KelseyCare Advantage

CY 2010 Step Therapy Criteria

Drug

Step 1

Step 2

Byetta

One of the following:

1. Sulfonylurea

2. Metformin

3. Thiazolidinedione

4. Metformin/Sulfonylurea combination

5. Metformin/Thiazolidinedione combination
6. Insulin

Byetta

Cesamet

Ondansetron AND one of the following:
1. Anzemet

2. Kytril

3. Aloxi

Cesamet

Cetraxal

Ofloxacin Otic

Cetraxal

Chantix

Bupropion

Chantix

Clozaril

Two atypical antipsychotics OR two of the following:

1. Lithium
2. Antipsychotic
3. Antiepileptic

Clozapine

Enbrel

One of the following:

1. Methotrexate

2. Oral Psoralen

3. Topical Corticosteroid

Enbrel

Fanapt

Generic Atypical Antipsychotic (risperidone)

Fanapt
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Drug Step 1 Step 2
Humira One of the following: Humira
1. Methotrexate
2. Oral Psoralen
3. Topical Corticosteroid
Kineret One of the following: Kineret
1. Methotrexate
2. Oral Psoralen
3. Topical Corticosteroid
Noxafil One of the following: Noxafil
1. Itraconazole
2. Fluconazole
Onglyza Januvia AND any TWO of the following: Onglyza
1. Metformin
2. Sulfonylurea
3. Thiazolidinedione
4. Insulin
5. Byetta
Ranexa One of the following: Ranexa
1. Amlodipine
2. Beta-blocker
3. Long acting Nitrate
Singulair One of the following: Singulair
1.0ral non-sedating antihistamine
2. Inhaled nasal corticosteroid
Sprycel Gleevec Sprycel
Tasigna Gleevec Tasigha
Xolair Inhaled Corticosteroid AND One of the following: Xolair

1. Long acting beta agonist
2. Leukotriene antagonist
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Drug Step 1 Step 2

3. Theophylline
4. Oral Corticosteroid

Zolinza Systemic Corticosteroid AND Methotrexate. Zolinza
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