
TESTOSTERONE 

MEDICATION(S) SUBJECT TO STEP THERAPY

ANDRODERM, DEPO-TESTOSTERONE, FORTESTA, METHYLTESTOSTERONE 10 MG CAP,

NATESTO, STRIANT, TESTONE CIK, TESTOPEL, TESTOSTERONE 100 MG PELLET,

TESTOSTERONE 12.5 MG/ACT (1%) GEL, TESTOSTERONE 200 MG PELLET,

TESTOSTERONE 50 MG PELLET, TESTOSTERONE ENANTHATE 200 MG/ML SOLUTION,

VOGELXO, VOGELXO PUMP

 

CRITERIA

Patient must have previously tried generic testosterone cypionate and one other generic

testosterone product
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2717: DMT2 GLP1 

MEDICATION(S) SUBJECT TO STEP THERAPY

BYDUREON, BYDUREON BCISE, BYETTA 5 MCG PEN, OZEMPIC (0.25 OR 0.5 MG/DOSE),

OZEMPIC (1 MG/DOSE), OZEMPIC (2 MG/DOSE), RYBELSUS, TRULICITY

 

CRITERIA

Patient must have previous trial of Metformin
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2717: MOUNJARO 

MEDICATION(S) SUBJECT TO STEP THERAPY

MOUNJARO

 

CRITERIA

Patient must have previously tried Metformin
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HYPNOTICS - 1 

MEDICATION(S) SUBJECT TO STEP THERAPY

EDLUAR, INTERMEZZO, ZOLPIMIST

 

CRITERIA

Patient must have previously tried zolpidem, zaleplon, or eszopiclone
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ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) 

MEDICATION(S) SUBJECT TO STEP THERAPY

DESOXYN, EVEKEO ODT, ZENZEDI, ADHANSIA XR, DAYTRANA, JORNAY PM,

METHYLPHENIDATE HCL ER 18 MG TAB ER 24H, RITALIN, RITALIN LA

 

CRITERIA

Patient must have previously tried any 2 formulary generic CNS stimulant options

 

PAGE 5 LAST UPDATED 04/2024



614: QUILLI 

MEDICATION(S) SUBJECT TO STEP THERAPY

QUILLICHEW ER, QUILLIVANT XR

 

CRITERIA

Patient must have previously tried an extended release generic stimulant.
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ANESTHETICS 

MEDICATION(S) SUBJECT TO STEP THERAPY

NUVAKAAN-II

 

CRITERIA

Patient must have tried generic or individual components (lidocaine and prilocaine)
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PSORIASIS 

MEDICATION(S) SUBJECT TO STEP THERAPY

CLODERM, EUCRISA, PIMECROLIMUS, PROTOPIC 0.03 % OINTMENT, TACROLIMUS 0.03 %

OINTMENT

 

CRITERIA

Patient must have tried a topical corticosteroid
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IMMUNOSUPPRESSIVES 

MEDICATION(S) SUBJECT TO STEP THERAPY

ASTAGRAF XL

 

CRITERIA

Patient must have previously tried generic tacrolimus.
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CARDIOVASCULAR - 4 

MEDICATION(S) SUBJECT TO STEP THERAPY

TEKTURNA HCT

 

CRITERIA

Patient must have tried generic ACE, ARB, ACE combination, or ARB combination
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ANTIDEPRESSANTS 

MEDICATION(S) SUBJECT TO STEP THERAPY

SAVELLA, SAVELLA TITRATION PACK

 

CRITERIA

Patient must have previous trial of a TCA (e.g. amitriptyline) or SNRI (e.g. duloxetine

 

PAGE 11 LAST UPDATED 04/2024



TOPICAL ANTIPARASITICS 

MEDICATION(S) SUBJECT TO STEP THERAPY

LINDANE, SPINOSAD

 

CRITERIA

Patient must have previously tried permethrin
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DERMATOLOGICALS 

MEDICATION(S) SUBJECT TO STEP THERAPY

PICATO

 

CRITERIA

Patient must have previously tried topical fluorouracil or imiquimod
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EPILEPSY - 2 

MEDICATION(S) SUBJECT TO STEP THERAPY

QUDEXY XR, TROKENDI XR

 

CRITERIA

Patient must have previously tried generic topiramate IR
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ANTIINCONTINENCE AGENT 

MEDICATION(S) SUBJECT TO STEP THERAPY

GELNIQUE, OXYTROL

 

CRITERIA

Patient must have previously tried oxybutynin and tolterodine
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GOUT: MITIGARE 

MEDICATION(S) SUBJECT TO STEP THERAPY

MITIGARE

 

CRITERIA

Patient must have previously tried generic colchicine tablets
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GOUT - 2 

MEDICATION(S) SUBJECT TO STEP THERAPY

FEBUXOSTAT

 

CRITERIA

Patient must have previously tried allopurinol
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ANTIHISTAMINES - 2 

MEDICATION(S) SUBJECT TO STEP THERAPY

DEXCHLORPHENIRAMINE MALEATE 2 MG/5ML SOLUTION, RYCLORA

 

CRITERIA

Patient must have tried diphenhydramine
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ANTIMIGRAINE PREPARATIONS - 4 

MEDICATION(S) SUBJECT TO STEP THERAPY

AMERGE, FROVA, SUMATRIPTAN SUCCINATE REFILL 6 MG/0.5ML SOLN CART, TOSYMRA,

ZOLMITRIPTAN 2.5 MG SOLUTION, ZOLMITRIPTAN 5 MG SOLUTION, ZOMIG 2.5 MG

SOLUTION, ZOMIG 5 MG SOLUTION

 

CRITERIA

Patient must have previously tried two preferred generic oral triptans
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ANTIMIGRAINE PREPARATIONS - 2 

MEDICATION(S) SUBJECT TO STEP THERAPY

TOSYMRA

 

CRITERIA

Patient must have previously tried two preferred generic oral triptans
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ANTIPSYCHOTICS - 2 

MEDICATION(S) SUBJECT TO STEP THERAPY

FANAPT, FANAPT TITRATION PACK

 

CRITERIA

Patient must have previously tried 2 of the following: olanzapine, quetiapine (IR/ER), risperidone/-

ODT, aripiprazole
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ANTIPSYCHOTICS - 4 

MEDICATION(S) SUBJECT TO STEP THERAPY

PALIPERIDONE ER

 

CRITERIA

Patient must have previously tried 2 of the following: olanzapine, quetiapine (IR/ER), risperidone,

aripiprazole.
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HYPNOTICS - 3 

MEDICATION(S) SUBJECT TO STEP THERAPY

RAMELTEON

 

CRITERIA

Patient must have previously tried eszopiclone, zaleplon, or zolpidem
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