
< 65 YEARS OF AGE: USE ZOLPIDEM IMMEDIATE-RELEASE, ZOLPIDEM EXTENDED-RELEASE,
ESZOPICLONE, OR ZALEPLON FIRST 

MEDICATION(S) SUBJECT TO STEP THERAPY
RAMELTEON

 

CRITERIA
N/A

 



COMMERCIAL: USE ADAPALENE OR BENZOYL PEROXIDE CONTAINING PRODUCT FIRST 

MEDICATION(S) SUBJECT TO STEP THERAPY
ADAPALENE-BENZOYL PEROXIDE 0.1-2.5 % GEL

 

CRITERIA
Commercial: use adapalene or benzoyl peroxide containing product first

 



COMMERCIAL: USE DONEPEZIL 5MG OR 10MG FIRST 

MEDICATION(S) SUBJECT TO STEP THERAPY
DONEPEZIL HCL 23 MG TAB

 

CRITERIA
Commercial: use donepezil 5mg or 10mg first

 



COMMERCIAL: USE GENERIC LAMOTRIGINE IMMEDIATE-RELEASE FIRST 

MEDICATION(S) SUBJECT TO STEP THERAPY
LAMOTRIGINE ER

 

CRITERIA
Commercial: use generic lamotrigine immediate-release first

 



COMMERCIAL: USE LATANOPROST FIRST 

MEDICATION(S) SUBJECT TO STEP THERAPY
LUMIGAN, TRAVOPROST (BAK FREE)

 

CRITERIA
Commercial: use latanoprost first

 



COMMERCIAL: USE LEVETIRACETAM FIRST 

MEDICATION(S) SUBJECT TO STEP THERAPY
BRIVIACT 10 MG TAB, BRIVIACT 10 MG/ML SOLUTION, BRIVIACT 100 MG TAB, BRIVIACT 25 MG TAB,

BRIVIACT 50 MG TAB, BRIVIACT 75 MG TAB

 

CRITERIA
Commercial: use levetiracetam first

 



COMMERCIAL: USE METFORMIN FIRST 

MEDICATION(S) SUBJECT TO STEP THERAPY
FARXIGA, GLYXAMBI, JANUMET, JANUMET XR, JANUVIA, JARDIANCE, SYNJARDY, SYNJARDY XR, XIGDUO

XR

 

CRITERIA
Commercial: use metformin first

 



COMMERCIAL: USE ONE PREFERRED IMMEDIATE-RELEASE ADHD AGENT FIRST 

MEDICATION(S) SUBJECT TO STEP THERAPY
DEXTROAMPHETAMINE SULFATE 10 MG TAB, DEXTROAMPHETAMINE SULFATE 15 MG TAB,

DEXTROAMPHETAMINE SULFATE 2.5 MG TAB, DEXTROAMPHETAMINE SULFATE 20 MG TAB,

DEXTROAMPHETAMINE SULFATE 30 MG TAB, DEXTROAMPHETAMINE SULFATE 5 MG TAB,

DEXTROAMPHETAMINE SULFATE 7.5 MG TAB, METHYLPHENIDATE HCL 10 MG/5ML SOLUTION,

METHYLPHENIDATE HCL 5 MG/5ML SOLUTION, ZENZEDI

 

CRITERIA
Commercial: use one preferred immediate-release ADHD agent first

 



COMMERCIAL: USE TWO PREFERRED TOPICAL STEROIDS IN THE SAME POTENCY CLASS FIRST 

MEDICATION(S) SUBJECT TO STEP THERAPY
DESOXIMETASONE 0.05 % CREAM, DESOXIMETASONE 0.25 % CREAM, DIFLORASONE DIACETATE 0.05 %

CREAM

 

CRITERIA
Commercial: use two preferred topical steroids in the same potency class first

 



COMMERCIAL: USE TWO PREFERRED TOPICAL STEROIDS IN THE SAME POTENCY CLASS FIRST
(MEDIUM) 

MEDICATION(S) SUBJECT TO STEP THERAPY
HYDROCORTISONE BUTYRATE 0.1 % CREAM

 

CRITERIA
Commercial: use two preferred topical steroids in the same potency class first (medium)

 



USE 2 OF THE FOLLOWING FIRST: LANSOPRAZOLE, OMEPRAZOLE, PANTOPRAZOLE, OR
RABEPRAZOLE 

MEDICATION(S) SUBJECT TO STEP THERAPY
ESOMEPRAZOLE MAGNESIUM 40 MG CAP DR

 

CRITERIA
N/A

 



USE ONE TOPICAL RETINOID AND ONE OTHER TOPICAL ACNE VULGARIS AGENT (TOPICAL
ANTIBIOTICS, BENZOYL PEROXIDE) 

MEDICATION(S) SUBJECT TO STEP THERAPY
ADAPALENE 0.1 % CREAM, ADAPALENE 0.3 % GEL, AZELAIC ACID, BENZOYL PEROXIDE-ERYTHROMYCIN,

CLINDACIN ETZ 1 % SWAB, CLINDACIN-P, CLINDAMYCIN PHOS-BENZOYL PEROX 1-5 % GEL, CLINDAMYCIN

PHOS-BENZOYL PEROX 1.2-5 % GEL, CLINDAMYCIN PHOSPHATE 1 % GEL, CLINDAMYCIN PHOSPHATE 1 %

LOTION, CLINDAMYCIN PHOSPHATE 1 % SOLUTION, CLINDAMYCIN PHOSPHATE 1 % SWAB, DAPSONE 5 %

GEL, DAPSONE 7.5 % GEL, ERY, ERYTHROMYCIN 2 % GEL, ERYTHROMYCIN 2 % SOLUTION, TRETINOIN 0.01 %

GEL, TRETINOIN 0.025 % CREAM, TRETINOIN 0.025 % GEL, TRETINOIN 0.05 % CREAM, TRETINOIN 0.05 % GEL,

TRETINOIN 0.1 % CREAM

 

CRITERIA
N/A

 



USE ONE TOPICAL SULFACETAMIDE-SULFUR PRODUCT FIRST 

MEDICATION(S) SUBJECT TO STEP THERAPY
SULFACETAMIDE SODIUM-SULFUR 9.8-4.8 % CREAM, SULFACETAMIDE SODIUM-SULFUR 9.8-4.8 % LIQUID,

SULFACETAMIDE SODIUM-SULFUR 9.8-4.8 % LOTION

 

CRITERIA
N/A

 



USE TWO FIRST: CLONAZEPAM, FELBAMATE, LAMOTRIGINE, TOPIRAMATE AND VALPROATE
OR DIVALPROEX 

MEDICATION(S) SUBJECT TO STEP THERAPY
CLOBAZAM

 

CRITERIA
N/A

 



USE TWO OF THE FOLLOWING: LOSARTAN, IRBESARTAN, VALSARTAN, OLMESARTAN, OR
TELMISARTAN 

MEDICATION(S) SUBJECT TO STEP THERAPY
CANDESARTAN CILEXETIL, CANDESARTAN CILEXETIL-HCTZ, OLMESARTAN-AMLODIPINE-HCTZ, TELMISARTAN-

AMLODIPINE, TELMISARTAN-HCTZ

 

CRITERIA
N/A

 



USE TWO PREFERRED EXTENDED RELEASE ADHD DRUGS FIRST 

MEDICATION(S) SUBJECT TO STEP THERAPY
DEXTROAMPHETAMINE SULFATE ER

 

CRITERIA
N/A
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