
SelectHealth Medicare

2024 Step Therapy Criteria

Step Therapy Group Drug Name Criteria

ACNE ADAPAL/BEN P

AZELEX

TRETINOIN

Previous trial on at least ONE:

    Generic topical acne treatment

ADAPALENE ADAPALENE

TAZAROTENE

Previous use of non-micronized tretinoin

AJOVY AJOVY Previous trial on generics in two of the three following classes:

     a. Antidepressant: amitriptyline, nortriptyline, venlafaxine,

     b. Beta Blocker:  atenolol, bisoprolol, metoprolol, nadolol, nebivolol,

propranolol, timolol

     c. Anti-Epileptic agents: topiramate, valproic acid

ALOSETRON ALOSETRON Member has tried TWO of the following antibiotics or antispasmodic

treatments:

amoxicillin-clavulanate, cephalexin, ciprofloxacin, dicyclomine, doxycycline,

gentamycin, metronidazole, neomycin, or trimethoprim-sulfamethoxazole

ANTICONVULSANT APTIOM

BRIVIACT

FYCOMPA

SPRITAM

Previous trial on at least TWO of the following:

    carbamezapine, divalproex, epitol, ethosuximide, felbamate, lamotrigine,

levetiracetam, oxcarbazepine, phenytoin, tiagabine, topiramate, valproic acid,

zonisamide

ANTIDEPRESSION APLENZIN

EMSAM

FETZIMA

TRINTELLIX

VENLAFAXINE

Previous trial on at least TWO of the following:

    bupropion, citalopram, desvenlafaxine, duloxetine, escitalopram, fluoxetine,

fluvoxamine, mirtazapine, paroxetine, sertraline, venlafaxine (other than

112.5mg strength)

ANTIPSYCHOTIC ASENAPINE

PALIPERIDONE

SECUADO

Previous trial on at least ONE of the following:

    aripiprazole, clozapine, fluoxetine-olanzapine, haloperidol, olanzapine,

quetiapine, risperidone, ziprasidone

ANZEMET ANZEMET Patient must try ondansetron AND granisetron

BELSOMRA BELSOMRA Previous trial on at least ONE of the following:

     zolpidem IR, zolpidem ER, zaleplon, eszopiclone, temazepam, triazolam,

ramelteon, trazodone

BEVESPI BEVESPI Patient must try BOTH Anoro and Stiolto
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BUDESONIDE BUDESONIDE TAB Previous trial of ONE of the following:

    Mesalamine, Pentasa

CADUET AMLOD/ATORVA Previous trial on at least ONE of the following:

    atorvastatin, fluvastatin, lovastatin, pravastatin, rosuvastatin, simvastatin

AND Previous trial on:

    amlodipine

CAPEX CAPEX Previous trial on:

    clobetasol shampoo OR ciclopirox shampoo 1%

CLOMIPRAMINE CLOMIPRAMINE

PROTRIPTYLIN

TRIMIPRAMINE

Previous trial on at least ONE of the following:

    amitriptyline, amoxapine, desipramine, doxepin, imipramine, nortriptyline

CORLANOR CORLANOR Previous trial on at least ONE of the following:

    acebutolol, atenolol, bisoprolol, labetalol, metoprolol, nadolol, pindolol,

propranolol, timolol

Exception for dilated cardiomyopathy in pediatric patients

DAPSONE DAPSONE Previous use of topical clindamycin AND topical erythromycin

DERM PIMECROLIMUS Previous trial on:

    tacrolimus

AND Previous trial on at least ONE of the following:

    betamethasone, clobetasol, hydrocortisone, triamcinolone

DIABETES SEGLUROMET TAB

SOLIQUA INJ

STEGLATRO TAB

Previous trial on metformin, metformin ER, metformin solution,

alogliptin/metformin, glipizide/metformin, glyburide/metformin,

metformin/saxagliptin, OR pioglitazone/metformin

DIFICID DIFICID Patient has tried oral vancomycin

EDARBYCLOR EDARBYCLOR Previous trial on at least ONE of the following:

    candesartan, irbesartan, losartan, olmesartan, telmisartan, valsartan,

amlodipine/olmesartan, amlodipine/valsartan, candesartan/HCTZ,

irbesartan/HCTZ, losartan/HCTZ, olmesartan/amlodipine/HCTZ,

olmesartan/HCTZ, telmisartan/amlodipine, telmisartan/HCTZ, valsartan/HCTZ

ENVARSUS ASTAGRAF XL

ENVARSUS XR

Patient has tried generic tacrolimus
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EQUETRO EQUETRO CAP Previous trial on at least ONE of the following: carbamazapine ER or

carbamazepine IR

FEMRING FEMRING MIS 0.05/24H

FEMRING MIS 0.1MG/24

Previous trial on estradiol cream

GEMTESA GEMTESA Previous trial on Myrbetriq AND one of the following:

         solifenacin, darifenacin, fesoterodine

INCRUSE INCRUSE ELPT Patient must try Spiriva

INS OMNARIS SPR

QNASL AER

QNASL CHILD SPR

ZETONNA AER

Previous trial on:

    fluticasone, mometasone, or flunisolide

MOVIPREP PLENVU Previous trial on at TWO of the following:

    Suprep, Clenpiq, Sodium/Potas Sol Magnesium (Suprep)

NAMZARIC NAMZARIC Patient must try generic memantine AND donepezil

NEUAC CLINDAM/BENZ

CLINDAMY/BEN

Previous use of clindamycin-BPO 1.2%-5%

NEUPRO NEUPRO Previous trial on ONE of the following generics: ropinirole or pramipexole

OLOPATADINE OLOPATADINE SPR Previous trial on:

    azelastine nasal spray

PARKINSONS RYTARY Patient must try generic carbidopa/levodopa

PRAMIPEXOLE PRAMIPEXOLE TAB 0.375 ER

PRAMIPEXOLE TAB 0.75 ER

PRAMIPEXOLE TAB 1.5MG ER

PRAMIPEXOLE TAB 2.25 ER

PRAMIPEXOLE TAB 3.75 ER

PRAMIPEXOLE TAB 3MG ER

PRAMIPEXOLE TAB 4.5MG ER

Previous trial on pramipexole IR

QELBREE QELBREE Patient has tried: atomoxetine

RASUVO RASUVO Previous trial on:

    generic methotrexate

SABA PROAIR DIGIH Previous trial on Ventolin
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SAVELLA SAVELLA Previous trial on at least ONE of the following:

    amitriptyline, desipramine, doxepin, imipramine, nortriptyline, protriptyline,

trimipramine, citalopram, desvenlafaxine, duloxetine, escitalopram, fluoxetine,

fluvoxamine, paroxetine, sertraline, venlafaxine

SLYND SLYND TAB Previous trial on: norethindrone 0.35 mg

SOOLANTRA IVERMECTIN Previous trial on at least ONE of the following:

Azelaic Acid or Metronidazole (topical)

STATIN EZETIM/SIMVA TAB 10-10MG

EZETIM/SIMVA TAB 10-20MG

EZETIM/SIMVA TAB 10-40MG

EZETIM/SIMVA TAB 10-80MG

PITAVASTATIN TAB 1MG

PITAVASTATIN TAB 2MG

PITAVASTATIN TAB 4MG

Previous trial on at least ONE of the following:

    atorvastatin, fluvastatin IR, lovastatin, pravastatin, rosuvastatin, simvastatin

STIMULANTS LISDEXAMFETA

METHYLPHENID

For lisdexamfetamine and methylphenidate patches: Previous trial on ONE of:

   amphetamine/dextroamphetamine, dexmethylphenidate,

dextroamphetamine, or methylphenidate caps/tabs

SUNOSI SUNOSI Previous trial on at least one generic (e.g. modafinil, armodafinil, etc)

SYMLIN SYMLINPEN 60

SYMLNPEN 120

Previous trial on:

    insulin

TAZORAC TAZORAC Previous use of tazarotene

TEKTURNA ALISKIREN Previous trial on at least ONE of the following:

    benazepril, benazepril-HCTZ, captopril, enalapril, enalapril-HCTZ, fosinopril,

fosinopril-HCTZ, lisinopril, lisinopril-HCTZ, quinapril, ramipril

AND Previous trial on at least ONE of the following:

    candesartan, candesartan-HCTZ, irbesartan, irbesartan-HCTZ, losartan,

losartan-HCTZ, olmesartan, olmesartan-HCTZ, telmisartan, telmisartan-HCTZ,

valsartan, valsartan-HCTZ

TIZANIDINE TIZANIDINE CAP 2MG

TIZANIDINE CAP 4MG

TIZANIDINE CAP 6MG

Previous trial on:

    tizanidine tablets
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TRIPTAN DICLOFENAC

FROVATRIPTAN

SUMATRIPTAN

ZOLMITRIPTAN

ZOMIG

Previous trial on at least ONE of the following:

    sumatriptan OR rizatriptan

TRULANCE MOTEGRITY

TRULANCE

Previous trial on Linzess

VTAMA VTAMA Previous trial on topical steroid, tretinoin, or tazarotene

VYZULTA RHOPRESSA

ROCKLATAN

VYZULTA

Previous trial on:

    latanoprost

WOMENS HEALTH IMVEXXY MAIN

IMVEXXY STRT

PREMARIN VAG

Previous trial on generic vaginal estradiol

ZORYVE ZORYVE Previous use of BOTH the following:

1. Topical steroid, tretinoin, tazarotene

2. Vtama (Vtama not required for those under 18 years of age)
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