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Step Therapy Criteria 

Drugs indicated with a ST (step therapy) on the Michigan Medicaid Health Plan Common Formulary 

require that the member try certain other drugs first before the step therapy drugs are covered. This is 

a list of drugs requiring step therapy, and the drugs that have to be tried first. 
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Drug Class: ACNE THERAPY TOPICAL – ADAPALENE 

Step Therapy Drug Name: 

 Adapalene 0.1% Cream

 Adapalene 0.1% Gel

Step Therapy Criteria:  
Requires trial and failure of two different drug entities, (not multiple strengths or forms of the same 
drug), from the following list of step 1 agents within the last 180 days: 

 Benzoyl Peroxide 10% Gel

 Benzoyl Peroxide 10% Wash

 Benzoyl Peroxide 5% Gel

 Benzoyl Peroxide 5% Wash

 Erythromycin-Benzoyl Gel

 Clindamycin Phosphate 1% Solution

 Erythromycin 2% Solution

 Tretinoin 0.01% Gel

 Tretinoin 0.025% Cream

 Tretinoin 0.025% Gel

 Tretinoin 0.05% Cream

 Tretinoin 0.1% Cream
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Drug Class: ANTIEMETIC - SELECTIVE SEROTONIN 5-HT3 ANTAGONISTS - GRANISETRON 

Step Therapy Drug Name: 

 Granisetron 1 mg Tablet

Step Therapy Criteria: 
Requires trial and failure of one of the following step 1 agents within the last 180 days: 

 Ondansetron 4 mg/5 ml Solution

 Ondansetron 24 mg Tablet

 Ondansetron 4 mg Tablet

 Ondansetron 8 mg Tablet

 Ondansetron ODT 4 mg Tablet

 Ondansetron ODT 8 mg Tablet
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Drug Class: GASTRIC ACID SECRETION REDUCING AGENTS - PROTON PUMP INHIBITORS (PPIS) 

Step Therapy Drug Name: 

 CVS Lansoprazole DR 15 mg Capsule OTC

 EQ Lansoprazole DR 15 mg Capsule OTC

 HM Lansoprazole DR 15 mg Capsule OTC

 Lansoprazole DR 15 mg Capsule Rx

 Lansoprazole DR 15 mg Capsule OTC

 Lansoprazole DR 30 mg Capsule OTC

 Nexium 24HR 22.3 mg Capsule OTC

 PV Lansoprazole DR 15 mg Capsule OTC

 RA Lansoprazole DR 15 mg Capsule OTC

 SM Lansoprazole DR 15 mg Capsule OTC

Step Therapy Criteria: 
Requires trial and failure of two different drug entities, (not multiple strengths or forms of the same 
drug), from the following list of step 1 agents within the last 180 days: 

 CVS Omeprazole DR 20 mg Tablet OTC

 CVS Omeprazole Mag DR 20.6 mg OTC

 EQ Omeprazole DR 20 mg Tablet OTC

 EQ Omeprazole Mag DR 20.6 mg OTC

 GS Omeprazole DR 20 mg Tablet OTC

 HM Omeprazole DR 20 mg Tablet OTC

 MS Omeprazole DR 20 mg Tablet OTC

 Omeprazole DR 10 mg Capsule RX

 Omeprazole DR 20 mg Capsule OTC

 Omeprazole DR 20 mg Tablet RX

 Omeprazole DR 40 mg Capsule RX

 Omeprazole Mag DR 20.6 mg Capsule OTC

 Pantoprazole Sodium DR 20 mg Tablet RX

 Pantoprazole Sodium DR 40 mg Tablet RX

 PUB Omeprazole DR 20 mg Tablet OTC

 PV Omeprazole DR 20 mg Tablet OTC

 PV Omeprazole Mag DR 20.6 mg OTC

 QC Omeprazole Mag DR 20.6 mg OTC

 RA Omeprazole DR 20 mg Tablet OTC

 SB Omeprazole DR 20 mg Tablet OTC

 SM Omeprazole DR 20 mg Tablet OTC

 SW Omeprazole DR 20 mg Tablet OTC
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Drug Class: IMMUNOSUPPRESSIVE - INOSINE MONOPHOSPHATE DEHYDROGENASE INHIBITORS – 

MYCOPHENOLIC ACID DR 

Step Therapy Drug Name: 

 Mycophenolic Acid DR 180 mg Tablet

 Mycophenolic Acid DR 360 mg Tablet

Step Therapy Criteria: 
Requires trial and failure of one of the following step 1 agents within the last 180 days: 

 Mycophenolate 250 mg Capsule

 Mycophenolate 500 mg Capsule

 Mycophenolate 200 mg/ml Suspension
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Drug Class: INFLAMMATORY BOWEL AGENT - AMINOSALICYLATES AND RELATED AGENTS 

Step Therapy Drug Name: (Step 2 drugs) 

 Delzicol DR 400 mg Capsule

 Apriso ER 0.375 Gram Capsule

Step Therapy Criteria: 
Requires trial and failure of one of the following step 1 agents within the last 180 days: 

 Balsalazide Disodium 750 mg Capsule

 Sulfasalazine 500 mg Tablet

 Sulfasalazine DR 500 mg Tablet

Step Therapy Drug Name: (Step 3 drugs) 

 Pentasa 250 mg Capsule

 Pentasa 500 mg Capsule

 Asacol HD DR 800 mg Tablet

Step Therapy Criteria: 
Requires trial and failure of one of the following step 2 agents within the last 180 days: 

 Delzicol DR 400 mg Capsule

 Apriso ER 0.375 Gram Capsule
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Drug Class: MIGRAINE THERAPY - SELECTIVE SEROTONIN AGONISTS 5-HT(1) 

Step Therapy Drug Name: 

 Zolmitriptan 2.5 mg ODT

 Zolmitriptan 2.5 mg Tablet

 Zolmitriptan 5 mg ODT

 Zolmitriptan 5 mg Tablet

Step Therapy Criteria: 
Requires trial and failure of two different drug entities, (not multiple strengths or forms of the same 
drug), from the following list of step 1 agents within the last 180 days: 

 Naratriptan 1 mg Tablet

 Naratriptan 2.5 mg Tablet

 Naratriptan HCL 1 mg Tablet

 Naratriptan HCL 2.5 mg Tablet

 Rizatriptan 10 mg ODT

 Rizatriptan 10 mg Tablet

 Rizatriptan 5 mg ODT

 Rizatriptan 5 mg Tablet

 Sumatriptan 4 mg/ 0.5 ml Cartridge

 Sumatriptan 4 mg/ 0.5 ml Injection

 Sumatriptan 6 mg/ 0.5 ml Injection

 Sumatriptan 6 mg/ 0.5 ml Refill

 Sumatriptan 6 mg/ 0.5 ml Vial

 Sumatriptan Succinate 25 mg Tablet

 Sumatriptan Succinate 50 mg Tablet

 Sumatriptan Succinate 100 mg Tablet
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Drug Class: SCABICIDE & PEDICULICIDE SINGLE AGENTS 

Step Therapy Drug Name: 

 Malathion 0.5% Lotion

Step Therapy Criteria: 
Requires trial and failure of one of the following step 1 agents within the last 180 days: 

 CVS Permethrin 1% Lotion

 Permethrin 1% Lotion

 Lice Killing Shampoo (Pyrethrins-Piperonyl Butoxide)

 Rid Lice Killing Shampoo (Pyrethrins-Piperonyl Butoxide)

 CVS Lice Killing Shampoo (Pyrethrins-Piperonyl Butoxide)

 RA Lice Pyrinyl Shampoo (Pyrethrins-Piperonyl Butoxide)

 Rid Essential Lice Kit (Pyrethrins-Piperonyl Butoxide)

 GNP Lice Treatment Shampoo (Pyrethrins-Piperonyl Butoxide)

 Lice Treatment 1% Creme Rinse (Pyrethrins-Piperonyl Butoxide)

 Nix 1% Creme Rinse Liquid (Pyrethrins-Piperonyl Butoxide)

 HM Lice Treatment 1 % Lotion (Pyrethrins-Piperonyl Butoxide)

 Lice Treatment 1% Creme Rinse (Pyrethrins-Piperonyl Butoxide)
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Drug Class: URINARY ANTISPASMODIC - SMOOTH MUSCLE RELAXANTS 

Step Therapy Drug Name: 

 Tolterodine Tartrate ER 2 mg Capsule

 Tolterodine Tartrate ER 4 mg Capsule

 Tolterodine Tartrate 1 mg Tablet

 Tolterodine Tartrate 2 mg Tablet

 Trospium Chloride 20 mg Tablet

Step Therapy Criteria: 
Requires trial and failure of one of the following step 1 agents within the last 180 days: 

 Oxybutynin 5 mg Tablet

 Oxybutynin 5 mg/5 ml Syrup

 Oxybutynin Chloride ER 10 mg Tablet

 Oxybutynin Chloride ER 15 mg Tablet

 Oxybutynin Chloride ER 5 mg Tablet
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