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ANTIDEPRESSANTS

Products Affected
Step 1:

« bupropion HCI SR 100 mg tablet,12 hr
sustained-release

« bupropion HCI SR 150 mg tablet,12 hr
sustained-release

« bupropion HCI SR 200 mg tablet,12 hr
sustained-release

« bupropion HCI XL 150 mg 24 hr tablet,
extended release

« bupropion HCI XL 300 mg 24 hr tablet,
extended release

« citalopram 10 mg tablet

+ citalopram 10 mg/5 mL oral solution

« citalopram 20 mg tablet

« citalopram 40 mg tablet

« duloxetine 20 mg capsule,delayed
release

« duloxetine 30 mg capsule,delayed
release

« duloxetine 60 mg capsule,delayed
release

+ escitalopram 10 mg tablet

+ escitalopram 20 mg tablet

+ escitalopram 5 mg tablet
fluoxetine 10 mg capsule

+ fluoxetine 20 mg capsule
fluoxetine 20 mg/5 mL (4 mg/mL) oral

solution

fluoxetine 40 mg capsule
fluvoxamine 100 mg tablet
fluvoxamine 25 mg tablet
fluvoxamine 50 mg tablet
paroxetine 10 mg tablet
paroxetine 20 mg tablet
paroxetine 30 mg tablet
paroxetine 40 mg tablet
sertraline 100 mg tablet
sertraline 20 mg/mL oral concentrate
sertraline 25 mg tablet
sertraline 50 mg tablet
venlafaxine 100 mg tablet
venlafaxine 25 mg tablet
venlafaxine 37.5 mg tablet
venlafaxine 50 mg tablet
venlafaxine 75 mg tablet
venlafaxine ER 150 mg
capsule,extended release 24 hr
venlafaxine ER 37.5 mg
capsule,extended release 24 hr

venlafaxine ER 75 mg capsule,extended

release 24 hr

Step 2:
« Exxua 18.2 mg (32 tabs) tablet, ER 24 hr +« Exxua 36.3 mg tablet,extended release
dose pack + Exxua 54.5 mg tablet,extended release

Exxua 18.2 mg tablet,extended release Exxua 72.6 mg tablet,extended release



Details

Criteria

Coverage for Exxua is approved if the patient has tried at least two
Step 1 antidepressants for any trial duration within the previous 180
days. Step 1 antidepressants include bupropion SR or XL,
citalopram, duloxetine, escitalopram, fluvoxamine, paroxetine,
sertraline, or venlafaxine IR or ER. Approve Exxua without Step 1
antidepressant trial requirements if the patient has current suicidal
ideation OR if the patient is currently taking Exxua or has
previously taken Exxua.




ANTIPSYCHOTICS (ORAL) - PST

Products Affected

Step 1:
+ aripiprazole 1 mg/mL oral solution
aripiprazole 10 mg disintegrating tablet
aripiprazole 10 mg tablet
aripiprazole 15 mg disintegrating tablet
aripiprazole 15 mg tablet
aripiprazole 2 mg tablet
aripiprazole 20 mg tablet
aripiprazole 30 mg tablet
aripiprazole 5 mg tablet
asenapine 10 mg sublingual tablet
asenapine 2.5 mg sublingual tablet
asenapine 5 mg sublingual tablet
Caplyta 10.5 mg capsule
Caplyta 21 mg capsule
Caplyta 42 mg capsule
Cobenfy 100 mg-20 mg capsule
Cobenfy 125 mg-30 mg capsule
Cobenfy 50 mg-20 mg capsule
Cobenfy Starter Pack 50 mg-20 mg/100
mg-20 mg capsules in a dose pack
lurasidone 120 mg tablet
lurasidone 20 mg tablet
lurasidone 40 mg tablet
lurasidone 60 mg tablet
lurasidone 80 mg tablet
Lybalvi 10 mg-10 mg tablet
Lybalvi 15 mg-10 mg tablet
Lybalvi 20 mg-10 mg tablet
Lybalvi 5 mg-10 mg tablet
olanzapine 10 mg disintegrating tablet
olanzapine 10 mg tablet
olanzapine 15 mg disintegrating tablet
olanzapine 15 mg tablet
olanzapine 2.5 mg tablet
olanzapine 20 mg disintegrating tablet
olanzapine 20 mg tablet
olanzapine 5 mg disintegrating tablet
olanzapine 5 mg tablet
olanzapine 7.5 mg tablet
Opipza 10 mg oral film
Opipza 2 mg oral film
Opipza 5 mg oral film

paliperidone ER 1.5 mg tablet,extended
release 24 hr

paliperidone ER 3 mg tablet,extended
release 24 hr

paliperidone ER 6 mg tablet,extended
release 24 hr

paliperidone ER 9 mg tablet,extended
release 24 hr

guetiapine 100 mg tablet

guetiapine 150 mg tablet

guetiapine 200 mg tablet

guetiapine 25 mg tablet

guetiapine 300 mg tablet

guetiapine 400 mg tablet

guetiapine 50 mg tablet

guetiapine ER 150 mg tablet,extended
release 24 hr

guetiapine ER 200 mg tablet,extended
release 24 hr

guetiapine ER 300 mg tablet,extended
release 24 hr

guetiapine ER 400 mg tablet,extended
release 24 hr

guetiapine ER 50 mg tablet,extended
release 24 hr

Rexulti 0.25 mg tablet

Rexulti 0.5 mg tablet

Rexulti 1 mg tablet

Rexulti 2 mg tablet

Rexulti 3 mg tablet

Rexulti 4 mg tablet

risperidone 0.25 mg disintegrating tablet
risperidone 0.25 mg tablet

risperidone 0.5 mg disintegrating tablet
risperidone 0.5 mg tablet

risperidone 1 mg disintegrating tablet
risperidone 1 mg tablet

risperidone 1 mg/mL oral solution
risperidone 2 mg disintegrating tablet
risperidone 2 mg tablet

risperidone 3 mg disintegrating tablet
risperidone 3 mg tablet



risperidone 4 mg disintegrating tablet
risperidone 4 mg tablet

Vraylar 0.5 mg capsule

Vraylar 0.75 mg capsule

Vraylar 1.5 mg capsule

Vraylar 3 mg capsule

Step 2:
Fanapt 1 mg tablet
Fanapt 10 mg tablet
Fanapt 12 mg tablet
Fanapt 2 mg tablet
Fanapt 4 mg tablet
Fanapt 6 mg tablet
Fanapt 8 mg tablet

Details

Vraylar 4.5 mg capsule
Vraylar 6 mg capsule
ziprasidone 20 mg capsule
ziprasidone 40 mg capsule
Ziprasidone 60 mg capsule
ziprasidone 80 mg capsule

Fanapt Titration Pack A 1 mg (2)-2 mg
(2)-4 mg (2)-6 mg (2) tablets

Fanapt Titration Pack B 1 mg (6)-2 mg
(2)-6 mg (2)-8 mg (2) tablets

Fanapt Titration Pack C 1 mg (4)-2 mg
(2)-6 mg (2) tablets

Criteria

Coverage for Fanapt is approved if the patient has tried at least two
Step 1 antipsychotic agents for any trial duration within the previous
180 days. Step 1 antipsychotic agents include oral formulations of
the following drugs: aripiprazole, asenapine maleate, brexpiprazole,
cariprazine HCI, lumateperone tosylate, lurasidone HCI,
olanzapine, olanzapine/samidorphan malate, paliperidone,
guetiapine fumarate, risperidone, xanomeline tartrate/trospium
chloride, or ziprasidone HCI. A trial of the brand name equivalent of
a generic Step 1 agent counts toward this requirement. Approve
Fanapt without Step 1 antipsychotic agent trial requirements if the
patient is currently taking Fanapt or has previously taken Fanapt.




DEXTROMETHORPHAN/BUPROPION

Products Affected
Step 1:

bupropion HCI 100 mg tablet
bupropion HCI 75 mg tablet

bupropion HCI SR 100 mg tablet,12 hr
sustained-release

bupropion HCI SR 150 mg tablet,12 hr
sustained-release

bupropion HCI SR 200 mg tablet,12 hr
sustained-release

bupropion HCI XL 150 mg 24 hr tablet,
extended release

bupropion HCI XL 300 mg 24 hr tablet,
extended release

citalopram 10 mg tablet

citalopram 10 mg/5 mL oral solution
citalopram 20 mg tablet

citalopram 40 mg tablet
desvenlafaxine succinate ER 100 mg
tablet,extended release 24 hr
desvenlafaxine succinate ER 25 mg
tablet,extended release 24 hr
desvenlafaxine succinate ER 50 mg
tablet,extended release 24 hr
duloxetine 20 mg capsule,delayed
release

duloxetine 30 mg capsule,delayed
release

duloxetine 40 mg capsule,delayed
release

duloxetine 60 mg capsule,delayed
release

escitalopram 10 mg tablet
escitalopram 20 mg tablet
escitalopram 5 mg tablet

escitalopram 5 mg/5 mL oral solution
fluoxetine 10 mg capsule

fluoxetine 20 mg capsule

fluoxetine 20 mg/5 mL (4 mg/mL) oral
solution

fluoxetine 40 mg capsule

Step 2:
Auvelity 45 mg-105 mg tablet, extended
release

fluvoxamine 100 mg tablet
fluvoxamine 25 mg tablet

fluvoxamine 50 mg tablet

nefazodone 100 mg tablet

nefazodone 150 mg tablet

nefazodone 200 mg tablet

nefazodone 250 mg tablet

nefazodone 50 mg tablet

paroxetine 10 mg tablet

paroxetine 10 mg/5 mL oral suspension
paroxetine 20 mg tablet

paroxetine 30 mg tablet

paroxetine 40 mg tablet

paroxetine ER 12.5 mg tablet,extended
release 24 hr

paroxetine ER 25 mg tablet,extended
release 24 hr

paroxetine ER 37.5 mg tablet,extended
release 24 hr

sertraline 100 mg tablet

sertraline 20 mg/mL oral concentrate
sertraline 25 mg tablet

sertraline 50 mg tablet

venlafaxine 100 mg tablet

venlafaxine 25 mg tablet

venlafaxine 37.5 mg tablet

venlafaxine 50 mg tablet

venlafaxine 75 mg tablet

venlafaxine ER 150 mg
capsule,extended release 24 hr
venlafaxine ER 37.5 mg
capsule,extended release 24 hr
venlafaxine ER 75 mg capsule,extended
release 24 hr

vilazodone 10 mg tablet

vilazodone 20 mg tablet

vilazodone 40 mg tablet



Details

Criteria

Coverage for Auvelity is approved if the patient has tried a generic
selective serotonin reuptake inhibitor (SSRI) or serotonin-
norepinephrine reuptake inhibitor (SNRI) AND bupropion for any
trial duration within the previous 180 days. Approve Auvelity without
prerequisite drug trial requirements if the patient has current
suicidal ideation OR if it is being requested for agitation associated
with dementia due to Alzheimer's disease OR if the patient is
currently taking Auvelity or has previously taken Auvelity.




SGLT2 INHIBITORS - PST

Products Affected

Step 1:
dapagliflozin 10 mg tablet + dapagliflozin 5 mg tablet
Step 2:
Farxiga 10 mg tablet + Farxiga 5 mg tablet
Details
Criteria Coverage for Jardiance or Farxiga is approved if the patient has

tried dapagliflozin for any trial duration within the previous 180
days. Approve Jardiance without prerequisite drug trial
requirements for any of the following: Jardiance is requested to
reduce the risk of cardiovascular death in an adult with type 2
diabetes mellitus and established cardiovascular disease, OR
Jardiance is requested for glycemic control and the patient has an
estimated glomerular filtration rate below 45 mL per minute, OR the
patient is currently taking Jardiance or has previously taken
Jardiance.




TRAZODONE

Products Affected

Step 1:
trazodone 100 mg tablet + trazodone 300 mg tablet
+ trazodone 150 mg tablet + trazodone 50 mg tablet
Step 2:
+ Raldesy 10 mg/mL oral solution
Details
Criteria Coverage for Raldesy is approved if the patient has tried generic

trazodone tablet (any strength) for any trial duration within the
previous 180 days. Approve Raldesy without prerequisite drug trial
requirements if the patient has difficulty swallowing tablets or is
unable to swallow tablets OR if the patient is currently taking
Raldesy or has previously taken Raldesy.
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