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HealthPlus Amerigroup Update 
 

Plan Sponsor: HealthPlus Amerigroup  Geographic Area: New York 

Effective Date: September 1, 2015 

Announcement: 

 

HealthPlus Amerigroup is changing their Preferred Drug List, which is 

maintained by Express Scripts, effective September 1, 2015. This may affect 

what some of your patients pay for their medications.  

 

Medications shown on the left side of the table below will no longer be listed 

as preferred drugs under the Anthem plan. When appropriate for your patients, 

please consider the plan-preferred medications on the right side of the table. 

 

No longer preferred under the 

Anthem plan 

Preferred under the Anthem plan 

 

ADVAIR 100-50 MCG DISKUS 

ADVAIR 250-50 MCG DISKUS 

ADVAIR 500-50 MCG DISKUS 

ADVAIR HFA 115-21 MCG INHALER 

ADVAIR HFA 45-21 MCG INHALER 

ADVAIR HFA 230-21 MCG INHALER 

 

 

SYMBICORT 80-4.5 MCG INHALER 

SYMBICORT 160-4.5 MCG INHALER 

DULERA 100 MCG/5 MCG INHALER 

DULERA 200 MCG/5 MCG INHALER 

 

Note: All trademark rights in the products listed above are the property of their 

respective owners. 

 

For a comprehensive list of preferred medications for HealthPlus Amerigroup, 

please have your patient call 800.600.4441 to request a copy of the Preferred 

Drug List. You can also access the formulary on the HealthPlus Amerigroup 

website at myamerigroup.com/ny. 

 

For More Information: 
If you need assistance processing a claim, please contact the Express Scripts 

pharmacy help desk at 800.824.0898 or 800.922.1557. 
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