OneCare

CalOptima Health

OneCare (HMO D-SNP), a Medicare Medi-Cal Plan

2023 Step Therapy Criteria

(Requirements for approval for certain drugs)
Please read: This document contains information about the drugs we cover in this plan.

Criterios para la terapia por etapas de 2023
(Requisitos para la aprobacion de ciertos medicamentos)

Favor de leer: Este documento contiene informacion sobre los medicamentos
cubiertos en este plan.
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ALDOSTERONERA

MEDICATION(S) SUBJECT TO STEP THERAPY
EPLERENONE

CRITERIA
Must first try Spironolactone or Spironolactone + HCTZ before Eplerenone.
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ANTIDEPRESSANT

MEDICATION(S) SUBJECT TO STEP THERAPY
VENLAFAXINE HCL ER 150 MG TAB, VENLAFAXINE HCL ER 225 MG TAB, VENLAFAXINE
HCL ER 37.5 MG TAB, VENLAFAXINE HCL ER 75 MG TAB

CRITERIA
Must first try Citalopram, Escitalopram, Fluoxetine, Paroxetine, Sertraline, Venlafaxine tablets or

Venlafaxine-XR capsules before Venlafaxine-XR tablets.
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GLAUCOMA

MEDICATION(S) SUBJECT TO STEP THERAPY
BIMATOPROST 0.03% EYE DROPS, LUMIGAN, TRAVOPROST

CRITERIA
Must first try Latanoprost before bimatoprost, LUMIGAN, or travoprost.
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ICS

MEDICATION(S) SUBJECT TO STEP THERAPY
ASMANEX TWISTHALER 110 MCG #30, ASMANEX TWISTHALER 220 MCG #30, ASMANEX
TWISTHALER 220 MCG #60, ASMANEX TWISTHALR 220 MCG #120, ASMANEX HFA,

PULMICORT FLEXHALER

CRITERIA
Must first try Fluticasone HFA, Flovent Diskus, Arnuity Ellipta or Qvar before Pulmicort Flexhaler,

Asmanex HFA, or Asmanex Twisthaler.
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INSULIN

MEDICATION(S) SUBJECT TO STEP THERAPY

INSULIN DEGLUDEC, INSULIN DEGLUDEC PEN (U-100), INSULIN DEGLUDEC PEN (U-200),
LEVEMIR, LEVEMIR FLEXPEN, LEVEMIR FLEXTOUCH, TRESIBA, TRESIBA FLEXTOUCH U-
100, TRESIBA FLEXTOUCH U-200

CRITERIA
Must first try BASAGLAR, INSULIN GLARGINE, INSULIN GLARGINE-YFGN, LANTUS or

TOUJEO before INSULIN DEGLUDEC, LEVEMIR or TRESIBA.
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MOUNJARO

MEDICATION(S) SUBJECT TO STEP THERAPY
MOUNJARO

CRITERIA
Must first try Metformin or a Metformin-containing product before MOUNJARO.
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NASAL CORTICOSTEROID

MEDICATION(S) SUBJECT TO STEP THERAPY
FLUNISOLIDE

CRITERIA
Must first try fluticasone nasal spray before flunisolide nasal spray.
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NOAC

MEDICATION(S) SUBJECT TO STEP THERAPY
DABIGATRAN ETEXILATE, PRADAXA 110 MG CAPSULE

CRITERIA
Must first try ELIQUIS or XARELTO before dabigatran or PRADAXA.
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OPHTHALMICALLERGY

MEDICATION(S) SUBJECT TO STEP THERAPY
ALOMIDE

CRITERIA
Must first try Azelastine ophthalmic, Cromolyn ophthalmic, or olopatadine ophthalmic before

ALOMIDE.
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OVERACTIVE BLADDER

MEDICATION(S) SUBJECT TO STEP THERAPY
GELNIQUE, MYRBETRIQ ER 25 MG TABLET, MYRBETRIQ ER 50 MG TABLET, OXYBUTYNIN
5 MG/5 ML SOLUTION, OXYBUTYNIN 5 MG/5 ML SYRUP, OXYTROL

CRITERIA

Must first try Darifenacin ER, Oxybutynin tablet, Oxybutynin ER tablet, Fesoterodine ER,
Solfenacin, Tolterodine, Tolterodine ER, Trospium, or Trospium ER before GELNIQUE,
MYRBETRIQ, Oxybutynin oral solution, or OXYTROL.
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