
RESPIRATORY 
 

BETA-ADRENERGIC HANDHELD, LONG ACTING 
 

Preferred Non-Preferred 
 

Serevent® Diskus Arcapta® Neohaler  
 

  Striverdi® Respimat Inhalation Spray 
 

    
 

BETA-ADRENERGIC HANDHELD, SHORT ACTING 
 

Preferred Non-Preferred 
 

Proair® HFA Inhaler Proair Respiclick®  
 

Proventil® HFA Inhaler Ventolin® HFA Inhaler 
 

  Xopenex® HFA Inhaler 
 

    
 

BETA-ADRENERGIC NEBULIZERS 
 

Preferred Non-Preferred 
 

albuterol 0.63mg/3ml solution (generic for Accuneb®) Brovana® Solution 
 

albuterol 1.25mg/3ml solution (generic for Accuneb®) levalbuterol solution / concetrate solution (generic for Xopenex® / Concetrate ) 
 

albuterol sulfate 2.5mg/0.5ml solution Perforomist® Solution 
 

albuterol sulfate 2.5mg/3ml solution Xopenex® Solution / Concetrate Solution 
 

albuterol sulfate 5mg/ml solution   
 

  

 
  

 
RESPIRATORY 

 
COPD Orally Inhaled Anticholinergics  

Preferred Non-Preferred  
  Failure of only either Spiriva® or Stiolto® required to obtain non-preferred 

medication  
Atrovent® HFA Inhaler Anoro®  Elipta Inhaler  
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ipratropium nebulizer solution (generic for Atrovent® Nebulizer Solution) Bevespi ® Aerosphere  
ipratropium-albuterol solution (generic for Duoneb®) Combivent® Respimat Inhalation Spray 
Spiriva® Handihaler Daliresp® Tablet 
Stiolto® Respimat Inhalation Spray Incruse® Elipta Inhaler 

Seebri® Neohaler 
Spiriva® Respimat Inhalation Spray 2.5mcg 
Tudorza® Pressair Inhaler 
Utibron® Neohaler 
Spiriva Respimat Inhalation Spray 1.25mcg        
**Exemption from trial and failure of preferreds for Spiriva® Respimat 1.25mcg when used for 
Asthma, but must be used concurrently with an inhaled corticosteroid or inhaled 
corticosteroid/beta agonist combination** 

CORTICOSTEROIDS 
Clinical criteria apply to all drugs in this class 

Preferred Non-Preferred 
Pulmicort® Respules 0.25mg, 0.5mg,  1mg Aerospan® Inhaler 
QVAR® Inhaler Alvesco® Inhaler 

Arnuity Elipta® Inhaler 
Asmanex® HFA Inhaler 
Asmanex® Twisthaler 
budesonide suspension (generic for Pulmicort® Respules) 
Flovent® Diskus / HFA Inhaler 
Pulmicort®  Flexhaler  

CORTICOSTEROID COMBINATION 
Clinical criteria apply to all drugs in this class 

Preferred Non-Preferred 
Advair® Diskus  Advair® HFA Inhaler 
Dulera® Inhaler Breo Elipta® 
Symbicort® Inhaler AirDuo® 

fluticasone/salmeterol (generic for AirDuo®) 
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