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CalOptima Health OneCare Flex Plus (HMO D-SNP), a
Medicare Medi-Cal Plan

2025 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 2025
(Requisitos para la aprobacion de ciertos medicamentos)

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

Cac Tiéu Chuan Vé Sw Tri Liéu Tirng Bwéc Nam 2025
(Nhirng yéu cau dé dwoc chap thuan cho cac loai thuéc nhéat
dinh)

Vui long doc: Tai liéu nay gdm c6 cac théng tin vé céac loai thudc ching téi dai tho
trong chwong trinh nay.
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2025 oy BRIGRIRAE
CREEBRMINIALAETER)
SR : AU AR A BIFTR R

Kputepumu noatanHou Tepanuu Ha 2025 r.

(TpeboBaHua ons nony4YyeHusi oaobpeHnA Ha onpeaerneHHble NIeKapCTBEHHbIe
npenaparbil.)

MoxanyncTta, npouyntante! STOT AOKYMEHT COAEPXKUT MHGOPMaLUUIO O Npenaparax,
NOKpPbIBAEMbIX 3TUM M1AHOM.



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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INSULIN SUPPLIES

MEDICATION(S) SUBJECT TO STEP THERAPY

GAUZE PADS & DRESSINGS - PADS 2 X 2, INSULIN PEN NEEDLE, INSULIN SYRINGE (DISP)
U-100 0.3 ML, INSULIN SYRINGE (DISP) U-100 1/2 ML, INSULIN SYRINGE (DISP) U-100 1ML,
ISOPROPYL ALCOHOL 0.7ML/ML MEDICATED PAD, NEEDLES, INSULIN DISP., SAFETY

CRITERIA
Must first fill insulin before insulin pen needles, insulin safety needles, insulin syringes or gauze
pads and dressings.
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LANTUS

MEDICATION(S) SUBJECT TO STEP THERAPY
LANTUS, LANTUS SOLOSTAR

CRITERIA
Must first try generic insulin glargine or insulin glargine-yfgn before Lantus. An exception will be
granted for patients when generic insulin glargine/insulin glargine-yfgn are not available
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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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