
CONSTIPATION AGENTS - PST
Products Affected

Step 2:
• MOTEGRITY 1 MG TABLET • MOTEGRITY 2 MG TABLET

Details

Criteria If the patient has tried one Step 1 product, approve the requested step 
2 drug.
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HMG CO-A REDUCTASE INHIBITORS
Products Affected

Step 2:
• LIVALO 1 MG TABLET
• LIVALO 2 MG TABLET

• LIVALO 4 MG TABLET

Details

Criteria If the patient has tried one step 1 drug, approve Livalo. If the patient 
has tried a brand name version of the step 1 generic drug in the past, 
approve Livalo without a trial of a step 1 drug.
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ORAL BISPHOSPHONATES
Products Affected

Step 2:
• FOSAMAX PLUS D 70 MG-2,800 UNIT 

TABLET
• FOSAMAX PLUS D 70 MG-5,600 UNIT 

TABLET

Details

Criteria If the patient has tried two Step 1 drugs, approve the requested Step 2 
drug.
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