Calcium Channel Blockers (CCB)

Product Name Preferred | Medicaid Health ABW Macomb
Drug List Choice Wayne Plan B
and
Macomb
AMLODIPINE N FA (QL) FA (QL) FA (QL) FA (QL)
DILTIAZEM HCL FA (QL) FA (QL) FA (QL)
DILTIAZEM HCL (ER, CD, SR) FA (QL) FA (QL) FA (QL)
FELODIPINE ER FA (QL) FA (QL) PA
ISRADIPINE FA (QL) FA (QL) PA
NICARDIPINE HCL FA (QL) FA (QL) FA (QL)
NIFEDIPINE FA (QL) FA (QL) PA
NIFEDIPINE CC, XL FA (QL) FA (QL) FA (QL)
VERAPAMIL HCL FA (QL) FA (QL) FA (QL)
VERAPAMIL HCL ER FA (QL) FA (QL) FA (QL)

Generics are bolded
*+ = Preferred Drug

*FA = Formulary

*PA = Prior Authorization required

*NF = Not on Formulary
*ST = Step Therapy
*QL = Quantity Limits

All combination products were deleted from the Formulary due to the generic availability

of the components of the combination products versus the brand priced combination

products.
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