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T1 – Tier 1, T2 – Tier 2, T3 – Tier 3

T4 – Tier 4, T5 – Tier 5

NF – Nonformulary (not covered)

2023 CarePlus Plus 5
Commonly Prescribed Drug List

The commonly prescribed drug list is a guide to drugs in 
select therapeutic categories that will not be covered in 2023 
as well as available formulary alternatives. CarePlus-covered 
patients must pay full retail price for drugs listed in the 
“Nonformulary” column. Drugs listed in the “Formulary 
alternatives” column are covered and are the most affordable 
options.

For prescription drug information 
for CarePlus members, please visit:  

www.Careplushealthplans.com/
Medicare-Plans/2023-Prescription-

Drug-Guides.

Drug category Nonformulary (not covered) Formulary alternatives
Allergy-Nasal
NASAL ANTIHISTAMINE AND 
ANTI-INFLAMMATORY STEROID 
COMBINATION

azelastine-fluticasone (NF)
Beconase AQ (NF)
Dymista (NF)
Omnaris (NF)
Patanase (NF)
Ticanase (NF)
Xhance (NF)
Zetonna (NF)

fluticasone propionate (T2)
ipratropium bromide (T2)
azelastine (T3)
flunisolide (T3)
mometasone (T4)

Asthma/COPD
BETA-ADRENERGIC AGENTS terbutaline (NF) albuterol sulfate (T2)

metaproterenol (T4)
BETA-ADRENERGIC AGENTS, 
INHALED, SHORT ACTING

Proair (NF)
Proventil HFA (NF)
Xopenex (NF)

Ventolin HFA (T3)
levalbuterol tartrate (T4)

BETA-ADRENERGIC AGENTS, 
ORALLY INHALED, LONG ACTING

Serevent Diskus (NF) Striverdi Respimat (T3)
arformoterol (T4)
formoterol fumarate  (T4)
Brovana (T5)
Perforomist (T5)

GLUCOCORTICOIDS, ORALLY 
INHALED

Alvesco (NF)
Asmanex (NF)
Pulmicort (NF)
Qvar RediHaler (NF)

Arnuity Ellipta (T3)
Flovent (T3)
budesonide (T4)

ANTICHOLINERGICS, ORALLY 
INHALED, LONG ACTING

Atrovent HFA (NF)
Incruse Ellipta (NF)
Tudorza Pressair (NF)

ipratropium bromide (T2)
Spiriva (T3)
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Drug category Nonformulary (not covered) Formulary alternatives
Asthma/COPD (continued)
COMBO, INHALED AirDuo (NF)

Anoro Ellipta (NF)
budesonide-formoterol (NF)
Duaklir Pressair (NF)
Dulera (NF)

ipratropium-albuterol (T2)
Advair (T3)
Breo Ellipta (T3)
Breztri Aerosphere (T3)
fluticasone propionate-salmeterol (T3)
Stiolto Respimat (T3)
Symbicort (T3)
Trelegy Ellipta  (T3)
Wixela Inhub (T3)
Bevespi Aerosphere (T4)
Combivent Respimat (T4)

Cardiology - Blood Thinners
ANTICOAGULANTS, 
COUMARIN TYPE

warfarin (T1)
Jantoven (T1)

DIRECT ORAL ANTICOAGULANTS Savaysa (NF) Eliquis (T3)
Xarelto (T3)
Pradaxa (T4)

Cardiology - Hypertension Agents
ACE INHIBITOR-THIAZIDE Accuretic (NF)

Lotensin HCT (NF)
Vaseretic (NF)
Zestoretic (NF)

enalapril-hydrochlorothiazide (T1)
lisinopril-hydrochlorothiazide (T1)
benazepril-hydrochlorothiazide (T2)
fosinopril-hydrochlorothiazide (T2)
quinapril-hydrochlorothiazide (T2)
captopril-hydrochlorothiazide (T3)

ALPHA/BETA-ADRENERGIC 
BLOCKING AGENTS

Coreg/Coreg CR (NF) carvedilol (T1)

ANGIOTENSIN RECEPTOR 
ANTAGONIST-THIAZIDE DIURETIC 
COMBINATION

Atacand HCT (NF)
Avalide (NF)
Benicar HCT (NF)
Diovan HCT (NF)
Edarbyclor (NF)
Hyzaar (NF)
Micardis HCT (NF)

irbesartan-hydrochlorothiazide (T1)
losartan-hydrochlorothiazide (T1)
olmesartan-hydrochlorothiazide (T1)
valsartan-hydrochlorothiazide (T1)
candesartan-hydrochlorothiazide (T2)
telmisartan-hydrochlorothiazide (T3)
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Drug category Nonformulary (not covered) Formulary alternatives
Cardiology - Hypertension Agents (continued)
ANTIHYPERTENSIVES, ACE 
INHIBITORS

Accupril (NF)
Altace (NF)
Epaned (NF)
Lotensin (NF)
Qbrelis (NF)
Vasotec (NF)
Zestril (NF)

benazepril (T1)
enalaprilat (T1)
fosinopril (T1)
lisinopril (T1)
quinapril (T1)
ramipril (T1)
trandolapril (T1)
moexipril (T2)
perindopril erbumine (T2)
captopril (T3)

ANTIHYPERTENSIVES, 
ANGIOTENSIN RECEPTOR 
ANTAGONIST

Atacand (NF)
Avapro (NF)
Benicar (NF)
Cozaar (NF)
Diovan (NF)
Edarbi (NF)
Micardis (NF)

irbesartan (T1)
losartan (T1)
olmesartan (T1)
telmisartan  (T1)
valsartan (T1)
candesartan (T2)

BETA-ADRENERGIC BLOCKING 
AGENTS

Betapace/Betapace AF (NF)
Brevibloc (NF)
Bystolic (NF)
Corgard (NF)
Inderal (NF)
InnoPran XL (NF)
Kapspargo Sprinkle (NF)
Lopressor (NF)
Sotylize (NF)
Tenormin (NF)
Toprol XL (NF)

acebutolol (T1)
atenolol (T1)
metoprolol succinate (T1)
metoprolol tartrate (T1)
bisoprolol fumarate (T2)
propranolol (T2)
Sorine (T2)
sotalol (T2)
nadolol (T3)
nebivolol (T3)
timolol maleate (T4)

RENIN INHIBITOR, DIRECT Tekturna (NF) aliskiren (T4)

Cholesterol
ANTIHYPERLIPIDEMIC-HMGCOA 
REDUCTASE INHIBITOR(STATINS)

Altoprev (NF)
Crestor (NF)
Ezallor Sprinkle (NF)
Lescol XL (NF)
Lipitor (NF)
Livalo (NF)
Zocor (NF)

atorvastatin (T1)
lovastatin (T1)
pravastatin (T1)
rosuvastatin (T1)
simvastatin (T1)
Zypitamag (T3)
fluvastatin (T4)
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Drug category Nonformulary (not covered) Formulary alternatives
LIPOTROPICS Antara (NF)

Fenoglide (NF)
Fibricor (NF)
Lopid (NF)
Lovaza (NF)
Niaspan Extended-Release (NF)
Tricor (NF)
Trilipix (NF)
Zetia (NF)

ezetimibe (T1)
gemfibrozil (T1)
fenofibrate (T2)
fenofibrate micronized (67mg, 134mg, 
200mg) (T3)
fenofibrate nanocrystallized  (48mg, 
145mg) (T3)
fenofibric acid (35mg, 105mg) (T3)
Niacor (T3)
Vascepa (T3)
fenofibrate micronized (43mg, 130mg) 
(T4)
Lipofen (T4)
niacin (T4)
omega-3 acid ethyl esters (T4)

Diabetes
ANTIHYPERGLY, INCRETIN 
MIMETIC,GLUCAGON-LIKE 
PEPTIDE 1 (GLP-1) 
RECEPTOR AGONIST

Adlyxin (NF)
Byetta (NF)

Ozempic (T3)
Rybelsus (T3)
Trulicity (T3)
Victoza 2-Pak (T3)
Victoza 3-Pak (T3)
Bydureon BCise (T4)

ANTIHYPERGLY, INSULIN, LONG 
ACTING, GLP-1 RECEPTOR 
AGONIST

Soliqua 100/33 (T3)
Xultophy 100/3.6 (T3)

ANTIHYPERGLYCEMIC, 
BIGUANIDE TYPE

Glumetza (NF)
metformin ER gastric (NF)
metformin ER osmotic (NF)
Riomet/Riomet ER (NF)

metformin/metformin ER (T1)

ANTIHYPERGLYCEMIC, 
DIPEPTIDYL PEPTIDASE-4 (DPP-4) 
INHIBITORS

alogliptin (NF)
Nesina (NF)

Januvia (T3)
Tradjenta (T3)
Onglyza (T4)

ANTIHYPERGLYCEMIC, INSULIN-
RELEASE STIMULANT TYPE 

Amaryl (NF)
Glucotrol XL (NF)
Glynase (NF)

glimepiride (T1)
glipizide (T1)
glyburide (T2)
nateglinide (T3)
repaglinide (T3)

ANTIHYPERGLYCEMIC, DPP-
4 INHIBITOR-BIGUANIDE 
COMBINATIONS

alogliptin-metformin (NF)
Kazano (NF)
Steglujan (NF)

Janumet/Janumet XR (T3)
Jentadueto/Jentadueto XR (T3)
Kombiglyze XR (T4)
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Drug category Nonformulary (not covered) Formulary alternatives
Diabetes (continued)
ANTIHYPERGLYCEMIC, 
THIAZOLIDINEDIONE 
(PPARG AGONIST)

Actos (NF) pioglitazone (T1)

ANTIHYPERGLYCEMIC-SODIUM-
GLUCOSE COTRANSPORTER-2 
(SGLT2) INHIBITOR-BIGUANIDE 
COMBINATIONS

Segluromet (NF) Invokamet/Invokamet XR (T3)
Synjardy/Synjardy XR (T3)
Xigduo XR (T4)

ANTIHYPERGLYCEMIC-SGLT2 
INHIBITOR, BIGUANIDE 
COMBINATIONS.

Steglatro (NF) Invokana (T3)
Jardiance (T3)
Farxiga (T4)

ANTIHYPERGLY-SGLT2 INHIBITOR, 
DPP-4 INHIBITOR, BIGUANIDE 
COMBINATIONS

Trijardy XR (T3)

INSULINS Admelog (NF)
Admelog SoloStar U-100 Insulin (NF)
Afrezza (NF)
Apidra (NF)
Basaglar (NF)
Humalog (NF)
Humulin (NF)
insulin aspart (NF)
insulin glargine (NF)
insulin lispro (NF)
Semglee (NF)

Fiasp (T2/T3)
Lantus (T2/T3)
Levemir (T2/T3)
Novolin (T2/T3)
Novolog (T2/T3)
Tresiba (T2/T3)
Toujeo/Toujeo Max (T3) 
Humulin R U-500 (T5)

Gastrointestinal Disease
PANCREATIC ENZYMES Pancreaze (NF)

Pertzye (NF)
Viokace (NF)

Creon (T3)
Zenpep (T4)

PROTON-PUMP INHIBITORS AcipHex (NF)
Dexilant (NF)
dexlansoprazole (NF)
Nexium (NF)
omeprazole-sodium bicarbonate (NF)
Prevacid (NF)
Prilosec (NF)
Protonix (NF)
Zegerid (NF)

omeprazole (T1)
pantoprazole (T1)
lansoprazole (T2)
esomeprazole magnesium (T3)
rabeprazole (T3)

MBF3682
Cross-Out
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Drug category Nonformulary (not covered) Formulary alternatives
Genitourinary
OVERACTIVE BLADDER AGENTS, 
BETA-3 ADRENERGIC RECEPTOR

Myrbetriq (T3)
Gemtesa (T4)

URINARY TRACT 
ANTISPASMODIC, M(3) SELECTIVE 
ANTAGONIST

Vesicare (NF) solifenacin (T2)
darifenacin (T4)

URINARY TRACT 
ANTISPASMODIC/ANTI-
INCONTINENCE AGENT

Detrol/Detrol LA (NF)
Ditropan XL (NF)
flavoxate (NF)
Oxytrol (NF)
trospium (NF)

oxybutynin chloride (T2)
Toviaz (T3)
tolterodine (T4)

Mental Health
ANTIPSYCHOTIC, ATYPICAL, 
DOPAMINE, SEROTONIN 
ANTAGONIST 

Clozaril (NF)
Geodon (NF)
Invega (NF)
Risperdal (NF)
Saphris (NF)
Seroquel/Seroquel XR (NF)
Zyprexa (NF)

risperidone (T1)
quetiapine (T2)
clozapine (T3)
olanzapine (T3)
ziprasidone (T3)
asenapine maleate (T4)
paliperidone (T4)
Caplyta (T5)
Fanapt (T5)
Invega (T5)
Latuda (T5)
Perseris (T5)
Risperdal Consta (T5)
Secuado (T5)
Versacloz (T5)
Zyprexa Relprevv (T5)

ANTIPSYCHOTIC-ATYPICAL, 
D3/D2 PARTIAL AGONIST/5-HT 
MIXED

Vraylar (T5)

ANTIPSYCHOTICS-ATYPICAL, D2 
PARTIAL AGONIST/5-HT MIXED

Abilify (NF) aripiprazole (T3)
Abilify Maintena (T5)
Aristada (T5)

SSRI-ANTIPSYCHOTIC, ATYPICAL, 
DOPAMINE, SEROTONIN 
ANTAGONIST

olanzapine-fluoxetine (NF)
Symbyax (NF)



119302FL1122
GCHLCKUEN
H1019_PHAPrvdr5CPrescribedRXList2023

T1 – Tier 1, T2 – Tier 2, T3 – Tier 3

T4 – Tier 4, T5 – Tier 5

NF – Nonformulary (not covered)

Commonly prescribed drugs CarePlus will cover in 2023

For prescription drug information for CarePlus members, please visit  
www.Careplushealthplans.com/Medicare-Plans/2023-Prescription-Drug-Guides.

Drug category Nonformulary (not covered) Formulary alternatives
Mental Health (continued)
SELECTIVE SEROTONIN REUPTAKE 
INHIBITOR (SSRI)

Celexa (NF)
fluvoxamine (NF)
Lexapro (NF)
Paxil/Paxil CR (NF)
Pexeva (NF)
Prozac (NF)
Zoloft (NF)

citalopram (T1)
escitalopram oxalate (T1)
fluoxetine (T1)
paroxetine HCl (T1)
sertraline tab (T1)
fluvoxamine (T2)
sertraline oral concentrate (T2)

SEROTONIN-2 ANTAGONIST/
REUPTAKE INHIBITORS (SARIs)

trazodone (T1/T2)
nefazodone (T3)

SEROTONIN AND 
NOREPINEPHRINE REUPTAKE 
INHIBITORS (SNRIs)

Cymbalta (NF)
Effexor XR (NF)
Pristiq (NF)

duloxetine (T2)
venlafaxine (T2)
desvenlafaxine succinate (T3)
Drizalma Sprinkle (T4)
Fetzima (T4)

SSRI, SEROTONIN RECEPTOR 
MODULATOR ANTIDEPRESSANTS

Trintellix (T4)

Multiple Sclerosis
MULTIPLE SCLEROSIS Aubagio (NF)

Avonex (NF)
Bafiertam (NF)
Extavia (NF)
Lemtrada (NF)
Mavenclad (NF)
Mayzent (NF)
Ocrevus (NF)
Plegridy (NF)
Ponvory (NF)
Rebif (NF)
Tecfidera (NF)

Betaseron (T5)
Copaxone (T5)
dimethyl fumarate (T5)
Gilenya (T5)
glatiramer (T5)
Glatopa (T5)
Kesimpta Pen (T5)
Vumerity (T5)
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Drug category Nonformulary (not covered) Formulary alternatives
Ophthalmology
EYE ANTIHISTAMINES bepotastine besilate (NF)

Bepreve (NF)
epinastine (NF)

olopatadine (T2/T3)
azelastine (T2)
Zerviate (T4)

OPHTHALMIC ANTIBIOTICS AzaSite (NF)
Besivance (NF)
Klarity-A (NF)
Ocuflox (NF)
Polytrim (NF)
Tobrex (NF)
Vigamox (NF)
Zymaxid (NF)

ciprofloxacin HCl (T1)
polymyxin B sulfate-trimethoprim (T1)
AK-Poly-Bac (T2)
bacitracin-polymyxin B (T2)
erythromycin (T2)
Gentak (T2)
gentamicin (T2)
neomycin-bacitracin-polymyxin (T2)
neomycin-polymyxin-gramicidin (T2)
Neo-Polycin (T2)
ofloxacin (T2)
Polycin (T2)
tobramycin (T2)
bacitracin (T3)
gatifloxacin (T3)
moxifloxacin (T3)
Ciloxan ointment (T4)

MIOTICS AND OTHER 
INTRAOCULAR PRESSURE 
REDUCERS

Alphagan P 0.15% (NF)
Azopt (NF)
Betimol (NF)
Betoptic S (NF)
Cosopt (NF)
Durysta (NF)
Iopidine (NF)
Istalol (NF)
Simbrinza (NF)
Timoptic (NF)
Travatan Z (NF)
Trusopt (NF)
Xalatan (NF)
Xelpros (NF)
Zioptan (PF) (NF)

brimonidine (T1)
carteolol (T1)
dorzolamide (T1)
dorzolamide-timolol (T1)
latanoprost (T1)
levobunolol (T1)
timolol maleate (T1)
betaxolol (T2)
Alphagan P 0.1% (T3)
apraclonidine (T3)
Combigan (T3)
Lumigan (T3)
Rhopressa (T3)
Rocklatan (T3)
travoprost (T3)
Vyzulta (T4)
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Formulary ID: 23505
For prescription drug information for CarePlus, please visit www.Careplushealthplans.com/
Medicare-Plans/2023-Prescription-Drug-Guides to see the drug’s tier placement in the 
formularies and any restriction(s) that may apply. If you have questions, please call 1-866-315-7587, 
Monday – Friday, 8 a.m. – 8 p.m., Eastern time.

Drug category Nonformulary (not covered) Formulary alternatives
Ophthalmology (continued)
EYE ANTI-INFLAMMATORY 
AGENTS

Alrex (NF)
bromfenac (NF)
BromSite (NF)
Flarex (NF)
FML (NF)
Inveltys (NF)
Ozurdex (NF)
Pred Forte (NF)
Pred Mild (NF)
Prolensa (NF)

dexamethasone sodium phosphate (T2)
diclofenac sodium (T2)
flurbiprofen sodium (T2)
ketorolac (T2)
prednisolone sodium phosphate (T2)
Durezol (T3)
Eysuvis (T3)
fluorometholone (T3)
Ilevro (T3)
prednisolone acetate (T3)
Lotemax SM (T4)

Osteoporosis
BONE RESORPTION INHIBITORS Actonel (NF)

Boniva (NF)
Evista (NF)
Fosamax (NF)

alendronate (T1)
ibandronate (T2)
raloxifene (T2)
risedronate (T3)

Rheumatoid Arthritis/Psoriasis
ANTI-INFLAMMATORY, 
PHOSPHODIESTERASE-4 
INHIBITOR

Otezla (T5)

ANTIPSORIATIC AGENTS, 
SYSTEMIC

Ilumya (NF)
Siliq (NF)
Taltz (NF)
Tremfya (NF)

Cosentyx (T5)
Skyrizi (T5)

HUMAN INTERLEUKIN 12/23 
(IL-12/23) INHIBITORS, MAB

Stelara (T5)

ANTI-INFLAMMATORY TUMOR 
NECROSIS FACTOR INHIBITOR 

Avsola (NF)
Cimzia (NF)
Inflectra (NF)
infliximab (NF)
Renflexis (NF)
Simponi (NF)

Enbrel (T5)
Humira (T5)

ANTI-INFLAMMATORY, SEL.
COSTIM.MOD., T-CELL INHIBITOR

Orencia (NF)

INTERLEUKIN-6 (IL-6) RECEPTOR 
INHIBITORS

Actemra (NF) Kevzara (T5)

JANUS KINASE (JAK) INHIBITORS Olumiant (NF)
Xeljanz (NF)

Rinvoq (T5)
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