PART D 2010 STEP THERAPY PROGRAM DESCRIPTIONS
MEDICA.

I. Closed Formulary — Step Therapy Program Descriptions

II. Open Formulary —Step Therapy Program Descriptions

I. PART D CLOSED FORMULARY

Step Therapy Group Description Drug Name(s) Step Therapy Criteria
ANALGESICS, NARCOTICS KADIAN PRIOR CLAIM FOR MORPHINE SULFATE SUSTAINED ACTION
TABLET (MS CONTIN) WITHIN THE PAST 120 DAYS
B VERSUS D ADMINISTRATIVE STEP CYCLOPHOSPHAMIDE | METHOTREXATE | | PRIOR CLAIM FOR A RHEUMATOID ARTHRITIS DRUG WITHIN THE
TREXALL PAST 120 DAYS.
BYETTA BYETTA PRIOR CLAIM FOR METFORMIN, A SULFONYLUREA (I.E., GLIPIZIDE,

GLYBURIDE), OR A THIAZOLIDINEDIONE (I.E., PIOGLITAZONE,
ROSIGLITAZONE) WITHIN THE PAST 120 DAYS.

DIPEPTIDYL PEPTIDASE-4 ENZYME JANUMET | JANUVIA PRIOR CLAIM FOR METFORMIN (GLUCOPHAGE), METFORMIN ER,

INHIBITORS GLYBURIDE/METFORMIN (GLUCOVANCE) OR
GLIPIZIDE/METFORMIN (METAGLIP) WITHIN THE PAST 180 DAYS.

DIRECT RENIN INHIBITORS TEKTURNA | TEKTURNA HCT PRIOR CLAIM FOR A FORMULARY ANGIOTENSIN CONVERTING

ENZYME INHIBITOR (ACE INHIBITOR) OR ANGIOTENSIN RECEPTOR
BLOCKER (ARB) WITHIN THE PAST 120 DAYS.

HYPERURICEMIC AGENTS ULORIC PRIOR CLAIM FOR ALLOPURINOL OR COLCHICINE WITHIN THE
PAST 120 DAYS
KERATOPLASTIC AGENTS VECTICAL PRIOR CLAIM FOR TOPICAL CALCIPOTRIENE (DOVONEX) WITHIN

THE PAST 120 DAYS.
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PART D 2010 STEP THERAPY PROGRAM DESCRIPTIONS
MEDICA.

I. PART D CLOSED FORMULARY

Step Therapy Group Description Drug Name(s) Step Therapy Criteria

KETOLIDES KETEK PRIOR CLAIM FOR A MACROLIDE WITHIN THE PAST 120 DAYS.
LEUKOTRIENE RECEPTOR ACCOLATE | SINGULAIR PRIOR CLAIM FOR A NON-SEDATING ANTIHISTAMINE OR ASTHMA
ANTAGONISTS AGENT (E.G., ORAL INHALED CORTICOSTEROIDS, BETA-

ADRENERGIC AGENTS, OMALIZUMAB [XOLAIR] OR BUDESONIDE
[PULMICORT]) WITHIN THE PAST 180 DAYS.

NSAIDS, CYCLOOXYGENASE CELEBREX PRIOR CLAIM FOR ONE (1) SEPARATE NON-STEROIDAL ANTI-

INHIBITOR-TYPE INFLAMMATORY AGENTS WITHIN THE PAST 120 DAYS.

THIAZOLIDINEDIONES ACTOPLUS MET | ACTOS | AVANDAMET | PRIOR CLAIM FOR METFORMIN (GLUCOPHAGE), METFORMIN ER,
AVANDARYL | AVANDIA | DUETACT GLYBURIDE/METFORMIN (GLUCOVANCE), GLIPIZIDE/METFORMIN

(METAGLIP) OR A FORMULARY ORAL SULFONYLUREA (E.G.,
GLYBURIDE, GLIPIZIDE) WITHIN THE PAST 120 DAYS.

TOPICAL NSAID THERAPY AGENTS VOLTAREN PRIOR CLAIM FOR A GENERIC ORAL NON-STEROIDAL ANTI-
INFLAMMATORY AGENT (E.G., IBUPROFEN, NAPROSYN) WITHIN
THE PAST 120 DAYS.
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PART D 2010 STEP THERAPY PROGRAM DESCRIPTIONS

MEDICA.

IIl. PART D OPEN FORMULARY

Step Therapy Group Description

Drug Name(s)

Step Therapy Criteria

ANALGESICS, NARCOTICS

KADIAN

PRIOR CLAIM FOR MORPHINE SULFATE SUSTAINED ACTION
TABLET (MS CONTIN) WITHIN THE PAST 120 DAYS

B VERSUS D ADMINISTRATIVE STEP

CYCLOPHOSPHAMIDE | METHOTREXATE |
RHEUMATREX | TREXALL

PRIOR CLAIM FOR A RHEUMATOID ARTHRITIS DRUG
WITHIN THE PAST 120 DAYS.

BETA-BLOCKER AGENTS

BYSTOLIC

PRIOR PRESCRIPTION FOR A GENERIC BETA-BLOCKER (E.G,,
ACEBUTOLOL, ATENOLOL, BETAXOLOL, BISOPROLOL,
CARVEDILOL, ESMOLOL, LABETALOL, METOPROLOL,
NADOLOL, PINDOLOL, PROPRANOLOL, SOTALOL OR
TIMOLOL) WITHIN THE PAST 120 DAYS.

BYETTA

BYETTA

PRIOR CLAIM FOR METFORMIN, A SULFONYLUREA (I.E.,

GLIPIZIDE, GLYBURIDE), OR A THIAZOLIDINEDIONE (I.E.,
PIOGLITAZONE, ROSIGLITAZONE) WITHIN THE PAST 120

DAYS.

CHOLINESTERASE INHIBITORS

COGNEX

PRIOR CLAIM FOR DONEPEZIL (ARICEPT, ARICEPT ODT),
GALANTAMINE (RAZADYNE, RAZADYNE ER), OR
RIVASTIGMINE (EXELON) WITHIN THE PAST 120 DAYS.

DIPEPTIDYL PEPTIDASE-4 ENZYME
INHIBITORS

JANUMET | JANUVIA

PRIOR CLAIM FOR METFORMIN (GLUCOPHAGE),
METFORMIN ER, GLYBURIDE/METFORMIN (GLUCOVANCE)
OR GLIPIZIDE/METFORMIN (METAGLIP) WITHIN THE PAST
180 DAYS.
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PART D 2010 STEP THERAPY PROGRAM DESCRIPTIONS
MEDICA.

IIl. PART D OPEN FORMULARY

Step Therapy Group Description Drug Name(s) Step Therapy Criteria

DIRECT RENIN INHIBITORS TEKTURNA | TEKTURNA HCT PRIOR CLAIM FOR A FORMULARY ANGIOTENSIN
CONVERTING ENZYME INHIBITOR (ACE INHIBITOR) OR
ANGIOTENSIN RECEPTOR BLOCKER (ARB) WITHIN THE
PAST 120 DAYS.

HYPERURICEMIC AGENTS ULORIC PRIOR CLAIM FOR ALLOPURINOL OR COLCHICINE WITHIN
THE PAST 120 DAYS

KERATOPLASTIC AGENTS VECTICAL PRIOR CLAIM FOR TOPICAL CALCIPOTRIENE (DOVONEX)
WITHIN THE PAST 120 DAYS.

KETOLIDES KETEK PRIOR CLAIM FOR A MACROLIDE WITHIN THE PAST 120
DAYS.

LEUKOTRIENE RECEPTOR ANTAGONISTS ACCOLATE | SINGULAIR PRIOR CLAIM FOR A NON-SEDATING ANTIHISTAMINE OR

ASTHMA AGENT (E.G., ORAL INHALED CORTICOSTEROIDS,
BETA-ADRENERGIC AGENTS, OMALIZUMAB [XOLAIR] OR
BUDESONIDE [PULMICORT]) WITHIN THE PAST 180 DAYS.

NSAIDS, CYCLOOXYGENASE INHIBITOR-TYPE | CELEBREX PRIOR CLAIM FOR ONE (1) SEPARATE NON-STEROIDAL
ANTI-INFLAMMATORY AGENTS WITHIN THE PAST 120
DAYS.
THIAZOLIDINEDIONES ACTOPLUS MET | ACTOS | AVANDAMET | PRIOR CLAIM FOR METFORMIN (GLUCOPHAGE),
AVANDARYL | AVANDIA | DUETACT METFORMIN ER, GLYBURIDE/METFORMIN (GLUCOVANCE),

GLIPIZIDE/METFORMIN (METAGLIP) OR A FORMULARY
ORAL SULFONYLUREA (E.G., GLYBURIDE, GLIPIZIDE)
WITHIN THE PAST 120 DAYS.
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PART D 2010 STEP THERAPY PROGRAM DESCRIPTIONS
MEDICA.

IIl. PART D OPEN FORMULARY

Step Therapy Group Description Drug Name(s) Step Therapy Criteria

TOPICAL NSAID THERAPY AGENTS VOLTAREN PRIOR CLAIM FOR A GENERIC ORAL NON-STEROIDAL ANTI-
INFLAMMATORY AGENT (E.G., IBUPROFEN, NAPROSYN)
WITHIN THE PAST 120 DAYS.
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