DIFICID

Products Affected
e Dificid
Details
Criteria If the patient has tried a Step 1 drug within the past 120 days, then

authorization for a Step 2 drug will be given. Step 1 Drug(s):
metronidazole, vancomycin. Step 2 Drug(s): Dificid
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Drr-4

Products Affected
e Alogliptin e Nesina
e Alogliptin/metformin Hcl e Onglyza
¢ Alogliptin/metformin Hydrochloride e Saxagliptin Hydrochloride
e Kazano e Saxagliptin Hydrochloride/metformin
e Kombiglyze Xr Hydrochloride Er
Details
Criteria If the patient has tried a Step 1 drug within the past 120 days, then

authorization for a Step 2 drug will be given. Step 1 Drug(s): Januvia,
Janumet, Janumet XR, Tradjenta, Jentadueto, Jentadueto XR. Step 2
Drug(s): Nesina, Kazano, Alogliptin, Alogliptin/metformin, Saxagliptin,
and Saxagliptin/metformin.
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FEBUXOSTAT

Products Affected

e Febuxostat

Details

Criteria If the patient has tried a Step 1 drug within the past 120 days, then
authorization for a Step 2 drug will be given. Step 1 Drug(s): allopurinol.
Step 2 Drug: febuxostat.
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OPHTHALMIC PROSTAGLANDINS

Products Affected
e Travoprost

Details

Criteria If the patient has tried a Step 1 drug within the past 120 days, then
authorization for a Step 2 drug will be given. Step 1 Drug(s): latanoprost.
Step 2 Drug(s): travoprost
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