
AMINOGLYCOSIDES 
AMIKACIN SULF 
GENTAMICIN

ANALGESICS - ANTI-
INFLAMMATORY
CELECOXIB 
DICLOFENAC/MISOP
DICLOFENAC 
ETODOLAC 
FLURBIPROFEN 
IBUPROFEN 
INDOMETHACIN 
KETOROLAC 
LEFLUNOMIDE 
MEFENAMIC ACID 
MELOXICAM 
NABUMETONE 
NAPROXEN 
PIROXICAM 
SULINDAC

ANALGESICS – Narcotic 
ACETAMINOPHEN-CODEINE 
BUPREN/NALOX MIS 
BUPRENORPHINE
BUPRENORPHINE-NALOXONE
FENTANYL PATCH
HYDROCOD/ACETAMINOPHEN
HYDROMORPHONE
MORPHINE SULFATE 
OXYCODONE
OXYCODONE-ACETAMINOPHEN 
TRAMADL/ACETAMINOPHEN
TRAMADOL HCL

ANALGESICS – NonNarcotic
ACETAMINOPHEN
ADULT ASPIRIN REGIMEN EC 
ASPIRIN
BUTALB-ACETAMIN-CAFF 
DIFLUNISAL
SM ASPIRIN EC

ANDROGEN-ANABOLIC 
TESTOSTERONE 
TESTOSTERONE CYP

ANORECTAL
HYDROCORTISONE 
PROCTOZONE-HC

ANTHELMINTIC
IVERMECTIN

ANTI-ANGINAL AGENTS
ISOSORB DIN 
ISOSORB MONO 
NITROGLYCERIN RANOLAZINE

ANTI-ANXIETY AGENTS
ALPRAZOLAM 
BUSPIRONE 
CHLORDIAZEPOXIDE 
DIAZEPAM
HYDROXYZINE HCL 
HYDROXYZINE PAM 
HYDROXYZINE 
LORAZEPAM

ANTI-ARRHYTHMIC 
AMIODARONE 
FLECAINIDE 

ANTI-DIARRHEALS
DIPHEN/ATROPINE

ANTI-ASTHMATIC 
IPRATROPIUM 
ALBUTEROL 
IPRAT-ALBUT 
FLUTICASONE 
WIXELA
FLUTICASONE-SALMETEROL 
BUDESONIDE 
MONTELUKAST

ANTI-COAGULANTS 
ENOXAPARIN 
FONDAPARINUX 
WARFARIN

ANTI-CONVULSANTS 
CLONAZEPAM 
DIVALPROEX 
CARBAMAZEPINE 
GABAPENTIN 
LACOSAMIDE
LAMOTRIGINE 
LEVETIRACETAM 
OXCARBAZEPINE
PHENYTOIN
PREGABALIN

ANTI-CONVULSANTS 
(continued) 
PRIMIDONE 
TOPIRAMATE
ZONISAMIDE

ANTI-DEPRESSANTS
MIRTAZAPINE
TRAZODONE 
VILAZODONE 
CITALOPRAM 
ESCITALOPRAM 
FLUOXETINE 
FLUVOXAMINE 
MALEATE 
PAROXETINE 
SERTRALINE 
DESVENLAFAXINE 
DULOXETINE 
VENLAFAXINE 
AMITRIPTYLINE 
CLOMIPRAMINE 
DOXEPIN 
NORTRIPTYLINE 
BUPROPION

ANTI-DIABETICS 
GLIMEPIRIDE 
GLIPIZIDE 
GLYBURIDE 
METFORMIN 
REPAGLINIDE 
GLUCAGON 
ACARBOSE 
PIOGLITAZONE 
GLYBURIDE/METFO
PIOGLITAZONE-METFORMIN

ANTI-DOTES 
NALOXONE 
NALTREXONE

ANTI-EMETICS 
MECLIZINE 
ONDANSETRON 
SCOPOLAMINE

ANTI-FUNGALS 
GRISEOFULVIN 
TERBINAFINE 
FLUCONAZOLE

ANTI-FUNGALS (continued)
PENCICLOVIR

ANTIHISTAMINES 
CETIRIZINE 
CYPROHEPTADINE 
DESLORATADINE 
LEVOCETIRIZINE 
PROMETHAZINE

ANTI-HYPERLIPIDEMICS 
ATORVASTATIN 
COLESEVELAM 
COLESTIPOL
EZETIMIBE FENOFIBRATE 
GEMFIBROZIL 
ICOSAPENT ETHYL 
LOVASTATIN 
NIACIN
OMEGA-3-ACID 
PRAVASTATIN 
ROSUVASTATIN 
SIMVASTATIN

ANTI-HYPERTENSIVES 
BENAZEPRIL 
ENALAPRIL 
LISINOPRIL 
PERINDOPRIL 
QUINAPRIL
RAMIPRIL 
CANDESARTAN
IRBESARTAN
LOSARTAN POT 
OLMESARTAN 
TELMISARTAN 
VALSARTAN 
CLONIDINE 
GUANFACINE 
DOXAZOSIN 
PRAZOSIN 
TERAZOSIN 
EPLERENONE 
HYDRALAZINE 
MINOXIDIL 
AMLOD/BENAZEP 
BENAZEPRIL/HCTZ 
ENALAPRIL/HCTZ 
LISINOPRIL/HCTZ 
ATENOLOL/CHLOR 
BISOPROLOL/HCTZ 
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ANTI-HYPERTENSIVES 
(continued)
AMLODIPINE/OLMES
AMLODIPINE-VALSARTAN 
IRBESARTAN/HCTZ 

ANTI-HYPERTENSIVES 
(continued) 
LOSARTAN/HCT
OLMESARTAN/HCTZ 
TELMISARTAN/HCTZ 
VALSARTAN/HCTZ 
AMLOD-VALSA-HCTZ
OLMSRTN-AMLDPN-HCTZ

ANTI-MALARIALS 
HYDROXYCHLOROQUINE 
MEFLOQUINE

ANTI-NEOPLASTICS 
ABIRATERONE 
ANASTROZOLE 
BICALUTAMIDE 
CAPECITABINE 
HYDROXYUREA 
LETROZOLE 
LEUCOVORIN 
METHOTREXATE 
TAMOXIFEN

ANTI-PARKINSONIAN 
BENZTROPINE 
PRAMIPEXOLE 
ROPINIROLE 
CARBIDOPA/LEVODOP

ANTI-PSYCHOTICS 
RISPERIDONE 
CLOZAPINE 
QUETIAPINE
ASENAPINE 
OLANZAPINE 
CHLORPROMAZINE 
PROCHLORPERAZINE 
ARIPIPRAZOLE
LITHIUM CARBONATE

ANTI-VIRALS 
TENOFOVIR 
EMTRICIT/TENOF 
ACYCLOVIR 
VALACYCLOVIR 
OSELTAMIVIR

ASSORTED CLASSES (MISC.)
TACROLIMUS

BETA BLOCKERS 
NADOLOL 
PROPRANOLOL 
SOTALOL 
ATENOLOL 
BISOPROL 
METOPROL 

BETA BLOCKERS  
(continued)
NEBIVOLOL 
CARVEDILOL 
LABETALOL

CALCIUM BLOCKERS 
AMLODIPINE 
DILTIAZEM
DILTIAZEM XR 
NIFEDIPINE 
VERAPAMIL

CARDIOTONICS
DIGOXIN

CEPHALOSPORINS 
CEFADROXIL 
CEPHALEXIN 
CEFPROZIL 
CEFUROXIME 
CEFDINIR 
CEFIXIME 
CEFPODOXIME

CONTRACEPTIVES
APRI 
AVIANE 
BLISOVI 
CAMILA 
CRYSELE 
DASETTA
DROSPIR/ETHI 
DROSPIRENONE-EE 
ENSKYCE
ERRIN 
ESTARYLA 
FALMINA 
HAILEY 
INCASSIA 
ISIBLOOM 
JAIMIESS 
JUNEL 
KARIVA 
KURVELO 
LARIN FE
LEVONOR/ETHI 
LORYNA
LOW-OGESTREL 
LO-ZUMANDIMINE 
LUTERA 
MEDROXYPROGES 
MICROGESTIN 
MILI 
NORETH/ETHIN 
NORETHINDRONE 
NORTREL
NYLIA 
SPRINTEC 
SRONYX 
TILIA FE
TRI 
ESTARYLLA 
TRI-LO

CONTRACEPTIVES
(continued)
TRI-SPRINTEC 
VESTURA 
VIENVA 
VIORELE 
XULANE 
ZAFEMY

CORTICOSTEROIDS 
DEXAMETHASONE 
HYDROCORTSONE
METHYLPREDNISOLONE 
PREDNISOLONE 
PREDNISONE 
FLUDROCORTISONE

COUGH/COLD/ALLERGY 
HYDROC/HOMAT 
BENZONATATE
SODIUM CHLORIDE 
PROMETH/COD 
HYD POL/CPM
PROMETHAZINE DM 
BROM/PSE/DM 
GUAIFEN-CODEINE

DERMATOLOGICALS 
BENZOYL PEROXIDE 
ISOTRETINOIN 
CLARAVIS 
ACCUTANE 
TRETINOIN 
CLINDAMYCIN
ADAPALENE-BNZYL PEROX 
ERYTHROMYCIN SOLN
ERY/BENZOYL 
CLINDAM/BENZ
CLIND PH-BENZOYL  
SULFACETAMIDE-SULFUR 
AZELAIC ACID 
IVERMECTIN 
METRONIDAZOLE 
MUPIROCIN
CICLOPIROX 
NYSTATIN 
CLOTRIMAZOLE 
ECONAZOLE 
KETOCONAZOLE
CLOTRIMAZOLE-
BETAMETHASONE 
NYSTATIN-TRIAMCINOLONE 
DICLOFENAC
CALCIPOTRIENE 
TAZAROTENE 
ACITRETIN 
SELENIUM SULFIDE 
SODIUM SULFA 
SOD SULFACET 
ACYCLOVIR 
FLUOROURACIL 
SILVER SULFA 
ALCLOMETASONE 
BETAMETH DIP

DERMATOLOGICALS
(continued)
AU -BETAMET 
BETAMETHASONE 
CLOBETASOL 
DESONIDE 
DESOXIMETASONE 
FLUOCINOLONE 
FLUOCIN ACET 
FLUOCINONIDE 
HALOBETASOL 
HYDROCORTISONE 
HC VALERATE 
MOMETASONE
MOMETASONE FUROATE
TRIAMCINOLONE
AMMONIUM LACTATE 
UREA NAIL 
IMIQUIMOD 
PIMECROLIMUS 
TACROLIMUS 
LIDOCAINE
LIDOCAINE-PRILOCAINE 
PERMETHRIN

DIAGNOSTIC PRODUCTS
INTELISWAB KIT COVID-19

DIURETICS
ACETAZOLAMIDE 
BUMETANIDE 
FUROSEMIDE 
TORSEMIDE 
SPIRONOLACTONE 
CHLORTHALIDONE 
HYDROCHLOROTHIAZIDE 
INDAPAMIDE 
METOLAZONE 
SPIRONOLACTONE- 
TRIAMT/HCTZ

ESTROGENS 
ESTRADIOL 
MIMVEY 
NORETH/ETHIN

FLUOROQUINOLONES 
CIPROFLOXACIN 
LEVOFLOXACIN 
MOXIFLOXACIN

GOUT 
ALLOPURINOL 
COLCHICINE

HEMATOPOIETIC AGENTS 
CYANOCOBALAM 
FERROUS SULF
FOLIC ACID 
HGH-POT IRON

HEMOSTATICS
TRANEXAMIC ACID
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HYPNOTICS 
PHENOBARBITAL 
TEMAZEPAM 
TRIAZOLAM 
ESZOPICLONE 
ZALEPLON 
ZOLPIDEM

LAXATIVES 
GAVILYTE-G 
GAVILYTE-N 
LACTULOSE 
PEG 3350
PEG-3350/KCL SOL /SODIUM 
POLYETH GLYC
SOD SUL-POTASS SUL-MAG

MACROLIDE ANTIBIOTICS 
AZITHROMYCIN 
CLARITHROMYCIN

MIGRAINE PRODUCTS 
ELETRIPTAN HBR 
FROVATRIPTAN SUCC 
RIZATRIPTAN 
SUMATRIPTAN 
ZOLMITRIPTAN 
SUMAT-NAPROX

MINERALS & 
ELECTROLYTES
SODIUM FLUORIDE 
MAG OXIDE
POT CHLORIDE 
KLOR-CON 
POT CL MICRO

MISC 
PSYCHOTHERAPEUTIC AND 
NEUROLOGICAL AGENTS 
MEMANTINE
NICOTINE

MISC. ANTI-INFECTIVES 
METRONIDAZOL 
TINIDAZOLE 
CLINDAMYCIN 
VANCOMYCIN 
ATOVAQUONE 
NITROFUR MAC 
NITROFURANTN
RIFAMPIN
SULFAMETHOXAZOLE-TMP 
ME-NAPHOS-MB-HYO 
URIBEL

MISC. CARDIOVASCULAR
SILDENAFIL T
ADALAFIL

MISC. ENDOCRINE 
ALENDRONATE 

MISC. ENDOCRINE
(continued)
CABERGOLINE 
CALCITRIOL 
DESMOPRESSIN 
IBANDRONATE 
RALOXIFENE 
RISEDRONATE SOD DR

MISC. GASTROINTESTINAL
URSODIOL 
METOCLOPRAMID
MESALAMINE 
SUFASALAZINE 
CALCIUM  ACETAT 
SEVELAMER

MISC. HEMATOLOGICAL
CILOSTAZOL 
CLOPIDOGREL 
PRASUGREL

MISC. GENITOURINARY 
PRODUCTS
POT CITRARATE
PHENAZOPYRIDINE 
SODIUM CHLORIDE 
DUTASTERIDE 
FINASTERIDE 
ALFUZOSIN 
SILODOSIN 
TAMSULOSIN

MOUTH & THROAT (Local) 
NYSTATIN 
CHLORHEXIDINE 
LIDOCAINE
SODIUM FLUORIDE 
DENTA 5000 
DENTAGEL
SOD FLUORIDE 
TRIAMCINOLONE

MULTI-VITAMINS 
MULTIVIT/FL 
RENA-VITE RX

MUSCULOSKELETAL 
THERAPY AGENTS
BACLOFEN 
CYCLOBENZAPRINE 
METAXALONE 
METHOCARBAMOL 
TIZANIDINE

OPHTHALMIC 
CIPROFLOXACIN 
ERYTHROMYCIN 
GENTAMICIN 
MOXIFLOXACIN
OFLOXACIN 
TOBRAMYCIN 

OPHTHALMIC (continued)
BACITRACIN-POLYMYXIN
POLYMYXIN B/ SOL TRIMETHP 
TIMOLOL
BRIMONIDINE-TIMOLOL 
DORZOLAMIDE-TIMOLOL 
FLUOROMETHOLONE 
LOTEPREDNOL 
TOBRAMYCIN-DEXAMETH 
NEO/POLY/DEX
NEOMYC-POLYM-DEXAMET 
NEO/POLY/BAC OIN /HC 
LATANOPROST 
TRAVOPROST
ATROPINE 
CYCLOPENTOLATE 
PILOCARPINE 
BRIMONIDINE 
AZELASTINE 
EPINASTINE 
OLOPATADINE 
DORZOLAMIDE 
DICLOFENAC 
KETOROLAC

OTIC 
OFLOXACIN 
FLUOCINOLONE
HYDROCORTISON-ACETIC ACID 
ACETIC ACID
CIPRO/DEXAMETHASONE
NEOMYCIN-POLYMYXIN-HC

PENICILLINS 
PENICILLIN VK 
AMOXICILLIN 
AMPICILLIN
DICLOXACILLIN 
AMOX-CLAV 
AMOX/K CLAV

PRESSORS
EPINEPHRINE

PROGESTINS 
MEDROXYPROGESTERONE
NORETHINDRONE 
PROGESTERONE

STIMULANTS/ANTI- 
OBESITY/ANOREXIANTS 
DEXTROAMP-AMPHETAMINE 
CLONIDINE
GUANFACINE 
ATOMOXETINE 
DEXMETHYLPHENIDATE 
METHYLPHENIDATE 
LISDEXAMFETAMINE
MODAFINIL

SYSTEMIC AND TOPICAL 
NASAL PRODUCTS 
FLUTICASONE 
MOMETASONE FUROATE 
IPRATROPIUM 
AZELASTINE 
OLOPATADINE 
AZELASTIN-FLUTIC

TETRACYCLINES 
DOXYCYCLINE MONO 
DOXYCYCLINE HYCLATE 
MINOCYCLINE 
TETRACYCLINE

THYROID
LEVOTHYROXINE 
LIOTHYRONINE SOD 
NP THYROID

ULCER DRUGS
HYOSCYAMINE
GLYCOPYRROL 
DICYCLOMINE 
CIMETIDINE 
FAMOTIDINE
MISOPROSTOL 
ESOMEPRAZOLE 
LANSOPRAZOLE 
OMEPRAZOLE 
PANTOPRAZOLE 
SUCRALFATE
LANSOPRAZOL-AMOXICIL 
CLARITHRO

URINARY ANTI-
SPASMODICS
OXYBUTYNIN 
SOLIFENACIN 
TROSPIUM CL

VAGINAL PRODUCTS 
CLINDAMYCIN 
METRONIDAZOLE 
TERCONAZOLE 
YUVAFEM 
ESTRADIOL
ETONOGES-ETH ESTRADIOL VA 
RING 

VITAMINS
VITAMIN D
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The presence of a prescription drug on the formulary does not guarantee that an insured will be prescribed that prescription drug by his or her 
prescribing provider for a specific medical condition. As required by law, the Company periodically updates the formulary with any changes. The notice 
may include a description of the types of changes and the date on which the changes are effective. Changes may include the addition or removal of a 
drug, dosage, or method of administration from the formulary. A change in tier placement also may occur, resulting in an increase or decrease in the 
indemnity benefit which could, in turn, impact cost-sharing for the insured. Due to the constant changes to the formulary, it is possible during a benefit 
period/plan year certain tiers may, or may not, have any drugs included within them. An example of a notice change occurs when a drug becomes 
available in generic form. 

The formulary effective date is April 1, 2024. Formulary is subject to change at Amwins Rx sole discretion.

This drug list is the Commonly Prescribed Medications provided for ease of reference. It does not represent the full formulary. The indemnity benefit 
paid under your prescription drug insurance coverage underwritten by Fidelity Security Life Insurance Company® (the Company) is dependent on the 
placement of any medication on the full formulary and within a specific Tier. 
Placement of a medication within a Tier depends on the title, dosage, method of administration, etc. The presence of a prescription drug on the 
Commonly Prescribed Medication List/full formulary does not guarantee that an insured will be prescribed that medication by his or her provider for 
a specific medical condition. The notice may include a description of the types of changes and the date on which the changes are effective. Changes 
may include the addition or removal of a drug, dosage, or method of administration from the formulary. A change in the Tier placement also may occur, 
resulting in an increase or decrease in the indemnity benefit which could, in turn, impact cost-sharing for the insured. Due to periodic changes to the 
formulary, it is possible during a benefit period/plan year certain tiers may, or may not, have any drugs included within them. An example of a notice 
change occurs when a drug becomes available in generic form. For the most current information on coverage of, and the benefit for, any medication 
including the applicable tier and anticipated indemnity benefit for that medication, the member should or contact AmWins RX at 877.248.5159.
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BRAND NAME CATEGORY

ESTROGENS
PREMARIN

ANTI-DIABETICS
ADMELOG 
AFREZZA 
BYDUREON 
BYETTA 
FIASP 
HUMALOG
HUMALOG 
HUMULIN 

ANTI-DIABETICS (continued) 
HUMULIN N 
HUMULIN R 
JANUMET 
JANUMET XR 
JANUVIA 
LANTUS 
LEVEMIR
NOVOLIN
NOVOLIN N 
NOVOLIN R 
NOVOLOG

ANTI-DIABETICS (continued
TOUJEO MAX SOLOSTAR

ANTI-ASTHMATIC
ATROVENT HFA 
ADVAIR HFA 
AIRDUO RESPICLICK 
SYMBICORT

VAGINAL PRODUCTS
ESTRING

ANTI-COAGULANTS
ELIQUIS

EPINEPHRINE INJECTIONS
AUVI-Q

STIMULANTS
CONCERTA
VYVANSE

THYROID
SYNTHROID

V4
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Contact Member Services: 877.248.5159

ALTERNATIVES FOR SELECT NON-COVERED MEDICATIONS

ANTI-ASTHMATIC

Medication Category

BREO ELLIPTA
DULERA
TRELEGY

Medication Name

Airduo, Fluticasone-Salmeterol, Symbicort, Wixela

Formulary Alternative(s)

ANTI-COAGULANTS PRADAXA
XARELTO

Eliquis

ANTI-DIABETIC MOUNJARO
OZEMPIC
RYBELSUS
TRULICITY
VICTOZA

Bydureon, Byetta

FLOVENT HFA Budesonide, Fluticasone

FARXIGA
INVOKANA
JARDIANCE
SYNJARDY
XIGDUO

Janumet, Janumet XR, Januvia, Bydureon, Byetta

TRADJENTA Januvia                            

50 Whitecap Drive

North Kingstown, RI 02852

amwinsRx.com


