Sentara
Health Plans

SENTARA MEDICARE HMO PLANS
STEP THERAPY CRITERIA

(11/01/2025 — 11/30/2025)

Certain covered drugs may have additional requirements or limitations
regarding coverage. We have made available documentation that
outlines our criteria for Step Therapy requirements.

PLEASE READ: This document contains information
about some of the drugs we cover in this plan.

The StepTherapy Criteria was updated on 11/30/2025



HMG CO-A REDUCTASE INHIBITORS

Products Affected
Step 1:

* amlodipine 10 mg-atorvastatin 10 mg tablet
amlodipine 10 mg-atorvastatin 20 mg tablet
amlodipine 10 mg-atorvastatin 40 mg tablet
amlodipine 10 mg-atorvastatin 80 mg tablet
amlodipine 2.5 mg-atorvastatin 10 mg tablet
amlodipine 2.5 mg-atorvastatin 20 mg tablet
amlodipine 2.5 mg-atorvastatin 40 mg tablet

ezetimibe 10 mg-simvastatin 80 mg tablet

lovastatin 10 mg tablet
lovastatin 20 mg tablet
lovastatin 40 mg tablet
pravastatin 10 mg tablet
pravastatin 20 mg tablet
pravastatin 40 mg tablet

pravastatin 80 mg tablet
rosuvastatin 10 mg tablet
rosuvastatin 20 mg tablet
rosuvastatin 40 mg tablet
rosuvastatin 5 mg tablet
simvastatin 10 mg tablet
simvastatin 20 mg tablet
simvastatin 40 mg tablet
simvastatin 5 mg tablet
simvastatin 80 mg tablet

amlodipine 5 mg-atorvastatin 10 mg tablet
amlodipine 5 mg-atorvastatin 20 mg tablet
amlodipine 5 mg-atorvastatin 40 mg tablet
amlodipine 5 mg-atorvastatin 80 mg tablet
atorvastatin 10 mg tablet

atorvastatin 20 mg tablet

atorvastatin 40 mg tablet

atorvastatin 80 mg tablet

ezetimibe 10 mg-simvastatin 10 mg tablet
ezetimibe 10 mg-simvastatin 20 mg tablet
ezetimibe 10 mg-simvastatin 40 mg tablet

Step 2:
pitavastatin calcium 1 mg tablet
pitavastatin calcium 2 mg tablet

Details

pitavastatin calcium 4 mg tablet

Criteria If the patient has tried one step 1 drug, approve pitavastatin. If the patient
has tried a brand name version of the step 1 generic drug in the past,

approve pitavastatin without a trial of a step 1 drug.




Index

amlodipine 10 mg-atorvastatin 10 mg

FADIOL ...
amlodipine 10 mg-atorvastatin 20 mg

FADIT ...
amlodipine 10 mg-atorvastatin 40 mg

amlodipine 2.5 mg-atorvastatin 10 mg
1ADIOL ...
amlodipine 2.5 mg-atorvastatin 20 mg
FADIL ...
amlodipine 2.5 mg-atorvastatin 40 mg

amlodipine 5 mg-atorvastatin 10 mg tablet ....
amlodipine 5 mg-atorvastatin 20 mg tablet ....
amlodipine 5 mg-atorvastatin 40 mg tablet ....
amlodipine 5 mg-atorvastatin 80 mg tablet ....
atorvastatin 10 mg tablet..................ccocen......
atorvastatin 20 mg tablet...................cc.occ.......
atorvastatin 40 mg tablet..................cceeeue....
atorvastatin 80 mg tablet..................ccueenn.....
ezetimibe 10 mg-simvastatin 10 mg tablet ......
ezetimibe 10 mg-simvastatin 20 mg tablet ......
ezetimibe 10 mg-simvastatin 40 mg tablet......
ezetimibe 10 mg-simvastatin 80 mg tablet......
lovastatin 10 mg tablet................cccouvevueenn...
lovastatin 20 mg tablet .................cccccceeueuenee.
lovastatin 40 mg tablet ................ccccuvevueenn...
pitavastatin calcium 1 mg tablet.....................
pitavastatin calcium 2 mg tablet.....................
pitavastatin calcium 4 mg tablet.....................
pravastatin 10 mg tablet ......................c........
pravastatin 20 mg tablet.....................c..c........
pravastatin 40 mg tablet ....................cceu.....
pravastatin 80 mg tablet .....................c.c........
rosuvastatin 10 mg tablet...............................
rosuvastatin 20 mg tablet .....................c.........
rosuvastatin 40 mg tablet.....................cc.o.....
rosuvastatin 5 mg tablet....................ccceu...
simvastatin 10 mg tablet....................c.cue......
simvastatin 20 mg tablet....................cccuuen.....
simvastatin 40 mg tablet ................c...ccooeuee....
simvastatin 5 mg tablet..................cccceeuueenn...
simvastatin 80 mg tablet ................c..cccuee.....



PAGE INTENTIONALLY LEFT BLANK



	MDC_2025_Sentara_Health_Plan_Non_FIDE_ST_Web_Doc_PDF_24218_v19_eff_dte11012025.pdf
	HMG CO-A REDUCTASE INHIBITORS

	MCARE BLANK PAGE INSERT.pdf
	OHP_HMO English_Comprehensive Formulary_2023
	OHP-MR-AEP23-BKT-BK-22 Abridged Formulary_4
	H2563_OHP_CommunityComplete_Comprehensive FRONT Cover_ccm
	2021_H2563_OHP_CC_Comprehensive Formulary FRONT Cover


	H2563_OHP_MedicareHMO_Comprehensive Formulary
	What is the Optima Medicare’s Formulary?
	Can the Formulary (drug list) change?
	How do I use the Formulary?
	Medical Condition
	Alphabetical Listing

	What are generic drugs?
	Are there any restrictions on my coverage?
	What if my drug is not on the Formulary?
	How do I request an exception to the Optima Medicare’s Formulary?
	What do I do before I can talk to my doctor about changing my drugs or requesting an exception?
	If you experience a level-of-care change, such as moving into or out of a hospital or long-term care facility, you will be allowed up to a 30-day refill if you are taking a drug on our formulary. You can get an emergency transition refill if you are t...
	For more information
	Optima Medicare Formulary


	MDC_2023_Sentara_Health_Care_CMP_Word_GB_20896_v13_eff_dte03012023
	OHP_HMO English_Comprehensive Formulary_2023
	OHP Medicare Notice of Nondiscrimination H2563_0722_ONOND_100194_C
	OHP Medicare MLI H2563_0722_OHMLI_100214_C
	OHP-MR-AEP23-BKT-BK-22 Abridged Formulary_4
	H2563_OHP_CommunityComplete_Comprehensive_BackCover_ccm
	2021_H2563_OHP_HMOMedicare_Formulary BACK Cover




	MDC_2025_Sentara_Health_Plan_Non_FIDE_ST_Web_Doc_PDF_24218_v19_eff_dte11012025.pdf
	HMG CO-A REDUCTASE INHIBITORS




