
SENTARA MEDICARE HMO PLANS 
STEP THERAPY CRITERIA 

(07/01/2025 – 07/31/2025) 

Certain covered drugs may have additional requirements or limitations 
regarding coverage. We have made available documentation that  

outlines our criteria for Step Therapy requirements.

PLEASE READ: This document contains information 
about some of the drugs we cover in this plan. 

The StepTherapy Criteria was updated on 06/24/2025



HMG CO-A REDUCTASE INHIBITORS
Products Affected

Step 1:
• amlodipine 10 mg-atorvastatin 10 mg tablet
• amlodipine 10 mg-atorvastatin 20 mg tablet
• amlodipine 10 mg-atorvastatin 40 mg tablet
• amlodipine 10 mg-atorvastatin 80 mg tablet
• amlodipine 2.5 mg-atorvastatin 10 mg tablet
• amlodipine 2.5 mg-atorvastatin 20 mg tablet
• amlodipine 2.5 mg-atorvastatin 40 mg tablet
• amlodipine 5 mg-atorvastatin 10 mg tablet
• amlodipine 5 mg-atorvastatin 20 mg tablet
• amlodipine 5 mg-atorvastatin 40 mg tablet
• amlodipine 5 mg-atorvastatin 80 mg tablet
• atorvastatin 10 mg tablet
• atorvastatin 20 mg tablet
• atorvastatin 40 mg tablet
• atorvastatin 80 mg tablet
• ezetimibe 10 mg-simvastatin 10 mg tablet
• ezetimibe 10 mg-simvastatin 20 mg tablet
• ezetimibe 10 mg-simvastatin 40 mg tablet

• ezetimibe 10 mg-simvastatin 80 mg tablet
• lovastatin 10 mg tablet
• lovastatin 20 mg tablet
• lovastatin 40 mg tablet
• pravastatin 10 mg tablet
• pravastatin 20 mg tablet
• pravastatin 40 mg tablet
• pravastatin 80 mg tablet
• rosuvastatin 10 mg tablet
• rosuvastatin 20 mg tablet
• rosuvastatin 40 mg tablet
• rosuvastatin 5 mg tablet
• simvastatin 10 mg tablet
• simvastatin 20 mg tablet
• simvastatin 40 mg tablet
• simvastatin 5 mg tablet
• simvastatin 80 mg tablet

Step 2:
• pitavastatin calcium 1 mg tablet
• pitavastatin calcium 2 mg tablet

• pitavastatin calcium 4 mg tablet

Details

Criteria If the patient has tried one step 1 drug, approve pitavastatin. If the patient 
has tried a brand name version of the step 1 generic drug in the past, 
approve pitavastatin without a trial of a step 1 drug.
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