
1 Revision/Version date: 04/2025 

 

 

Chronic Obstructive Pulmonary Disease (COPD) and 
Asthma Disease Management Program 

Effective: April 2025 
If a generic equivalent drug is available, the brand-name drug is excluded from this benefit. 

All Sentara Health Plans Formulary rules including Prior Authorization, Step-Edits and 
Quantity Limits apply. 

A 
ADVAIR HFA 
ALBUTEROL SULFATE (nebulization solution, 

syrup, and tablets) 
ALBUTEROL SULFATE HFA 
ANORO ELLIPTA 
ARFORMOTEROL 
ARNUITY ELLIPTA 
ASMANEX HFA 
ASMANEX TWISTHALER 

B 
BREO ELLIPTA 
BREYNA 
BUDESONIDE 
BUDESONIDE-FORMOTEROL FUMARATE 

C 
CROMOLYN SODIUM 

D 
DULERA 

F 
FLUTICASONE-SALMETEROL 
FORMOTEROL FUMARATE 

I 
IPRATROPIUM-ALBUTEROL 
IPRATROPIUM BROMIDE 

L 
LEVALBUTEROL HYDROCHLORIDE 
LEVALBUTEROL TARTRATE HFA 

M 
MONTELUKAST SODIUM 

P 
PROAIR RESPICLICK 

Q 
QVAR REDIHALER 

S 
SEREVENT DISKUS 
SPIRIVA HANDIHALER 
SPIRIVA RESPIMAT 

T 
TERBUTALINE SULFATE (tablets)  
THEOPHYLLINE (solution) 
THEOPHYLLIN ER (tablets) 
TRELEGY ELLIPTA 

V 
VENTOLIN HFA 

W 
WIXELA INHUB 

Z 
ZAFIRLUKAST 
ZILEUTON 


