
 

  

2023 STEP THERAPY CRITERIA 
Essential Rx (PPO) 

Elite Rx (PPO) 

In some cases, Aspirus Health Plan requires you to first try certain drugs to treat your 

medical condition before we cover another drug for that condition. For example, if 
Drug A and Drug B both treat your medical condition, we may not cover Drug B unless 
you try Drug A first. If Drug A doesn’t work for you, Aspirus Health Plan will then cover 

Drug B. This is a list of drugs that require these steps for us to provide coverage. 
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PULMONARY ANTIINFLAMMATORY - PST
Products Affected
• fluticasone propionate 110 

mcg/actuation hfa aerosol inhaler
• fluticasone propionate 220 

mcg/actuation hfa aerosol inhaler
• fluticasone propionate 44 

mcg/actuation hfa aerosol inhaler

Details

Criteria If the patient has tried TWO Step 1 drugs, approve the 
requested Step 2 drug. Approve fluticasone HFA if the patient is 
being treated for eosinophilic esophagitis without a trial of any 
step 1 drugs. If the patient is 4 years of age and older and has 
a low inspiratory flow rate and is unable to use a dry powder 
inhaler, approve fluticasone propionate HFA (AA to Flovent HFA) 
if the patient has tried Qvar RediHaler.
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