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Step Therapy (ST) Criteria

Step Therapy Group Description
Drug Names

Step Therapy Criteria

TOPICAL IMMUNOSUPRESSANT

ELIDEL CREAM 1%, PROTOPIC OINT
0.03%, PROTOPIC OINT 0.1%

Elidel - member must be 2 years of age or
older and failed any one medium- or
higher-potency corticosteroid (14 day
minimum therapy) within the previous six
months. Protopic 0.03% - member must be
2 years of age or older and failed any one
medium- or higher-potency corticosteroid
(14 day minimum therapy) within the
previous six months. Protopic 0.1% -
member must be over 15 years of age and
failed any one medium- or higher-potency
corticosteroid (14 day minimum therapy)
within the previous six months.
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