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Fidelis Care  
Formulary Update – Asthma Controller Medications 

Effective December 14th, 2013 
 

RXBIN: 004336  
RXPCN: ADV  

RXGRPs: RX6460, RX6461, RX6462, RX6463 
 

Fidelis Care is an existing plan sponsor administered by CVS/caremark. This is a reminder that as of 2013 

Fidelis Care provides additional formulary coverage of a 90 days supply of asthma controller 
medications.  

 
Please use a prescription on file or contact the prescriber to obtain a new prescription, as appropriate.  

 

 
 
 
 
 
 
 
 
 
 
 
 

 

#Step therapy requires trial with inhaled corticosteroids (ICS) in the previous 120 days or, if no prior ICS, prior 
authorization is required.   

 

Formulary Asthma Controller Medications 

Inhaled Corticosteroids:   

Beclomethasone HFA (QVAR®); Budesonide 
DPI/Inhaled (Pulmicort Flexhaler®; Pulmicort 
Respules®); Fluticasone HFA/MDI/DPI 
(Flovent® Diskus®; Flovent® HFA); 
Mometasone DPI (Asmanex® Twisthaler®) 

#Inhaled Steroid Combinations:  

Budesonide-formoterol (Symbicort®); 
Mometasone-formorterol (Dulera®); 
Fluticasone-salmeterol (Advair Diskus®) 

Methylxanthines:  

Theophylline (Elixophyllin® Elixir; Theo-24®; 
Theochron) 

 

Leukotriene Modifiers:  

*Montelukast (Singulair®); *Zafirlukast 
(Accolate®) 

*Generic only. Step therapy requires 1 rescue 
medication in the previous 365 days 


