%/benzoyl peroxide 
5% gel (Benzamycin)

Xepi (ozenoxacin) naftifine 2% cream (Naftin)

Xolegel (ketoconazole) oxiconazole 1% (Oxistat)

tretinoin 0.01% gel (Retina-A)

tretinoin 0.025% gel, cream 
(Retina-A)

tretinoin 0.05% cream (Retina-A)

tretinoin 0.1% cream (Retina-A)

tretinoin 0.1% gel (Retina-A Mirco)

Libido Enhancement

Stendra (avanafil) sildenafil citrate (Viagra)

tadalafil (Cialis)

vardenafil (Levitra)

verdenafil ODT (Staxyn )

Lipotropic

Altoprev (lovastatin XL) atorvastatin/amlodipine (Caduet)

Antara (fenofibrate) atorvastatin (Lipitor)

Fibricor (fenofibric acid) cholestyramine (Questran, Questran 
Lite)

Lipofen (fenofibrate) colesevelam (Welchol)

Livalo (pitavastatin) colestipol (Colestid)

Triglide (fenofibrate) ezetimibe (Zetia)

Vascepa (icosapent) fenofibrate (Fenoglide)

fenofibrate (Tricor)

fenofibric acid (Trilipix)

fluvastatin (Lescol)

gemfibrozil (Lopid)

lovastatin (Mevacor)

niacin XR (Niaspan)

omega-3-acid ethyl esters (Lovaza)

pravastatin (Pravachol)

rosuvatatin (Crestor)

simvastatin (Zocor)

simvastatin/ezetimibe (Vytorin)

Migraine/Triptans

Sumavel DosePro (sumatriptan 
needleless)

almotriptan (Azert)

Zomig Nasal Spray (zolmitriptan) dihydroergotamine (Migranal)

eletriptan (Relpax)

frovatriptan (Frova)

naproxen/sumatriptan (Treximet)

naratriptan (Maxalt)

rizatriptan (Maxlt, Maxlt MLT)

sumatriptan (Imitrex)

sumatriptan injection vials (Imitrex)

sumatriptan nasal (Imitrex)

zolmitriptan (Zomig)

zolmitriptan ODT (Zomig ZMT)
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Muscle Relaxants

baclofen (Lioresal)

carisoprodol (Soma)

chlorzoxazone (Lorzone)

cyclobenzaprine (Amrix)

cyclobenzaprine (Fexmid)

dantrolene (Dantrium)

metaxalone (Skelaxin)

methocarbamol (Robaxin)

orphenadrine (Norflex)

tizanidine (Zanaflex)

Nasal Steroids

Beconase (beclomethasone) Flonase Allergy OTC

Flunisolide (flunisolide nasal) fluticasone propionate (Flonase)

Omnaris (ciclesonide) fluticasone / azelastine (Dymista)

Qnasl (beclomethasone) mometasone (Nasonex)

Rhinocort (budesonide) Nasacort AQ OTC

Zetonna (ciclesonide) Rhinocort OTC

triamcinolone acetonide (Nasacort)

Ophthalmic Agents

Alocril (nedocromil) azelastine ophthlamic (Optivar)

Alomide (lodoxamide) betaxolol 0.5% (Betoptic)

Alrex (loteprednol) bimatoprost 0.03% (Lumigan)

Azopt (brinzolamide) brimonidine 0.15% (Alphagan) 

Betoptic-S (betaxolol) carteolol 1% (Ocupress)

Bepreve (bepotastine) cromolyn ophthalmic (Crolom 
Opticrom)

Combigan (brimonidine / timolol) cyclopentolate 0.5% (Cyclogel)

Lastacaft (aclaftadine) cyclopentolate 1% (Cyclogel)

levobunolol (Betagan) dorzolamide solution (Trusopt)

Lumigan (bimatoprost) dorzolamide / timolol (Cosopt)

Pazeo (olopatadine) gatifloxacin 0.5% ophthalmic 
(Zymaxid)

Rhopressa (netarsudil) ketorolac ophthalmic (Acular, 
Zaditor)

Rocklatan (netarsudil/latanoprost) latanoprost (Xalatan)

Simbrinza (brimonidine/
brinzolamide)

olopatadine (Pataday)

Zioptan (tafluprost) olopatadine 0.1% (Patanol)

Pilocarpine (Isopto-Carpine)

timolol (Timoptic, Istalol)

travoprost 0.004% (Travatan Z)

Ophthalmic Agents/Anti-Inflammatory - Steroidal

Alrex (loteprednol) fluorometholone (FML Liquifilm)

Durezol (difluprednate) dexamethasone sodium phosphate  
(Decadron)

Flarex (fluorometholone)

FML, FML Forte (fluorometholone)

Lotemax (loteprednol)

Pred Mild (prednisolone acetate)

Maxidex (dexamethasone)

Pred Forte (prednisolone acetate)

Ophthalmic Agents/Anti-Inflammatory - Non-Steroidal

Acuvail (ketorolac) bromfenac (Xibrom)

Ilevro 0.3% (nepafenac) diclofenac (Voltaren)

Nevanac (nepafenac) flurbiprofen (Ocufen)

Prolensa (bromfenac) ketorolac (Acular, Acular LS)

Restasis (cyclosporine)

Xiidra (lifitegrast)

Overactive Bladder

Elmiron (pentosan) darifenacin (Enablex)

Gelnique (oxybutynin) oxybutynin (Ditropan)

Myrbetriq (mirabegron) oxybutynin ER (Ditropan XL)

Toviaz (fesoterodine) solifenacin (Vesicare)

tolterodine (Detrol)

tolterodine SR (Detrol LA)

trospium (Sanctura)

trospium XR (Sanctura XR)

Prostate Agents/5-alpha Reductase Inhibitors

alfuzosin (Uroxatrol)

doxazosin (Cardura)

dutasteride (Avodart)

dutasteride / tamulosin (Jalyn)

prazosin (Minipress)

silodosin (Rapaflo)

tadalafil (Cialis)

tamsulosin (Flomax)

terazosin (Hytrin)
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Psychostimulants/Antidepressants

Aplenzin (bupropion) aripiprazole (Abilify)

Desvenlafaxine XR bupropion (Wellbutrin)

Fetzima (levomilnacipran) bupropion XL (Wellbutrin XL)

Pexeva (paroxetine) citalpram (Celexa)

Trintellix (vortioxetine) desvenlafaxine (Pristiq)

Viibryd (vilazodone) desvenlafaxine succinate (Pristiq)

duloxetine (Cymbalta)

escitalopram (Lexapro)

fluoxetine (Prozac, Sarafem)

fluvoxamine (Luvox)

fluvoxamine CR (Luvox CR)

mirtazapine, mirtazapine ODT 
(Remeron)

nefazodone (Serzone)

paroxetine (Brisdelle)

paroxetine (Paxil, Paxil CR)

sertraline (Zoloft)

trazodone (Desyrel)

venlafaxine HCL (Effexor)

venlafaxine HCL ER/XR (Effexor XR)

Psychostimulants/Psychotics

Fanapt (iloperidone) aripiprazole (Abilify)

Latuda (lurasidone) chlorpromazine (Thorazine)

Rexulti (brexpiprazole) clozapine (Clozaril)

Saphris (asenapine) haloperidol (Haldol)

Seroquel XR (quetiapine) haloperidol deconate (Haldol)

Vraylar (cariprazine) fluoxetine/olanzapine (Symbyax)

fluphenazine (Prolixin)

olanzapine (Zyprexa, Zyprexa Zydis)

olanzapine/fluoxetine (Symbyax)

paliperidone (Invega)

quetiapine (Seroquel)

perphenazine (Trilafon)

risperidone (Risperdal)

thioridazine (Mellaril)

thrifluoperazine (Stelazine)

ziprasidone (Geodon)

Sedative / Non-Barbiturates

Belsomra (suvorexant) doxepin (Silenor)

Doral (quazepam) eszopiclone (Lunesta)

flurazepam (Dalmane)

ramelteon (Rozerem)

temazepam (Restoril)

triazolam (Halcion)

zaleplon (Sonata)

zolpidem (Ambien)

zolpidem CR (Ambien CR)

zolpidem tartrate (Intermezzo)
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