CONSTIPATION AGENTS - PST

MEDICATION(S) SUBJECT TO STEP THERAPY
MOTEGRITY

CRITERIA
If the patient has tried one Step 1 product, approve the requested step 2 drug.
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MIGRAINE

MEDICATION(S) SUBJECT TO STEP THERAPY
TRUDHESA

CRITERIA
If the patient has tried two Step 1 drugs, approve the requested Step 2 drug. If the patient has a
contraindication to triptan products, approve the requested Step 2 drug.
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ORAL BISPHOSPHONATES

MEDICATION(S) SUBJECT TO STEP THERAPY
FOSAMAX PLUS D

CRITERIA
If the patient has tried a Step 1 drug, approve the requested step 2 drug.
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	List of Step Therapy Drugs

