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This is a Quick Formulary Reference of frequently prescribed medications for our McLaren Health Plan Community members. A complete

full drug formulary is available at McLarenHealthPlan.org or by calling (888) 327-0671. Formulary changes and updates are also available on our

website. McLaren Health Plan Community promotes the use of high-quality, cost-effective medications. If you would like to speak with Medical

Management regarding the Formulary, please call (810) 733-9711 for assistance.

ALLERGY ASTHMA/BREATHING

2 Advair Diskus (QL)

2 Combivent Respimat (QL)
2 Dulera (QL)

2 Flovent HFA (GL)

2 ProAir HFA (QL)

2 Pulmicort Flexhaler (QL)
2 Serevent Diskus (QL)

2 Symbicort (QL)

2 Ventolin HFA (QL)

3 Advair HFA (QL)
3 Asmanex (QL)

CARDIOVASCULAR

3 Nasonex* (QL)

ANTI-INFECTIVES
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CARDIOVASCULAR, cont.

3 Bystolic (QL)

3 Edarbi (PA)

3 Pradaxa (QL)
3 Tekturna (PA)
3 Xarelto (PA)

CHOLESTEROL

3 Niaspan* (QL)
3 Triglide (PA)

3 Trilipix* (QL)
3 Vytorin*

CONTRACEPTIVES (G) (QL) (P)

* = Generic Required P = Preventive

AG = Age Restrictions PA = Prior Authorization
F = Female QL = Quantity Limits

M = Male ST = Step Therapy

OTC = Over-the-Counter

2 =Tier 2 3 =Tier 3

1/2



7_sMclaren

HEALTH PLAN COMMUNITY

DIABETES

2 Aprida Vial

2 Basaglar

2 Humulin/Humalog Vials (QL)
2 Januvia (PA)

2 Lantus Vials/Pens

2 Levemir Vials/Pens

2 Novolin/Novolog Vials

3 Invokana (PA)
3 Novolin/Novolog Pens
3 Onglyza (PA)

3 Apidra Pens

3 Avandia (PA)

3 Bydureon (PA)

3 Byetta (PA) 3 Symlin (PA)

3 Farxiga (PA) 3 Tradjenta (PA)

3 Humulin/Humalog Pens 3 Trulicity (PA)
3 Victoza (PA)

GASTROINTESTINAL

2 Apriso (QL)
2 Delziocal (QL)

3 Dexilant (PA)
3 Lialda* (QL)

HORMONE REPLACEMENT

2 Estrace Cream*

2 Premarin Cream

2 Premarin Tablets (QL)

2 Prempro/Premphase (QL) (F)

3 Estring (QL) (F)
3 Femring (QL) (F)
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MEN’S HEALTH

3 Android* (PA)

3 Androderm (PA)
3 Jalyn* (QL)

3 Rapaflo (QL)

MENTAL HEALTH

3 Rozerem (PA)
3 Strattera* (PA)

PAIN & INFLAMMATION (QL)
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PAIN & INFLAMMATION (QL), cont.

3 Butrans (QL)

3 Flector (PA)

3 Nucynta/Nucynta ER (PA)
3 Oxycontin*

SMOKING CESSATION

TOPICALS

2 Abreva OTC (QL)

3 Benzamycin* (QL)
3 Denavir (PA)

3 Elidel (PA)

3 Eurex (PA)

* = Generic Required P = Preventive

AG = Age Restrictions PA = Prior Authorization
F = Female QL = Quantity Limits

M = Male ST = Step Therapy

OTC = Over-the-Counter

2 =Tier 2 3 =Tier 3
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