PNR ANTIDEP AUVELITY

MEDICATION(S) SUBJECT TO STEP THERAPY
AUVELITY

CRITERIA
Must try two generic antidepressant agents (i.e., SSRI, SNRI, bupropion, mirtazapine, vilazodone)
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PNR ANTIDEPRESS
I EEEE——————————————————

MEDICATION(S) SUBJECT TO STEP THERAPY
CITALOPRAM HBR 30 MG CAPSULE, DESVENLAFAXINE ER, ESCITALOPRAM 15 MG CAPSULE,
FETZIMA, FLUOXETINE DR, PAROXETINE HCL 10 MG/5 ML SUSP, TRINTELLIX

CRITERIA
Must try a generic antidepressant agent (i.e. SSRI, SNRI, bupropion, mirtazapine, vilazodone)
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PNR CONT GLUCOSE MON

MEDICATION(S) SUBJECT TO STEP THERAPY
DEXCOM G6 RECEIVER, DEXCOM G6 SENSOR, DEXCOM G6 TRANSMITTER, DEXCOM G7 15
DAY SENSOR, DEXCOM G7 RECEIVER, DEXCOM G7 SENSOR

CRITERIA
Must try an insulin-containing agent
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PNR GBPNTN ER LFOT
I EEEE——————————————————

MEDICATION(S) SUBJECT TO STEP THERAPY
GABAPENTIN ER, GRALISE ER 450 MG TABLET, GRALISE ER 750 MG TABLET, GRALISE ER 900

MG TABLET, HORIZANT

CRITERIA
Must try immediate-release gabapentin
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PNR KERENDIA
I EEEE——————————————————

MEDICATION(S) SUBJECT TO STEP THERAPY
KERENDIA 10 MG TABLET, KERENDIA 20 MG TABLET

CRITERIA
Must try one product containing an ACE inhibitor or ARB; AND one product containing a DPP-4, GLP-
1, insulin, metformin, or SGLT2
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PNR MTF ER GLUCOXR 2

MEDICATION(S) SUBJECT TO STEP THERAPY
METFORMIN ER GASTRIC, METFORMIN ER OSMOTIC

CRITERIA
Must try generic metformin ER
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PNR SA AANTPS RISPER

MEDICATION(S) SUBJECT TO STEP THERAPY
RISPERIDONE 0.25 MG ODT

CRITERIA
Must try a generic atypical antipsychotic
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PNR SA AANTPSY G8 GF - NETRESULTS

MEDICATION(S) SUBJECT TO STEP THERAPY
FANAPT, QUETIAPINE 150 MG TABLET, SECUADO, VERSACLOZ

CRITERIA
Must try a generic atypical antipsychotic
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RBD TRIPTAN GF LFOT
I EEEE——————————————————

MEDICATION(S) SUBJECT TO STEP THERAPY

ALMOTRIPTAN MALATE, FROVATRIPTAN SUCCINATE, IMITREX 4 MG/0.5 ML CARTRIDGES,
IMITREX 4 MG/0.5 ML PEN INJECT, IMITREX 6 MG/0.5 ML CARTRIDGES, ONZETRA XSAIL,
SUMATRIPTAN SUCC-NAPROXEN SOD, SUMATRIPTAN 4 MG/0.5 ML CART, SUMATRIPTAN 6
MG/0.5 ML CART, TOSYMRA, ZEMBRACE SYMTOUCH, ZOLMITRIPTAN 2.5MG NASAL SPRAY,
ZOLMITRIPTAN 5 MG NASAL SPRAY, ZOMIG 2.5 MG NASAL SPRAY

CRITERIA
Must try a generic triptan (eletriptan, naratriptan, rizatriptan, sumatriptan, or zolmitriptan)
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RBINSOMN EDULAR GF 2

MEDICATION(S) SUBJECT TO STEP THERAPY
EDLUAR

CRITERIA
Must try a generic non-benzodiazepine hypnotic agent
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RBINSOMN GF GPI-12 2

MEDICATION(S) SUBJECT TO STEP THERAPY
BELSOMRA, ZOLPIDEM TARTRATE 7.5 MG CAP

CRITERIA
Must try a generic non-benzodiazepine hypnotic agent
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RBINSOMN INTRMZ GF 2

MEDICATION(S) SUBJECT TO STEP THERAPY
ZOLPIDEM TART 1.75 MG TAB SL, ZOLPIDEM TART 3.5 MG TABLET SL

CRITERIA
Must try a generic non-benzodiazepine hypnotic agent
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	List of Step Therapy Drugs

