ANTIDEPRESSANTS

MEDICATION(S) SUBJECT TO STEP THERAPY
APLENZIN, DESVENLAFAXINE ER, DESVENLAFAXINE SUCCINATE ER, EMSAM, FETZIMA,

FLUOXETINE DR, FLUVOXAMINE MALEATE ER

CRITERIA
Trial of two of the following formulary products: bupropion, mirtazapine, generic SSRI, or generic

SNRI.
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ANTIGOUT

MEDICATION(S) SUBJECT TO STEP THERAPY
FEBUXOSTAT

CRITERIA
Trial of, intolerance or contraindication to allopurinol
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APTIOM

MEDICATION(S) SUBJECT TO STEP THERAPY
APTIOM

CRITERIA
Trial of One of the following formulary products: Oxcarbazepine immediate-release, Lamotrigine

immediate-release, Levetiracetam, Levetiracetam XR, Topiramate or Zonisamide.
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ATYPICAL ANTIPSYCHOTICS

MEDICATION(S) SUBJECT TO STEP THERAPY
CAPLYTA, VRAYLAR

CRITERIA
Trial of two generic formulary atypical antipsychotic agents
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DULERA

MEDICATION(S) SUBJECT TO STEP THERAPY
DULERA

CRITERIA
Trial of Breo Ellipta or generic budesonide-formoterol or wixela or fluticasone/salmeterol or Advair

HFA
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FANAPT

MEDICATION(S) SUBJECT TO STEP THERAPY
FANAPT

CRITERIA
Trial of one of the following: olanzapine, paliperidone, quetiapine fumarate, risperidone,

ziprasidone
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INCRUSE ELLIPTA

MEDICATION(S) SUBJECT TO STEP THERAPY
INCRUSE ELLIPTA

CRITERIA
Trial of Spiriva
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INSULINS, NON-PREFERRED

MEDICATION(S) SUBJECT TO STEP THERAPY
NOVOLIN 70-30, NOVOLIN 70-30 FLEXPEN, NOVOLIN N, NOVOLIN N FLEXPEN, NOVOLIN R,

NOVOLIN R FLEXPEN

CRITERIA
A trial of a Tier 3 insulin: HUMULIN 70-30, INSULIN LISPRO, HUMULIN N, HUMULIN R, INSULIN

ASPART, INSULIN ASPART PROT-INSULN ASP, HUMALOG MIX, INSULIN LISPRO MIX,
HUMALOG, ADMELOG.
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LEUKOTRIENE MODIFIERS

MEDICATION(S) SUBJECT TO STEP THERAPY
ZYFLO

CRITERIA
Trial of generic montelukast or generic zafirlukast
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PD AGENTS

MEDICATION(S) SUBJECT TO STEP THERAPY
NEUPRO

CRITERIA
Trial of one generic formulary dopamine agonist agent
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SECUADO

MEDICATION(S) SUBJECT TO STEP THERAPY
SECUADO

CRITERIA
Must use asenapine tab sublingual first line
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STATINS

MEDICATION(S) SUBJECT TO STEP THERAPY
LIVALO

CRITERIA
Trial of any two generic formulary HMG-CoA reductase inhibitors (statin)
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TRINTELLIX

MEDICATION(S) SUBJECT TO STEP THERAPY
TRINTELLIX

CRITERIA
Trial of two of the following formulary products: citalopram, desvenlafaxine ER, escitalopram,

fluoxetine, fluoxetine DR, fluvoxamine, fluoxamine ER, paroxetine, paroxetine CR, sertraline or
venlafaxine IR/ER.
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UCERIS

MEDICATION(S) SUBJECT TO STEP THERAPY
BUDESONIDE ER

CRITERIA
Trial of one of the following: 5-ASA products (mesalamine) or prednisone
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URINARY ANTISPASMODICS

MEDICATION(S) SUBJECT TO STEP THERAPY
GELNIQUE, TOVIAZ

CRITERIA
Trial of one of the following: Myrbetriq, oxybutinin, oxybutynin solution, oxybutynin ER, solifenacin,

tolterodine IR/ER, or trospium IR/ER.
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VIIBRYD

MEDICATION(S) SUBJECT TO STEP THERAPY
VIIBRYD

CRITERIA
Trial of two of the following formulary products: citalopram, desvenlafaxine ER, escitalopram,

fluoxetine, fluoxetine DR, fluvoxamine, fluoxamine ER, paroxetine, paroxetine CR, sertraline or
venlafaxine IR/ER.
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