CHA “CHOICE 90” FORMULARY
No PA required; must be written for 90 days; effective 10-15-2019
Drug Name ‘ Form ‘ Strength
ANTIHYPERTENSIVES

Amiloride TABLET 5MG
Amlodipine TABLET 2.5MG, 5MG, 10MG
Amlodipine-Benazepril CAPSULE | 2.5-10MG, 5-10MG, 5-20MG, 10-20MG, 10-40MG
Atenolol TABLET 25MG, 50MG, 100MG
Benazepril TABLET 5MG, 10MG, 20MG, 40MG
Carvedilol TABLET 3.125MG, 6.25MG, 12.5MG, 25MG
Clonidine TABLET 0.1MG, 0.2MG, 0.3MG
Enalapril TABLET 2.5MG, 5MG, 10MG, 20MG
Fosinopril TABLET 10MG, 20MG, 40MG
Furosemide TABLET 20MG, 40MG, 80MG
Guanfacine HCL TABLET 1MG, 2MG
Hydrochlorothiazide CAPSULE | 12.5MG
Hydrochlorothiazide TABLET 25MG, 50MG
Indapamide TABLET 1.25MG, 2.5MG
Irbesartan TABLET 75MG, 150MG, 300MG
Isosorbide Mononitrate TABLET | 10MG, 20MG
Lisinopril TABLET 2.5MG, 5MG, 10MG, 20MG, 30MG, 40MG
Lisinopril-HCTZ TABLET 10-12.5MG, 20-12.5MG, 20-25MG
Losartan Potassium TABLET 25MG, 50MG, 100MG
Losartan-HCTZ TABLET 50-12.5MG, 100-12.5MG, 100-25MG
Metoprolol Tartrate TABLET 25MG, 50MG, 100MG
Metoprolol Succinate ER 24 hr TABLET 25MG, 50MG, 100MG, 200MG
Minoxidil TABLET 2.5MG, 10MG
Olmesartan TABLET 5MG, 20MG, 40MG
Olmesartan-HCTZ TABLET 20-12.5MG, 40-12.5MG, 40-25MG
Ramipril TABLET 1.25MG, 2.5MG, 5MG, 10MG
Spironolactone TABLET 25MG, 50MG, 100MG
Telmisartan TABLET 20MG, 40MG, 80MG
Telmisartan-HCTZ TABLET 40-12.5MG, 80-12.5MG, 80-25MG
Terazosin CAPSULE | 1MG, 2MG, 5MG, 10MG
Torsemide TABLET 5MG, 10MG, 20MG, 100MG
Trandolapril TABLET 1MG, 2MG, 4MG
Triamterene-HCTZ TABLET 37.5-25MG, 75-50MG
Valsartan TABLET 40MG, 80MG 160MG, 320MG
Valsartan-HCTZ TABLET 80-12.5MG, 160-12.5MG, 160-25MG
Verapamil HCL ER TABLET 120MG, 180MG, 240MG

ANTIHYPERLIPIDEMICS
Atorvastatin TABLET 10MG, 20MG, 40MG, 80MG
Lovastatin TABLET 10MG, 20MG, 40MG
Pravastatin TABLET 10MG, 20MG, 40MG, 80MG
Rosuvastatin TABLET 5MG, 10MG, 20MG, 40MG
Simvastatin TABLET 5MG, 10MG, 20MG, 40MG, 80MG

ANTIDIABETICS
Glimepiride TABLET 1MG, 2MG, 4MG
Glipizide TABLET 5MG, 10MG
Glipizide ER 24hr TABLET 2.5MG, 5MG, 10MG
Glyburide Micronized TABLET 1.5MG, 3MG, 6MG
Glyburide TABLET 1.25MG, 2.5MG, 5MG
Metformin TABLET 500MG, 850MG, 1,000MG
Metformin ER 24 hr (Glucophage XR) TABLET | 500MG, 750MG
Pioglitazone TABLET 15MG, 30MG, 45MG
BIPHOSPHONATES

Alendronate TABLET | 5MG, 10MG, 35MG*, 40MG, 70MG*
Ibandronate TABLET 150MG

THYROID HORMONES
Levothyroxine TABLET 25MCG, 50MCG, 75MCG, 88MCG, 100MCG, 112MCG, 125MCG, 137MCG, 150MCG, 175MCG,

200MCG, 300MCG

*Claim will pay for 12 tablets for an 84-day supply
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