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Step Therapy Program

Member Guidelines

The Step Therapy Program includes having Restat work together with your physician and pharmacist, to
assure that you receive the most cost effective covered medications as early as possible in your
treatment plan.

Provide this to your physician to inform them of Restat’s Step Therapy Program guidelines.

Physician Guidelines
Failure of previous steps in the Step Therapy Program:
Aor most therapies, Restat will review the most recent 180 days of claim history available. Historical
review timeframe may change based on therapy class or client request (OR)
Mccess the appropriate Restat Prior Authorization (PA) form online to begin the Step Therapy process:
www.restat.com/providers

Note: Step Therapy Guidelines may be updated on an ongoing basis due to changes in the pharmacy industry. Failure to accurately
complete the PA form or submit required documentation may result in a delay in the member’s therapy.

Restat Step Therapy Drug Categories

CATEGORY A: Approved for all members: q )y
Any inhaled corticosteroid. CATERGORY A: Approved for all members:
Any generic ACE inhibitor or
a N . .
CATEGORY B: Only after failure with ACE-combination.
Category A medication: - -
ADVAIR DISKUS® or ADVAIR® HFA
SYMBICORT ® ( )
~ / CATEGORY B: Only after failure with
Note: If the member is beginning therapy, only an inhaled Category A medication:
corticosteroid will be approved unless the member’s AVAPRO®/AVALIDE®
asthma or COPD/chronic bronchitis clearly warrants AZOR®
treatment with two maintenance therapies. BENICAR®/BENICAR HCT®
generic losartan or generic losartan/HCTZ
MICARDIS®/MICARDIS HCT®
L CATEGORY A: Approved for all members: \ )

Any generic SSRI.

- o ) (- ™
CATEGORY B: Only after failure with CATEGORY C: Only after failure with
Category A medication: Category A&B medications:

CYMBALTA® ATACAND®/ATACAND HCT®

EFFEXOR XR® COZAAR® (BRAND)

LEXAPRO® ) DIOVAN®/DIOVAN HCT®

HYZAAR® (BRAND)

CATEGORY C: Only after failure with TEVETEN®/TEVETEN HCT®

Category A&B medications. All other brand ACE Inhibitors and ACE

Any other Brand SSRI, SNRI or combination. inhibitor combinations

\_ J

Note: CYMBALTA® is covered without Step Therapy if
used to treat Diabetic peripheral neuropathic pain or
Fibromyalgia.




ANTI-VIRALS (ANTI-HERPES) HYPNOTICS (SLEEP AGENTS

CATEGORY A: Approved for all members: g;zﬁfgc% féﬁppm"ed for all members:
generic acyclovir
@ 3y
s w CATEGORY B: Only after failure with
CATEGORY B: Only after failure with Category A medication:
Category A medication: AMBIEN CR®
generic famciclovir generic zaleplon
generic valacyclovir ; <
‘r 1 CATEGORY C: Only after failure with
CATEGORY C: Only after failure with Category A&B medications:
Category A&B medications: Branded AMBIEN®
Branded ZOVIRAX® LUNESTA®
Branded FAMVIR® LBranded SONATA® )
Branded VALTREX®
- -
... ) CATEGORY A: Approved for all members:
. . generic flunisolide
CATEGORY A: Approved for all members: generic fluticasone
generic alendronate \ )
T
CATEGORY B: Only after failure with all
CATEGORY B: in}_/ after failure with ﬁi@ﬁ%%RATn;%‘g ations:
Category A medication: NASONEX®
ACTONEL®
LVERAMYST® )
[ ) (- ™)
CATEGORY C: Only after failure with CATEGORY C: Only after failure with
Category A&B medications: Category A&B medications:
ACTONEL® with Calcium BECONASE AQ®
BONIVA® Branded FLONASE®
Branded FOSAMAX® Branded NASAREL®
FOSAMAX PLUS D™ OMNARIS®
. J RHINOCORT AQUA®
L J
@
__|CATEGORY A: Approved for all members: gﬁgfiﬁgjﬁz A- Approved for all members:
Any generic NSAID. loratadine OTC*
Lcetirizine oTC
GTEGORY B: Only after failure with at \ ( ) )
least one Category A prescription-strength CATEGORY B: Only after failure with
medication prescribed by a physician: Category A medication:
CELEBREX® - 100mg or 200mg CLARINEX®(AIl Forms)
XYZAL®
CELEBREX® is covered for members |ALLEGRA® (All Forms)
without Step Therapy if their prescription
_| history/demographics reflect any of the
following criteria in the last 12 months: s
- Age of 65 years or older. CATEGOBY A: Approved for gll members:
- Concurrent treatment with warfarin or fexofenadine + pseudoephedrine-12 hour
other related anticoagulants. loratadine + pseudoephedrine OTC”
- Concurrent treatment with oral cetirizine + pseudoephedrine OTC*
corticosteroids. 7
- Recent/concurrent treatment with CATEGORY B: Only after failure with
@tineoplastic. ) Category A medication:
CLARINEX-D® 12 & 24 hour
ALLEGRA-D® 24 hour

Note: CELEBREX® 50mg and 400mg is only covered o
with a PA. All liquids approved for all under age 12.

* For those clients that cover over-the-counter (OTC)
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8002481062 www.restat.com



