UPHP COMMON MEDICAID - ALOGLIPTIN
I EEEE——————————————————

MEDICATION(S) SUBJECT TO STEP THERAPY
ALOGLIPTIN, ALOGLIPTIN-METFORMIN, ALOGLIPTIN-PIOGLITAZONE

CRITERIA
Requires a trial and failure of a covered metformin tablet or metformin ER tablet at a minimum dose of
at least 1500mg/day, for at least 90 days within the last 180 days. Created: 01/01/2019
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UPHP COMMON MEDICAID - AZELASTINE

MEDICATION(S) SUBJECT TO STEP THERAPY
AZELASTINE HCL 0.05% DROPS

CRITERIA
Trial and failure of ketotifen drops before azelastine.
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UPHP COMMON MEDICAID - BEVESPI
I EEEE——————————————————

MEDICATION(S) SUBJECT TO STEP THERAPY
BEVESPI AEROSPHERE

CRITERIA
Step Therapy Criteria: Requires the use of 2 fills of one of the following agents within the last 90 days:

*» Serevent ¢ Incruse Ellipta Updated 11/27/19
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UPHP COMMON MEDICAID - ENTRESTO
I EEEE——————————————————

MEDICATION(S) SUBJECT TO STEP THERAPY
ENTRESTO

CRITERIA
Step Therapy Criteria: Requires prior trial and failure of a 30-day supply of ACE or ARB in the last 180

days.
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UPHP COMMON MEDICAID - GRANISETRON

MEDICATION(S) SUBJECT TO STEP THERAPY
GRANISETRON HCL 1 MG TABLET

CRITERIA

Step Therapy Criteria: Requires trial and failure of one of the following step 1 agents within the last 180
days: » Ondansetron 4 mg/5 ml Solution « Ondansetron 24 mg Tablet « Ondansetron 4 mg Tablet ¢
Ondansetron 8 mg Tablet « Ondansetron ODT 4 mg Tablet « Ondansetron ODT 8 mg Tablet Last
updated 11/27/2019
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UPHP COMMON MEDICAID - INFLAMMATORY BOWEL

MEDICATION(S) SUBJECT TO STEP THERAPY
APRISO, DELZICOL, MESALAMINE 800 MG DR TABLET, PENTASA

CRITERIA

Pentasa 250 mg, Pentasa 500 mg, Mesalamine HD DR 800 mg (Asacol) - Requires trial and failure of
a 30 day supply of ONE of Balsalazide Disodium 750 mg or Sulfasalazine DR 500 mg or Sulfasalazine
500 mg AND ONE of Delzicol DR 400 mg or Apriso ER 0.375 gram.

Delzicol DR 400 mg, Mesalamine ER 0.375 g (Apriso), Mesalamine DR 1.2 gram (Lialda) - Requires
trial and failure of 30 day supply of ONE of Balsalazide Disodium 750 mg or Sulfasalazine DR 500 mg

or Sulfasalazine 500 mg.

Updated 3/3/20
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UPHP COMMON MEDICAID - LEVALUBTEROL

MEDICATION(S) SUBJECT TO STEP THERAPY
LEVALBUTEROL TARTRATE HFA

CRITERIA
Requires trial and failure of a 14 days supply of the following drug within the last 180 days: * Albuterol
HFA (generic Ventolin HFA) Effective 10/1/2018, updated 1/1/2019
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UPHP COMMON MEDICAID - MALATHION
I EEEE——————————————————

MEDICATION(S) SUBJECT TO STEP THERAPY
MALATHION

CRITERIA
Trial and failure of OTC Permethrin 1% lotion within previous 180-days.
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UPHP COMMON MEDICAID - MYCOPHENOLIC ACID

MEDICATION(S) SUBJECT TO STEP THERAPY
MYCOPHENOLIC ACID

CRITERIA

Requires trial and failure of one of the following step 1 agents within the last 180 days Step 1 Drugs: ¢
Mycophenolate 250 mg Capsule « Mycophenolate 500 mg Capsule « Mycophenolate 200 mg/ml
Suspension Last updated 10/1/2018
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UPHP COMMON MEDICAID - NITROGLYCERIN
I EEEE——————————————————

MEDICATION(S) SUBJECT TO STEP THERAPY
NITROGLYCERIN LINGUAL 0.4 MG, NITROGLYCERIN LINGUAL 400 MCG

CRITERIA

Requires trial and failure of a 7 day supply of one of the following step 1 agents within the last 180
days: * Nitroglycerin 0.3mg Tablet SL « Nitroglycerin 0.4mg Tablet SL « Nitroglycerin 0.6mg Tablet SL
Effective 10/1/2018
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UPHP COMMON MEDICAID - PPIS
I EEEE——————————————————

MEDICATION(S) SUBJECT TO STEP THERAPY

HEARTBURN TREATMENT 24 HOUR, CVS LANSOPRAZOLE DR 15 MG CAP, EQ
LANSOPRAZOLE DR 15 MG CAP, EQL LANSOPRAZOLE DR 15 MG CAP, GNP LANSOPRAZOLE
DR 15 MG CAP, GS LANSOPRAZOLE DR 15 MG CAP, HM LANSOPRAZOLE DR 15 MG CAP, KRO
LANSOPRAZOLE DR 15 MG CAP, LANSOPRAZOLE DR 15 MG CAPSULE, LANSOPRAZOLE DR
30 MG CAPSULE, RA LANSOPRAZOLE DR 15 MG CAP, SM LANSOPRAZOLE DR 15 MG CAP,
NEXIUM 24HR 20 MG CAPSULE

CRITERIA
Requires trial and failure of two different drug entities, (not multiple strengths or forms of the same
drug), within the last 180 days. Effective 10/1/2018
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UPHP COMMON MEDICAID - SPINOSAD
I EEEE——————————————————

MEDICATION(S) SUBJECT TO STEP THERAPY
SPINOSAD

CRITERIA
N/A
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UPHP COMMON MEDICAID - TRETINOIN

MEDICATION(S) SUBJECT TO STEP THERAPY
TRETINOIN 0.025% CREAM

CRITERIA
Step Therapy Criteria: Requires prior trial and failure of 2 fills in the last 90 days.  Differin 0.1% OTC
Gel
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UPHP COMMON MEDICAID - TRIPTANS
I EEEE——————————————————

MEDICATION(S) SUBJECT TO STEP THERAPY
ZOLMITRIPTAN 2.5 MG TABLET, ZOLMITRIPTAN 5 MG TABLET, ZOLMITRIPTAN ODT

CRITERIA
Minimum trial of two preferred formulary (2) agents (not multiple strengths or forms of the same drug)
in the previous 180-days. Last updated 10/1/2018
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UPHP COMMON MEDICAID - URINARY ANTISPASMOTIC
I EEEE——————————————————

MEDICATION(S) SUBJECT TO STEP THERAPY
TOLTERODINE TARTRATE, TOLTERODINE TARTRATE ER, TROSPIUM CHLORIDE, TROSPIUM

CHLORIDE ER

CRITERIA
Trial and failure of oxybutynin in previous 180 days. Last updated 10/1/2018
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