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ANTISPASMODICS-SBCBSRI 
Products Affected 
 
• Myrbetriq   

 
Details 

 

Criteria Patient needs to have a paid claim for one Step 1 drug (oxybutynin, 
tolterodine, trospium, trospium ER) prior to filling a Step 2 
drug(Myrbetriq). 
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ARB-SBCBSRI 
Products Affected 
 
• Diovan   
• Micardis   
• Micardis Hct   

• Teveten TABS 400MG 
• Teveten Hct   

 
Details 

 

Criteria Patient needs to have a paid claim for one Step 1 drug (candesartan, 
candesartan/HCTZ, eprosartan 600 mg, irbesartan, irbesartan/HCTZ, 
losartan, losartan/HCTZ, telmisartan, valsartan/HCTZ) prior to filling a 
Step 2 drug(Atacand, Benicar, Benicar HCT, Diovan, Micardis, Micardis 
HCT, Teveten 400 mg, Teveten HCT). 
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BISPHOSPHONATES-SBCBSRI 
Products Affected 
 
• Actonel   
• Atelvia   

• Fosamax Plus D   

 
Details 

 

Criteria Patient needs to have a paid claim for one Step 1 drug (alendronate, 
ibandronate) prior to filling a Step 2 drug(Actonel, Atelvia, Fosmax Plus 
D). 
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NASAL CORTICOSTEROIDS-SBCBSRI 
Products Affected 
 
• Beconase Aq   
• Omnaris   

• Rhinocort Aqua   
• Veramyst   

 
Details 

 

Criteria Patient needs to have a paid claim for one Step 1 drug (flunisolide, 
fluticasone, triamcinolone) prior to filling a Step 2 drug (Beconase AQ, 
Omnaris, Rhinocort Aqua, Veramyst). 
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PPI-S-CBCBSRI 
Products Affected 
 
• Aciphex   
• Aciphex Sprinkle   
• Dexilant   

• Prevacid Solutab   
• Zegerid PACK  

 
Details 

 

Criteria Patient needs to have a paid claim for one Step 1 drug (lansoprazole, 
omeprazole, pantoprazole, rabeprazole) prior to filling a Step 2 drug 
(Aciphex, Dexilant, Prevacid Solutabs, Zegerid Suspension). 
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SEDATIVE HYPNOTICS-SBCBSRI 
Products Affected 
 
• Edluar   
• Lunesta   

• Zolpimist   

 
Details 

 

Criteria Patient needs to have a paid claim for one Step 1 drug (zolpidem, 
zolpidem CR, zaleplon) prior to filling a Step 2 drug (Edluar, Lunesta, 
Zolpimist). 
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SSRI ANTIDEPRESSANT-SBCBSRI 
Products Affected 
 
• Brintellix   
• Luvox Cr   

• Pexeva   

 
Details 

 

Criteria Patient needs to have a paid claim for one Step 1 drug (citalopram, 
escitalopram, fluoxetine, fluvoxamine, paroxetine, sertraline) prior to 
filling a Step 2 drug (Luvox CR, Pexeva, Brintellix). 
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